PHYSICIANS should state

LOCAL REGISTRAR'S RECORD—DO NOT TEAR LEAF OUT

MISSOUR! STATE BOARD OF HEALTH b

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Y L i L

Tom&ﬂ Q" %.C @-W/ﬁ"‘ Primary Begistration Disttiet Nou...or........... & 2&2—

2. FULL NAME

(a) BResidence. -No., [P e ertrersisrsirsirs s e e e et e ras e senerama s e aasianre ras
{Usual place of abode) {If nonresident give city or town and Sute)
. Length of residence in cily or town where denth occurred s, mos. ds, How long in U.S., if of lorei¢n birth? yra. wos. da.
PERSONAL AND STATISTICAL PARTICULARS 7/; MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. SINGLE. MARRIED, WIDOWED OR || 16. DATE OF DEATH (MONTH, DAY AND YEAR) /U_,‘:C 1“ 19 ¥
77’/(' /QA 17. 7
I M W P - el HEREBY CERTIFY, Thil deoeuedlmm ....... —
A, |F MARRIED, VWIDOWED, OrR DivoRceEd
HUSBAND ¢ e AL A ?.‘ ........... mz(j to... Al L 2.3’. ...... . 191‘?
(or) WIFE ar y thet I last saw h.. D
death , on the deie stated abeve, al.
6. DATE OF BIRTH (MONTH. DAY AND YEAR) M{\ X/ 2 B THE CAUSE OF DEATH® was as .
7. AGE YEARS MonTHS Bhrs I LESS than 1
\? \? m‘ mﬂnmh .................
3/ - 15
NP
8. OCCUPATION OF DECEASED i AT
() 'l‘rnde, profession, or \%d/'/bl/bgﬂ/ . .
Kind of work ... e e [ rorans
(b) General pature of industry, CONTRIBUTORY.
business, or establishment in (sEcoNDARY)
which emplayed (o8 emPIYEr)...cormoermemereentsssisissssissns el |t ( } P e o da,

{c} Name of employer
18. WHER® WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ML ------------------- iF NOT AT PLACE OF DEATH.

.—XEvery ltem of information should be carefully supplied. AGE should be stated EXACTLY,
CAUSE OF DEATH in plain terms, so that it may be properly classifisd. Exact statement of OCCUPATION is very important.

{STATE OR COUNTRY) )
|, DID AN OPERATION PRECEDE DEATHI.....cesera o DATE OF....ooiriiiiisiitissiineces e nannns

10. NAME OF FATHER 4,;—54,‘ S\ //fu/‘é/;«/c,,L WAS THERE AN AUTOPSYI....oons: s

11. BIRTHPLACE or FAPHER (CITY oR TOWN).........{-.. / .............. R WHAT TEST CONFIRMED. DI //.e' .....
(STATE 0R couNTRY) ;"%PH vzt A (Signed)... ‘{W Brac S Sy JM.D
12. MAIDEN NAME OF MOTHER U’)-&,p‘{(’( }’J . ﬁt&,‘!'ﬁ 19 Z?(Aum) = -

13. BIRTHPLACE OF MOTHER (crrr or mm) . W "f&“" the D';I'm Cuvairno é{‘z-d "mh; desths f":n Viorarer cgmm etata
axs axp Narvam or Imvay whether CCIDRNTLL, CIDAL, Or
{STATE OR counTt) ﬂhww Howrcoat.  (Seo reveras side for additional space.)
Czﬂa.fk | s Prace oF :ZM:.. CREMATION, OR REMOVAL DAT OF BURIAL

.. @(W ........... X P a}“ Xy
F/ :_...b... :9._2'.‘.'}- W// _ ATLAL / /3, G/ ,‘%ﬁ Q)Q,//(!ﬂy,;;_

PARENTS




[

LY.

AGE should be stated

CAUSE OF DEATH in plain terms, so that it may bo properly clagsified. Exact statement of OQCCUPATION is very important.

N. B.—Every item of information should be carefully gupplied,

avasIaay
Ss53vaay ‘ YANYLIYIANND "0 < 51
] (==2ppY)}
VINNG 40 ZLva TYAOWIY HO *NOLLYWIND “TYI¥ng 40 3ovid 61 ||~ pemnen e . [ LA ANYBUCIN] -
{oowda [WUOTMPPY 20) OPTY 0RI3AM 00T  ~TVAIINOH
I ‘TraDiag TYLRGOOY Dyeqa (g} POV LEASK] 40 SAQLTH OGN EXVER (1) ) . ( 20 aLeis) .
88- CU HLP ﬂahm 58” ﬂm ™ -E:Q UEE‘D Dﬂ ssm* ..........Z'...»'...'....'.......'...'....ﬂz.ﬂ-h uo t—UU ENEOE -&o uujm—-—E—m MH
- v
{ve2uppy) 61’ YIHLOW 4O IWYN NIAIVH T} W
LT ST RN PR R m
aw ‘ (pelig) (AMIRNO3 BO FUVIS) z
........ : sesrensmes angzu.-.—ﬂla.lkuhzs 1S31 1VHM o (aa ) B0 A1) HTHLYS 20 3DVI4HLYIE CLL ﬂ
BT L T P PP PNV IV PR P ORISR IOS LASJOLAY NY BUIHL SYM
- : YIHLYd 40 HWYN 0L
........................................ 40 TIVQ - +TUUTUUIHLYEG 00T NOLIVHIO NY aig
. . I (ARIRNOD HO ILYIS)
..... - T HAYEG 40 JIV AV OR 2 s (NMO) MO KL1Y) TIVILHIHIG 6
CALOVAINGD 3SYISIO SYM IHAHM °9l
. .. - Blofdma Jo durw) (a)
PP e e reees sgygerriseneies (rmgpap) oottt e 0 Of D U —
..... (Asvaroozs) : 5} JUoTEIqUSS 10 ‘g .
............................................................................................. ANOLABININGD s pa 10 amjun | 0 (9 “
e g s e (g s s s || ey jo pupy s
20 'oossajed ‘Ipwil (W)
Qasyadniq JO NOLLYLNDIOO '8
................................................................................................................. R
s et ey e A SRR R LSRR e L b mhromnten e sanee s g Ugp i
T =9 S5d1 1 savq SHINOW Savap ERL AN
SAOTION SY 5YA 3H,
«H1Y3d 20 ISNYI 3HL (3¥3X GNY AVQ "HINOMW) HIM[E 40 IL1Y¥Yd 9
ISP = ‘asoqu pajeys o[Up OY) o ‘paImNe qEIp i - 'y
40 T4l (@0} '
6T * o * 6I° 40 ONYESNH .
. - GIWOAN] HO ‘CARMOAIMN ‘GIIHAYY d] “¥G
o men P P PIPERI. ] L AL ILHAD ASAHEIH |
‘Ll
1 " (HVEL ONV AVA "HLNO . {piom U3 sias) GAIWOAIT
s ¢ ™) HLYAQ 40 21VA 3§l oy cpoatpy “caeviy TONIS ' | 308 MO HOTOD x3s ¢
H1Y3qQ 40 3LYDI41LHID IYIICIN SHYINDILYYd TVOILSILVYLS n-.._c. TYNOSHId
" o o L{TEY oFRea) jo | G ) o1 Fuoy Ang] sp “wom i Poamiion QUIp WA TRG) 30 4T UL AP Jo gifur]
(91015 pUT uMOy IO A3 SALS JuIpiAIBOT 1) {apoqe jo aoeid (enrf)) '
voN  oudpreg (W)
.......................... IWYN 1104 Z
........................................................ 51y
“grmael

1

) HLv3d 40 39V1d )

-.:.ﬁ.n 40 3LVIIAILHID
SOLLSILVLS VLIA 4O NvIuNg

H1IVY3H 40 a4Yvod 3.LV.LS IHNOSSIN

LNO VAT ¥VAL TON Od—a¥o0Td S HVEISIONT TVOOT



i 4

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PHYSICIANS should state

Exact atatement of OCCUPATION is very important,

carefully sup
80 that it may be properiy classified.

CAUSE OF DEATH In plain terms,

THEY ARE COUIPLETE AS PRESCRIBED BY LAw.

REGISTRARS SHALL KOT RECEIVE A FEE FOR CERTIFICATES UNTIL

1. PLACE OF oxm . | .

2. FULL NAME......  JRES Y AL

BRefistration District Nc’g'lf

Primary Begictration District No....... (02.‘52

-1TH it srseesenns, Ward)

(a) Residentes Nou.oooovcconsciisiisinin i ccsntcstsiemi e esnrrsnsssreenscs Sk # vocsneovurisre o Warde oo
{Usual place of abode) (1{ nonresident give cit
Lengih of residenco in cify or town where death occurred ye3. mos, ds. How long in U.S. if of foroign birth? ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4, COLOR OR RACE

v

5. SINGLE. MarriED. WinowED on
DivorcED (zorite the word)

0%

044

16, DATE OF DEATH (MONTM. DAY AND vun)mu 2 1_

5a. Ir MARRIED, WIDOWED, OR DIVORCED
or

HUSBAND
(or) WIFE oF

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

7. AGE YEARS MonTHs Dars If LESS thea 1
day, .. brs.
J p— mig,

8, OCCUPATION OF DECEASED

(a) Trade, profeasion, or

particuler kind of WOtk ..oo.oooiieceee e e e sar et

(b) Genernl natwre of indusiry,
businexs, or establishment in

which employed (o employer).......c..occuviiciiivieenr e
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) .oooveieceeoeeecce e vrevarieons

(STATE OR COUNTRY)

e,
————

10. NAME OF FATHER

17. -

>

,i\::- WAS AS FO '

18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHT . 1orvisriiinitisiitssieimnerensssessrrnrtransssssss seamnsmes vacrsansssnmns
Dip AN OPERATION PRECEDE DEATHL.....,,. ....

WaS THERE AN AUTOPSYY,

(STATE OR COUNTRY)

ﬂ 11, BIRTHPLACE OF FATHER {ciTr o WHAT TEST CONFIRMED DIAGNOSIST.....o.eoeevesiaesvsnrvanssssnnsbecnseionssssesssencssnssssnmssosmesas
£ (STATE OR CouNTRY) A (SHE0EA)....cc.coecece e ecenensstreseresesne e sems s orre e sensreeareeeronner s Mo I
< E THER 19 ddress
& | 12. MAIDER NAME OF MO SN , A )

13. BIRTHPLACE OF MOTHER (c TOWN)..occovneromsersessmscseass et e *State the Duamsn Cataisa Drazs. of in deaths from Vierewy Cacses, ptate

(1) Meaxs axp Natoag or Imjrny, aod (2) whether Accmewrin, Sticmar, or
Hoxteroar. {See revesne side for additional space.}

1. -
INFORMANT ....oocvovctcnec oot resrsrarts omesemrgersaress or anesesesesemsasenrmmsernes [| 19+ P AGE OF BURTAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) ! 19

15. 20. UNDERTAKER ADDRESS h

. FiLeD... 19, ererrararan .

~, REGISTHAR
=

ALL IIFORMIATION

CALLED FOR [JUST BE VSRITTEIN OR THIS SUPPLENMIERNTARY.




Revised United States Standa}d
_Certificate of Death

{Approved by- U, 8. Census and’ American Public Health
- Associatlon.) *

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
haa.lthfulness of various pursuits can be known. The
question apphes to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compos;tar. ‘Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
eto. But in many oases, espécially in industrial em-
ployments, it is necessary to know (a) 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 statement; it should be used only when
negded. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-

! bile factory. 'The ‘material worked on may form -

part of the second statement. Never return
""Laborer,” *Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm lagborer, Laborer— Cogl mine, oto. 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 Al school or Al home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook,  Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state ocecupation at be-

ginning of illness. If retired from business, that.

fact may be indicated thus: Farmer (retired, 6
yrs.) TFor persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time nnd causation), using always the

same accepted term for the same disease. Fxamples:.
Cerebrosapinal fever (the only definite synonym is’
“Epldemio cerebrospinal meningitis’); Diphtheria °

{avoid use of *Croup”); Typhoid fever {never report

“Typhoid pnéumonia’); Lobar pneumonia; Broncho-
preumonia {(*Pheumonia,” unqualified, is indefinite);.
Tuberculosiz of lungs, meninges, periloneum, eoto.,
Caréinoma, Sarcoma, ete., of————(name ori-
gin; “Cancer’ ia loss definite; avoid use of ""Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disezsé; Chronic inlerstitial
nephrilis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mera symptoms or terminal coanditions, such
as ‘‘Asthonia,’” “Ansmia’ (merely symptomatie),
“Atrophy,” *Collapse,” *‘‘Coma,” *Convulsions,"
“Debility'"’ (" Congenital,’’ “*Sexnile,” ete.), ' Dropsy,”"
“Exhaustion,” ‘“Heart failure,” "“Hemorrhage," *'In-
anition,” “Marasmus,” *Old age,” ‘‘Shock,” "“Ure-
mia,"” **Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a3
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,’
ete, State cause for which surgical operation was
undertaken., For VIOLENT DEATHS state MEANB OF
INJURY and qualify 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing} struck by ratlway train-—accident; Revolver wound
of head—hemicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {(e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of canse of death
approved by Committee on Nomenclature of the
American Medical Association.) :

Nore,—Individual oficos may add to above list of undesir-
able terms and refuse to accept certificntes containing thom,
Thus the form in use in New York Cliy states: ''Certilicates
will be returned for additional information which give any of
the following dizeases, without explanation, as the solo cause
aof death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritls, eryslpelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
But general adoption of the mialmum list suggested will work
vast improvement, nnd its scopo can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,




