,LOCAL REGISTRAR’S REPORT—DO NOT TEAR LEAF OUT .

g MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

2, FULL NAM

{n} HResidenca, N
{Usual place of lbode)

Length of residence in city or town where desih occurred . ds. How ko in U.5., if of foreign birth? IR mam ds.
s :
PERSONAL AND STATISTICAL PARTICULARS /f MEDICAL CERTIFICATE OF DEATH
3EX 4. COLOR OR RACE | 5. 5,;"‘““,0@"‘“”‘"&‘:’52,‘5?" or 16. DATE OF DEATH (MONTH, DAY AND YEAR} %“c 2 2 7 nZ %

Sa. IF Marrien, Wi IVORCED
HUSBAND or .
(or) WIFE of %‘

12

HEREBY CERTIFY,

death occurred, unlhndl&edﬂudnhve.tl

6. DATE OF BIRTH (kontH, DAY mvm)»f%: &0 g 3
7. AGE YEArs Days ﬂun 1

AR AF:
/ gl
f -~ =
T / ]
8. OCCUPATION OF DECEASED
{e) Trade, profession, or - LOovw
tar kind of work.......cocniremrrnnntinirenner N SR
(%) Genersl oalore of indutry,
basiness, or establishment in

(c) Name of employer

THE CAUSE OF DEATH#* was a3

CONTRIBUTORY.............
(SECONDARY)

18. WHERE WAS DISEASE

9. BIRTHPLACE {crTy or
(STATE OR COUNTRY)

G

10.

PARENTS

BIRTHPLACE OF MOTH
(StatE oR ’mmrv)

DiD AH OPERATION PRECEDE DEATHT.

WaS THERE AN Ammnm

/

(1) Mmuxs axp Navumz of Tworr, and (2) whether Accomrar, Bmemat, or
(See roverse side for additioaal space.)

Hoxictbal

15.




HLV3A 40 3LVDI414HID
SOLLSILYLS TVYLIA 4O Nv3adNng

HLV3a 40 3ovd 't

HLIVY3IH 40 AUVvO0g 31VY.1S IHNOSSIN

100 AVAT.HVAL LON Od—LOdHN SAVILSIOTN TVO0T

dvalsroay
................................................................................. §1 4
SSIUATY UINYLY3IaNn o2 51
6t (sappy)
IViEng 20 31vVQ TYAOKWIYH MO ‘NOLLYWIHD "WIMNG 20 3oVId 6L [ rrmmmmmmmmmmmmmmmmmemmmmmmmmm—— N ! -
(oauds [UTONTPPY J0] OPTE GRIVALT GOF)  “TVALIIMOH -
m Tvaming ..-45934 Hqeqa (Z) puv ‘ZEAeN] L0 HEALYN ANy ENvVAR (]) ( 80 21viS)
ol Y0 2631014 W0y S W 0 EIVEQ oNIOYD o1 #ng, S b e (03 ¥ ALIS) MTHLOW 40 IIVISHIMIE EI '
I
)
(~21ppY) (1 YIHIOW J0 FWVN NIAIYW "7 w )
: L
a a__- y (pocpis) {A4LNNOS HO A1VIS) Z _
...................................................................... SISONTVIG CHOHLINGD ISIL IVJR |- pmE 80 A115) NAHLNA 4O TOVIdHLNiE 10 |
.......... LASJOLNY NY SHIHL SYM, A
Ly Y3AHLYd 40 FWVYN "0l
3 fratonmrmnnnoanenarnrinnssasrasnies 40 AIVQ e LHIV3A 3aIIT84 NOILYEZLO NY Qg
| (xuNAOS 4O FLvig)
% i LHAYAD 40 FIVTd IV LON JI s (B B0 ALD) AW TAHLYIE 6
TAIIYEIRCD ISVISIA SYA IIHM “Fl
Ej‘g jo e Auv
A opeee e mom e e ( eeeseneens A o 20) vnue_nﬂu -
{3gvanoazs) o 70 Soa18

] R AYOLNGIYINGD E«EE Jo aunjsn —nusén- Sv
A 0t st o —

.~ ¥ 20 ‘uorssajoad ‘apuay, (w) .
Q3sv3Dia dA0 NOILYJNIDO ¢
.................................................................................. ——
............................................... e ]

T o) SSIFT | Savg SHINOW suvap a9y L
IEROTI0A
5Y SYR 4HIVAd 40 ASNVD SHL (UvZX GNY AvQ "HINOW) HLIMIG A0 31VQT 9
R, 10 *040qU PIES 9jEp oY) bo ‘pazmase qeap i

yo pas 6’ 2o sane q A gz | ey 40 341Mm (80)

........ 1 R " L S 20 QNVESNH
| GIDHOAL] HO “OEMOOIM, ‘CIIMHVP 4] "YG

..... orery p PEE [ Py, "ALILEID ASIHEAH |
i
uvax “HLNO " (pios oy srial) AIOAQ
& (Hvas ax Ava "MiNoM) HLYIQ 40 3UVE 91 | 4o cloaiy ‘canaivin MG 5 | 3oval 4O MOTOD P | x3s g
HLY3q 40 31vII41L43d 1vdlaan SHYINOILUYC TVIILSILVYLS ONY TYNOSHId
p “soa "= L] PR §o 7| “§[) T Fuoy aof - rsout L PRURXO [P JIA TR} 30 L11D 1] RIPHI o QF0I]
(379 po? taod 10 Lip Jar¥ Jwopmwasnon f7) {¥poqr jo sowid [wnI)

.................. T T St rrarraranearar B ] pag (%)

................................................................................................... IWYN TN 2

(g reesvene e T s e s e [P mQEJ) e an

...................................... ay ey ~a) prnnq soprgRRag Ly i s s U R

.......... ~oy ony S g SIS OGRRSIOY e e by




MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OR.DEATH
N

2. FULL NAME [ ..........c.ccoouuees
{a} Residence.

Lengih of resideace in city ot town where desth cccurred yrI.

{Usual place “of abode) :

County,.......... Registration District Now..ooeeeeeeenneeveeefoerc s oviidriins File Nou.oooriiieceriereceei e rnssa s s senanans . .
Township...... Primary Registration District No...... Redistered No .‘.
Clty............. Bl . Ward)

How loog in U.S., i of foreign hirth? e

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4, COLOWACE

5. SINGLE. MARRIED, WIDOWED OR

Dtvonti.;grzrje word)

16. DATE OF DEATH {MONTH, DAY AND vm)m LJ—1 & }‘

IFY, That l atteaded deceased from ..

5, IF MarmiEp. WiDoweD, or Divorceo
HUSBAND or

(or) WIFE oF

]l HEREBY CER

ey 19........
...y ond that

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

FATH® WAS AS FOLLOWS;

7. AGE Yeans MoNTHS | Days ,

=

. =2=FEE FO.: CERTIFIC

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

(b} General nainre of.Indusiry,

parficolar kind of Work .,.........ccviimieiiiiinnmin i eerntss v et bbb e

(SECONDARY)

REIGISTRARD GHALL ROT Rtz

basiness, or establishicent in .
which employed {or employer)........cccoooremmiinriirriiarneveereeens (doratien)............ 5 . 7 T mea.............ds,
(¢) Namie of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY o Tows) IF HOT AT PLACE OF DEATH . ccorumreirersesemsarrosessssmonsatsemsserssssansannonsnss sensrassnsmsmemnns
(STATE OR COUNTRY)
DiD AN GPERATION PRECEDE DEATH!.........ocie DATE oF.
i0. NAME CF FATHER
WAS THERE AN AUTOPSY?,
WA
E 11. BIRTHPLACE OF FATHER (cmrx WHAT TEST CONFIRMED DIA L SO
Z (SraTz o8 CoURTRY) o SOOI * IF -
E - -
| | 12 MAIDER NAME OF Mo?ﬁ;r;\ L10 (Address) .
.
13. BIRTHPLACE OF MD‘niE}l@oa FOWK) . vecmrrs s ssvesenses onseeeeron - *State the Disziss Catarso D, of in deaths from Vienzwr Cavses, stats
st ) - (i) Mzaxs axd Natoro or Imivey, snd (2) whether Accmmawral, Buicmar, or
(SPATE on couNTR HowmarmoaL,  {Sea reverse side for additional apace.)
4
! INFORMANRT .ooovvivriiinsiinssesseessrmes suatssccs rcessmesscomas - 19. FLACE OF BURIAL, CREMATION, OR REMOVAL EATE ¥ BURIAL
| (Address) 30 ;52 )( /
15. /| 20. URDERTAKER " ApbrEss
" Fu.zn(':fiﬂ,j—([ d (I )
f chlsm?g' {

ALL IRFORDIATION CALLED FOR C.'fUS? BE YYRITTER ON THIS SUPPLERIENTARY.




i

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ococupation is’ very important, so that the relative
healthfulness of various pursuits can be known. The
queation applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in Industrial em-
ployments, it iz necessary to know (&) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter astatement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulomo-
bils factory. The material worked on may form
part of the second statement. Never return
*Laborer,” ‘Foreman,” “Manager,” *Dsaler,” ote.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemeid, eto. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.-~Namae, first, the
DIBEASE CAUBSING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is
“Epldemio cetebrospinal meningitis'); Diphtheria
{avoid use of ‘‘Croup”); Typhoid fever (never report

| "19€7

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (* Pneumoria,’ unqualifled, isindefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of= (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Measlas, Whooping cough,
Chronic valvular heart disease; Chronic interstilial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (gecondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "Asthenia,” ‘'Anemia’ (merely symptomatio),
“Atrophy,” ‘“Collapse,” *“Coma,” **Convulsions,’
" Debility™ (*“Congenital,” *Senile,” ete.), “Dropsy,”
“Exhaustion,” '"Heart failure,” “Homorrhage,” *In-
anition,” “Marasmus,” **Old age,” ‘‘Shock,” "“Ure-
mis,” “Weakness,” ete., when a definite disease ean
be ascertained as the c¢ause. Always qualify all
diseases resulting from c¢hildbirth or miscarriage, as
“PuERPERAL septicemia,” “PUERPERAL perilonitis,”
ote. State cause for which surgieal operation was
undertaken. For VIOLENT DEATES state MEANS OF
inJury and qualily as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Acecidéntal drown-
ing; struck by railway tratn—aceident; Revolver wound
of head—homicide; Poizoned by carbolic acid—prob-
ably suicide. The pature of the injury, as fracture
of skull, and consequences (e. g., s&psis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriocan Medical Association.}

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalnlng t¢hem.
Thus the form In use in New York City states: “Certificates
will be roturned for additional Information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, celiulits, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necroals, peritonitls, phlebitis, pyemlia, septicemia, tetanus,'*
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be oxtended at o later
date.

ADDITIONAL BPACE YOR FURTHER STATIMENTS
BY PHYBICIAN,



