MISSOURI STATE BOARD OF HEALTH

Do net use this space.

BUREAU OF VITAL STATISTICS .

i
] CERTIFICATE OF DEATH

B RE]

1. PLACE OF, \ b
County.,....! Registration Distict No...... L. 77 File Ko ‘ /
7 A
Township.. AL A bV Y Primary Begistration District Nn-"'/ q’l’ 4 { ‘-? Regi: & No. .........
City.... (N ucsrsrvaemaromossemanireres  emvesessssssssossassassssnssesssimmensuecgseees sems et asars e rars sussASRELS Ste et Ward)
2. FULL NAME ’ W ......
(a) Besid No ‘-1 ’ - 3 :
(Usual place of abode) v ) (If nonresident give city or town and State)
Length of residence in city or town where deaib ocrurred s mos. ds. How long in 0.8, if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | . sﬂ'[“mm“'mm‘(f Rr'l-m,,;h‘f'wwm'dgn % Il 16. DATE OF DEATH (MONTH. DAY AND YEAR)  J,1 4 20 BRE
JM“’Q Lot pridriv 7. -
- | HEREBY CERTIEY, That I atfended deceased from. )’ZM r9
LTS MAnmEn. WIDOI'ED. or DIvORCED 1924
HUSBAND oF . . o 10w B
(or) WIFE of that T lnst 52w B.rbaem.. alive on. A
P death occrrred, on (he dafe stated shove, at......... Y e £ ST N
6. DATE OF BIRTH (o, oav ao vean) AR — [ 7~/ € 37
7. AGE YeArs Mowris Dars I LESS fhan 1
[P —. N
7 J 3 3 L p—
8.

OCCUPATION OF DECEASED .
{a) Trade, profession, or /M
particular kind of work

(b) General natore of m(!miry,
y o esiahlid tin
which loyed (or employer)......

(c) Name of employer

BIRTHPLACE {CITY OR TOWK)

(STATE OR COUNTRY) M

PARENTS

o~

t0. Wz oF FATHERY %AMM/

11. BIRTHPLACE OFQTHER (cmf OR TOWN) )\
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHERMW

CONTHIBUTORY..........................;............

(SECONDM"J e emetiansevemmesrantsiansamCnTE. nne ppmvanee
................... .. {(deration) k. TR " RO I 3
18, WHERE WAS DISEASE CONTRACTED
IF HOT AT PLACE OF DEATHL.....T. .
@Dm AN OPERATION PRECEDE DEATHT..TWhetle  DATE OF....oocriiniiiinc s siiccciees
WAS THERE AN AUTOPSTY...5mTRertrmW e e vanvee e censsmresonensasenssassasansases

WHAT TEST CONFIRM) 6
{Signed).... ... K]

13. BIRTHPLACE OF MOTHER (gé OR TOWN).. )(
(STATE OR COUNTRY)

T4,

*State the Dispase Cauvsing DeaTm, or in deaths from Vionxwr Cavses, state

REGISTRAR

(1) Mzaxa axp Naruem or Inyumy, and (2) whether Accroxnrai, Burcmar, or

Homicoarn, .

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

m Copn Kro- Y{p-g,t” 3/23 waf-
ADDRESS

CL Sl

Knetfoatin Mo







MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

'Q' CERTIFICATE OF DEATH
S 1. PLACE O %; 4«
E-: Comnty....... Begistration District No.... . File No
o Township.....ccvueeesgeereerearrgrrverenisnn Erimary Redistration Disirict Nojz‘ﬂﬁ Redistered No.
U2 FULL NAME st o L .4(«4&7/ .‘2///
' (a) Residence. ...Ward. g eh e LA e e sbnes et e s ne re g b agres snsansa hpann
{Usaal place of abode) If nonrcsident give city or 1own and State)
%z Lengdth of residence in city or town where death ovcmred T mos, ds, How long in 11.S., if of foreign birth? . mos. ds.
- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR QR RACE

S DNaRcED Cori ihe mordy " || 16. DATE OF DEATH (uowth. oar s ven) Y 2/ A7 22 19 2Zf
1.

5A. IF Mapriep, WiDowED, or DivorcED

/(JJ: the word)
HUSBAND orF -

(oR) WIFE or T ’ e :

[

. DATE OF BIRTH {MONTH, DAY AND YEAR)

7.

AGE YEARS

'

MonThs ! Davs

el LI SwAL LD Wit il 1HEY AREKE COLPLETE

. OCCUPATION OF DECEASED
(a} Trade, yrofession, or
particalar kind of work ...

+{b) Geners] nahme of indcsiry,
busioess, or estublishment in

which employed (or employer)... NS . Y
(¢} Name of employer - 0,.

t & BIRTHPLACE (CITY OR TOWN) w..oooiieerietiececeeeetesenesseens,

18. WHERE WAS DISEASE CONTRACTED .

! * IF ROT AT PLACE OF DEATH . cuitieniistiisnsorasstssssrintnenmramsescsansanas sasssessmennsnsssseenneen
(STATE OR COUNTRY)
DHD AN CPERATION FRECEDE DEATHL...vovcress DATE OF.orvsreriiieieeeenervnsssnsssssense e
' 10. NAME OF FATHER
VWAS THERE AN AUTOPSYT..........
) }2 11, BIRTHPLACE OF FATHER (ciTy oR et WHAT TEST CONFIRMED DIAGNOSIST..cuuemenveresrarsaameesesessnas onessssnsntoressnrssosessesmmmrorsons
|i z (stae on comermn) | 4 4 4 T2 UG ¥ 8
< NS
“’ E 12. MAIDEN NAME OF MOTH .,A .19 (Address)
13. BIRTHPLACE OF MOTHER (\J? TOWN). . vvvnn. *State the Disgasam Cavatsg Dourm, or in desths from Viouzxny Cauvsrs, state
g (1) Mzans axp Nartea or Isjumr, and (2) whether Accmenrar, Sviemar, or
(STATE OR COUNTRY) lMA/_l A YT VW . I Housemat. (Sea reverse side for additionn! space.)
| THFORMANT cocrevaarerseensensssassemrseesenssesestscssnscrsssssstesnensessassssmasmssessemmsnsensenees || 19+ FIACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 19

REGISTRAR

15‘-\\11-'.1;3.?‘.».']_&.. 19 Ve CC&-/(/!\’\, #. UNDERTAKER 7 ADDRESS
|

ALL INFORRATION CALLED FOR MUST BE WRITTEXN ON THIS SUPPLEMENTARY.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespec-
tive of age. For many oecupations s single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
Ag examples: (a)} Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fores
man,” “Mansager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Lgborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gaintully employed, as At school or At
home. Care should be taken to report specifically
the occupstions of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the p1sEAsE cAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIREASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
eame sooopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avold use ot *“Crouy’); Typhoid fever (never report

“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
pneumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosie of lungs, mentnges, periloneum, etlo.,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronte interalstial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection 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 symptoms-
atio), “Atrophy,” *“Collapse,” “Coma,” ‘‘Convul-
gions,” “Debility” (‘**Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,’” “0Old age,”
“Shock,” “Uremia,” ‘*Weakness,” ete., when a
definite disease ean be aseertained as the cause.
Alwaya quality all diseases resulting from ohild-
birth er misecarriage, as “PUERPERAL seplicemia,”
“PumrPERAL perilonilis,”” ote. State oause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Kevolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences {(e. g., gepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Ameriecan
Medical Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ' Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum st suggested will work
vast lmprovement, and its scope can be extended at a later
date.
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