PHYSICIANS should state

.-..._.....,........
-Exact stgtement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may he properly claasified,

LOCAL REGISTRAR'S 'REPORT—_I_);Q NOT TEAR LEAF OUT 315924

MISSOURI STATE BOARD OF HEALT

BUREAU OF VITAL STATISTICS TYEG29
CERTIFICATE OF DEATH

Resid Ne. R eWerd, e

® . (Usual place of abode) (H Tnonresident give city or town and State)
IS Lecgth of residence in city or town where death occorred yra. mes. ds, How lend in U.S., il of foreidn birth? . mos. da,
13
: . PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
i _—
17 . 16. DATE OF DEATH (MONTH, DAY AND YEAR) / V// 195
i 17. i

1 HEREBY CERTIFY, That I attended ¢ d from ..

Drvoacep
HUSBAND of o

6. DATE 9F' Blpzﬁ (IOIITH DAY 61: ma)

7. AGE " Yeans

Vs

8, OCCUPATION/ OF DECEASED

lllBSthnl
(b) General natore of industry,

5 |2 %

which employed (6 €mpBFEE)...........rvvees L frasss s wosesthe st issesanres ot essoses

i (c) Name of employer
18. WHERE WaS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR Tomw)=\l....., LF NOT AT PLACE OF DEATHT..ovon oo, X
(STATE OR COUNTRY) Ve

10. NAME OF FATHER
E 11. BIRTHPLACE OF FATHER (CITY OR TOW......cocnmursinnrisrmennrssansssstansrens,
ST COUNTRY,
g e om o) 7 2 BT Ll
& ] 12 MAIDEN NAME OF “°“*W/MAA
3. BIRTHPLACE OF MOTHER (m oR TOWN)... . \ P *State the Dmmusp Cmu:tu Dra deaths from V:anl Cauers, stxte
st (1) Mmrs axp Nairoom or Inyumy, edd (2) whether AoctoEwvaz, Burcmmar, or
{STATE OR COUNTRY} B e2.) Houwrcmnat,  (Ses reverse side for additiona] space.)
I4.
19. PLACE OF BURIAL, CREMATION, OR VAL DATE OF BURIAL
é/,..% PSS - A S A—————
(Mkba:)

R R e o Vit 5“'47 2-neemwrecR )
7 gﬁ’@é&uﬂ:@ﬁé
— > =




- - —_—

EvuLsisa

SsJuaqgy . HIMVLHIONN "0 5t

6l ‘ - —

(ee22ppY)

vVidna 40 31va TYAQWIY HO "NOLLYWIHD "TVIHNG 40 35¥1d 6l

Fo

(odwds [enonppw 10) IPIF RLIASI 09T)  “TYAIIINON
90 ITQLINE TTLLAMIXY Bege (F) DAV ‘IuneN[ L0 GROLYN QMY @NVER (1)
U 0 1A WOI) sqyep Uy 2 ‘ELYEQ DAINITG EPYER Sq) WG s (ot B0 ALY HEHLOW £0 IIVIAHLNIG

(A4INNOD 8O 3LVIS)

o mal ¢t

(s=2eppy) 61 . HYIHLOW J40 AWVN NAJIVW 7!

ab §
SiNIUVd

3 (AEINNOD 8O ALVIS)

mm ...................................................................... LSI15ONDYIO QIXELINGD 1SA1 1vHM St e e (UOL HO AID) HAHMLYA 40 FIVIIHLHIG "ML
m.m ......... LASSOLNY NY JUTHL SYMR

m: . HIHLYd 40 JWVYN ‘0l
. e g Gy ¢ A HIVIO 3qI738d HOLLVEZ40 NY aig

3 (AWINNOD O HAYIS)

r..w ...................... (i I B e T T, r I | IO U R (NMOL KO A1) TIVT4HLHIG 6

QILIVEINGD TSVISIA SYA INTHM gL
) Riotm? jo ey (3)
TTmTrensssmResanoaseiarees ...:.....::::.......::..........................................AESIﬂU .’uv !%50 qorga

(Anvanoo3s) o) qEqes> 20 % L |
.............::.:......:.....:...............:::::.:::..........................:...hﬁﬁvsm-m._-zou ‘LiFnpa jo sagvn =g (q)

[P rensrenanns agppeseriseianis e e [T s s e et 00K o pury Femmred
& “mom tak (uenemp) 0 ‘uotrsajoad ‘apuz] (9)

L TP [P RN (TeqEmpY--rrrrrers

o,

a@Isvaoaa 20 NOILYLNID0 -9

T |
1 wog 591 11 $AYQ SHINOW SHy3ay 39V L

(¥Y3L GNY A¥D “HINOW) HANIZ S0 31vad ‘9

‘SMOTION 5¥ SYR ¢HIV3AQ 40 3SNVD 3HL
sy t2000qU DIV SITP OGF WO ‘pazmoe qivep
) PE borer g B e e b e LTS R q ave psop | 1R
........ 61 .:.:........................:.::::..”.:3 R N 1 G T R B
.................... Euwﬁgﬂﬂisﬂlnua .sfh_—n—-muu ABI3AHIOMW _.

fully supplied. AGE should be stéfe@?ERATTER! PFSIGIND J5HAYtate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

40 341m ()
40 ANYESNH
CENIOAIG YO ‘TIMOGIAY "TIIHUVIY A “vg

w2 0 bloo
8

1

51 (V2 MY v “HINOW) H1V3Q 40 3iva 9L || o hnﬂhﬂﬂﬁﬂwhumsﬂm_%m <

-
Wb

< THe Byt —Ewery ifem ‘of informstion should be caf

VY HO HOT0D ¥ x3Is ¢

- HiVY3A 40 31v¥D13ILHAD TYd1a3aNW ' SHYINDILHYd TVIILSILYLS ANV TYNOSHA4

i

p som sl (UM TSR] jo g+ M Puof ol sp *som e 17 PRER00 HIOIP 0004 Tac) 0 L)13 O] SXIPIFAX Jo Qo]

. (3poqe jo aovyd Jenin))
gy s g ettt e S oaaprmag (m)

............................................................................................................................. s e i TN T

wREAR S F AR wy PR RV IR AWFERs PR kP TR IATT T 100w o I

’ . HLV3IQ 40 35Vd I

HLY3a 40 ILVII4ILHID
SOLLSILYLS TVYLIA 40 Nv3Idng

HLIV3H JdO Q¥Vv0g J.V.1S 1IHNOSSIN

o« Mmooy EFALGL

10O AVET ¥VAL LON OUd—L¥OJTH SAVIALISIOTT TVOOT




.
e

A,

AGE gbould be stated EXACTLY. PHYSICIANS should 6 ote

y supplied.
agos teygon, (s Lhat It may be proporly classified. Exact statement of OCCUPATION is vy

e care

- FAHRE. 9 DEATHq p!

r

TTmn-

REGISTRARS SHALL ROT RECIIVE A FEE FOA CERTIFICATES UNMTIL THEY ARE GOMPLETE AS PRESCRIDED BY LAWY,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF DEATH.

File No..
Begistered No.
Bt Ward)
2. FULL NAME ... A B Nedeler e oot Torrnie TSl e vassersssasesssensasessresemssese st semememsaesreeeseeess se e e s sens
{s) L 3 SO O 1 SO OUOT OO . - PO oYV VRV R
(Usual place of zbode) {If nonresident give dty or town apd Stae)
Length of residence in city or town where death eccureed b mbs, ds. How long in U.S., if of toreign hirth? . =os da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 N p—
SEX { COLOROR RACE | 5. Sthoue, Maseien, Winowed o8 || 1 DATE OF DEATH (Mo, bar Awp yean) Oec | ~ 823
rE\ o I Lo 17.
| HEREBY CERTIFY, That | pitepded deceaned trom ...
A, IF Manmien, Winowep, OR DIVORCED
HUSBAND or ETTST. eney 1O PP PTPPRONS | ORI
(or) WIFE oF BT . A, I8......., and that
. ~— SRMAREYERL. oo ™.
5. A XS
6. DATE OF BIRTH (%onTH, DAY mvm},{ / )4 "{/ ] A % wis a5 ForLows:
7. AGE YEARS MonTHS Dars II LESS than 1
day, ..........hes.
2. erreran

8. OCCUPATION OF DECEASED
(s) Frade, proteasion, ar

pariicutar kind of woek ., S,
{b) Geperal mafore of m!hnlrr
B or establishment i

which employed {or employer)........oeccrurivrece e W -_
{c} Name of employer @ Ly

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .ooovvnnrrrnarcrnenseserermaesnsssaneons 1F NOT AT PLACE OF DEATH -crveeseoee o oosossserss oo oo ooeoesee oo
(STATE OR CQUNTRY)
DiD AN OPERATION PRECEDE DEATHY............s  DATE OFceriiniiiiiinsosiereeeeeesorsssnisssne
10. NAME OF FATHER
WAS THERE AN AUTOPSYY, I IAEE L eRb bt die s ntse b mee it st a e R P TR L8 s bmnrenn st rapann
iu_w 11. BIRTHPLACE OF FATHER (ciTr or 1’0@ WHAT TEST CONFIRMED DIAGNOSIST.c..oruvroseiisesonssnestinsssnm s mmsesssnsentesomsssasstesamenes
E (STATE OR COUNTRY) TV OO DO SUE * 78 -
£ | 1. MAIDEN NAME OF uon-:mfl 18 (Address)
13. BIRTHPLACE OF MOTHER (ary N SO o ‘:ih: the D';m Ctm;m Dﬂm or(’i;.\ da:l:fn:n Viorerz Cavars, state
) 1 x3 axp Navvmm or Imsory, whethr Accoenwr, Stiamaz, or
(STATE 0% CouNTRY) Hoarcroan.  (Bee reverse wids for additiona! space.)
1,
JMFORMANT ..o .oooooyeeaeeereeancenmmcnensennrreasssnnssmnssrnnsnnssrabonsnars ebarsannrnsssnnssemnerane || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

{Address) . 19

; "“““ﬁ’/ﬂ w A8 ZEE ﬁ/{f,.- . *'/51‘2"- UNDERTAKER ADDRESS

ALL INFORMIATION CALLED FOR [IUST BE WRITTEN OR THIS SUPPLENVIENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8, Cans.u-s and American DPublic Heéalth
S Assocliation.)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies 10 each and every person, irrespee-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive
‘eto.
ployments, it is neceasary to know (z) the kind of
work and also (b) the nature of tho business or in-
Austry, and therefore an additional line is provided
for the latter statement; it shodld be used only when

*needed. As examples: (a) Spinner, (b) Colton mill,
*  (a) Saleaman, (b} Grocery, (a) Foreman, (b) Aulo-
mobile faclory, The material worked on may form
part of the second etatement, Nover return
‘'Laborer,” “Foremsan,” *‘Manager,” ‘“‘Dealer,” stc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the dutios of the house-
hold only (not paid Housekespers who reseive a
definite - salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At achool or Al home. Care should
be taken to report sppeifically the oceupations of
porsons engaged in domestic serviee for wages, as
Servant, Cook, Housemasid, eto. If the ocoupation
has been changed or given up on account of the
DISEASBE CAUBING DEATE, Btate occupation at be-
ginning of illness. If retired from business, that
faot may be indiecated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupatmn what-
ever, write None. !
Statement of Cause of Denth.———Name. firat, the
DISEABE CAUBING DEATE (the primary affection with
respeot to time and causation), using always the
jame aocepted term for the same disease. Examples:

C‘grebrosmnal Jever (the only definite synonym is
“Epldamw cerebrospinal meningitis”); Diphtheria
(wmd use of *'Croup’); Typhoid fever (noever report

ngineer, Civil Engineer, Stationary Fireman,
But in many eases, eapecially in industrial em-
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" termine definitely,

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, ig indeflnite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; *Cancer” i3 less definite; avoid use of “Tumor"
tor malignant neoplasm}; Measlea, Whooping cough,
Chronic valoular heart disease; Chronic intferstitial
nephritis, eto. The contributory (secondary or in-
tereurreat) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,’” “Anemia’™ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” '‘Convulsions,”
“Deability” (*Congenital,” ‘Senile,” ete.), *'Dropsy,”
*Exhaustion,’’ *'Heart failure,” ‘'Hemorrhage,” "In-
anition,"” ‘“Marasmus,” ““Old age,” ‘‘Shock,” *Ure-
mia,’ **Weakness,” ete., when a definite disease can
be ascertained as the canse. Always qualify all
diseasos resulting from ohildbirth or miscarriage, a8
“PuBRPERAL seplicemia,’” “‘PUBRPERAL perifonitia,”
ets. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS oF
INJURY and qualify a&s ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or a8 probably sueh, if impossible to de-
Examples: Accidental drown-
ing; atruck by railway lrain—accident; Revolver wound
of head—homicids; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as freacture
of skull, and eonsequences (e, g., sepais, lelanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of cause of death
approved by Commistee on Nomenclature of the
American Medieal Association,)

Norn.—Individual offices may add to above llst of unds-
sirable terms and rofuse to accept certificates containing them,
Thts the form in use in New York City states: *‘Certificates
will be returned for additional Informatien which give any of
the followlong dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, crysipolas, merningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemnia, sopticemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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