STANDARD CERTIFICATE OF DEATH

y DEFPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Missourl
1. PLACE OF Blgpgg - X
County 0O %.dz 4“1939 - State mﬂ ........ //.f ....... Registered No '{) ..... 4 _____
Township .£7] M . or Village Iﬁn&gﬂn, Mo . or
Clty O St oo Ward.

[1¢4 death occurred in houplta.l or ln:ututlon, give its NAME insfcad of street and aumber)

L«mgth of residenco in clty or town where death occurmq..........

Paulls Sue Butler

¥I8. ...

2. FULL NAME

A ¢ L+ PRSP

Aaya. How long In U, 9., If of forelgn binhr,,...._.yrs._._mon

s

days.

Resgidence: No

{Usual gt

1
14

(If nonresident, give eity or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SEX 4, COLOR OR RACE

Rt

'

5. SINGLE, MARRIED, WIDOWED,
OR DIVQRCED (writs the word)

5a. If married, widowed, or diverced

TIUSBAND of L______._..—-—--
. {or) WIFE of ' .

.

21. DATE OF DEATH {month, day, and year)

1934
L]

1-3
22_ | HEREBY CERTIFY, That I

sttended dechd:grom
P— |- ] . 183..

1}
]-L 2 o 1939_. death 1a sald

I last saw h ernllw on

L 6=

If LESS than 1 day,

6. DATE OF BIRTH (month, day, and year) / 1 ~
1. AGE Years ! Months Days 1

"1 8

PO ; ur_.. ..... mins,

to have occurred on the date stated lbove. &.lim&

The prineipal causs of death and related causes of importance wers as follows:

Bultiple Cutaneous Abscesses [P

8. Trade, profeaslon, or particular
kind of work done as apinner,

sawyer, bookkeeper, etc

9. Industry or business in which
work was done, as slik mil,

sawmlil, baok, eto.

19. Date decenaed last worked at
this occupation {month
and Fear)

OCCUPATION

11. Total time (years)
spent In thls
oecupatlon.........

aceompanied by diffuge sub=
eutaneous . infection........

12, WIRTHPLACE (city or town and Btate or country) :

TR

TR o R Al

14. BIRTHPLACE (city ur tewu nopd 51 or c©
V.1

15. MAIDEN NAME:

MOTHER | FATHER

18, BIRTHPLACE (gfy or town a Sta wx& Q ,.#,

R (7?” 3 ndm

18, BUR]ArL MATION, OR BEMOVAL:
Place. Date

Other contributory causes of Importance:

.Fllateral Bronehial Pneu
Acunte Enteritis
,.,_énacmredhmm bot.h)

Name of operation

Date of.
What test confirmed dlagnosis? e, Waa thers an autopay? ..o

23. It_de;uh was due to eXternal causes {violencs), flll in alsc the following:
Accldent, sulelde, or homlclde? . eveem Date of InjUry—. e, , 198
Where did Injury occur?

{Speclfy eclty or town, couniy, and State)

Manner of injury

Nature of Injury

18. UND?iAKER (name a Mdreu):

28. FILED....

Specify whether Injury occurred In Industry, in home, or io publlc place:
24. Was disease or tajury In

any w, rehted to occupntlon of deceased?.. -
Ir so0, spﬁ S— _%7...&9
(Stpmed) £ iy

" Registear.

]

J -
{Address) __....M




RECEIVED

UNITED STATES STANDARD CERTIFICATE OF DEATH

" Statement of Occupation,—Precise stalement of occupation is very important, so that the relative healthfulness of various
If the deceased had retired from

pursuits can be known. Make somie entry in this section for every persom aged 10 years cr over.
business, report the occupation prior te retirement. Children not gainfully employed may be returned as ar school or at home.
or a woman whose only occupation was that of home housework, write Aousewife in answer to Question 8 and own home in answer
to Question 9. For a person engaged in domestic service for wages, however, designate the occupation by the appropriate terms, as servant—
For a person who had no occupation whatever write none. .

private family, cook—hotel, etc.
To be complete, an occupation return must state:
8.—The trade, profession, or particular kind of work done.
4

. 9~—The industry or business in which the work was done.
10.—The month and year the deceased last worked at the occupation.
11.—The number of years the .deceased followed the occupation.
In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,
. State the particiltf

particular kind of work done and return that, as spinner, weaver, etc.
In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc

i

neer,

kind of store, factory, mill, etc., as grocery store, soup factory, cotion mil, etc.”
Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, mechanical engi
when a more precise slatement of the occupation can be secired

N

b
" “operative,” etc. Find out ihi

(e

mining engineer, stationary enginreer, etc. Avoid the term “labore;
Do nat use the:word “mechanic,” but give the exact cccupation, as carpenter, painter, machinist, etc. Distinguish carefully between
retail merchants and wholesale merchants. A person who. pells goods should be called a salesman and not e clerk.
Statement of Canse of Death.—Cause of death means the disease, injury, or complication whick causes death, not the mode of
dying, e. g., heart.failure, asphyxia, asthenia, ete. As. principal cause name the disease or injury causing death,” As related causes, name
earlier morbid conditions, if any, related to the principal canse and any important co:;lplicution of the principal cause. Under other

c‘ontributo;y ceuses of importance, name other important diseases or injuries. Examples:
Example 11
[Date of cnazt

) - . Example 1 e
\ghe principal cause of death and related causes {Dateofonset| The principal eause of death angd related causes
(D. dmprrtance were as follows: of Importance were as follows: o]
T 5
S rrerio¥clerosis 1915 Attack of epilepsy 1 week cIng
= Chroni§ interstiiial nephritis - 1921 Roun over by street car I week agy
s rBl hemorrhage . _ "|July §5,1927|| Peritonitis 1 3 days ago
o 1 . . - - - "
= Thrs F
e L Y
O Xy .
. S her contribatory causes of importance: Other contributory causes of importance:
e
".:é-' [{ ’ones May 1,1923| Gastroenteritis Iyear
o Z
T T
]
= ‘:"__." @ ADDITIONAL SPACE FOR FURTHER STATEMENTS BY PHYSICIAN
0w L e i
- — [ ikl
Q 5-."3- ............... .

O-QPERRTIVE FLALIIN Ng SOURART, AFTHAIE, owed.  F4 80N




e TN Rs TO\LL SpACtS  MISSOUR! STATE BOARD OF HEALTH

CHECKED IN RED PENCIL. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH Z &%

C_H-7a ... Registration Disteict No........... / . 47

E

1. PLACE OF DRATH Do not nse this space.

(a) 4
@ (b) B AWV 7 M A S Primary Registration Distsict No.. (5.4 Z. . Registered No
(c) (d) Strect No. b eeteeeiueeemeeeasstasietsueseseseAs et R £y R A £ e e St
(If death occurred in Hospital or Institution, write its name instead of street and number)

(e) Length of residence In clty or town where death o ed ¥rE. mos. ds. (f) ,How long In U, 8.,1f of foreign birth? yr8. mos, ds.

PHYSICIA
REWE

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

2. PRINT FULL NAME. /[ /[ o oq S5 M I 7 O N 58 Tt et S 4 A Sttt
(8) ReBIARMEE, INOu i ceecceecsiremcr e emnreseesenns e sennass st errae sapsnsnsens resresssessmsrass smssesmsssesossassnssnssessonsrrsnsssroiiba D .......
' {Usuasl place of abode, if no street address, write county or city) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

). SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

; ) L() Dlvoncyriw the word} 21, DATE_OF DEATH {MGNTH. DAY, AND YEAR) // - 3 .1937

22, 1 HEREBY CERVYIFY, That I attended deceased from

efitof OCC

d BXACTLY.

m

SA. IF’MARRIED. WIDOWED, OR DIVORCED
USBAND oF
(OR) WIFE OF

19........ Deathissaid

Ilastsawh..

§. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS ?S If LESS than 1

Z_

oD
portance wera as follows:

AD‘I af oot

e_!@r?ulﬁ suppitd. AGE should b@ mg

-~
=
G
]
=
g
b
@
“ F4 8. Trade, profession, or particular kind of
% o work done, assawyer,bookkecper,ete........... ki e enr e e aras
i : 9. Industry or business in which work
u 'y was done, as saw mill, bank, ete. . .
=3 B | 10. Date deceaned last worked at 11. Total time (years)
= g thia oecupation (month and spentin this
S‘ FORI) oo e e s occupation........ el
1~
L] 12. BIRTHPLACE (CITY OR TOWN)
8 (STATE OR COUNTRY)
h~
-3 E | 13. NAME
=5 I Y g .
3% > AA
_g a E 14, BE?IH?B?&%B?%SRTOW ﬂ v \‘Name of operation... Date of..........
g E "What test confirmed dingnosis?..............c.............. Was there an autopsy?......cuwe
4
-gg ¥ | 15. MAIDEN NAME Q
. E
j: _a 0O | 16. BIRTHPLACE (CITY OR TOWN) 4, - i
§ =% = (STATE OR COUNTRY) _« \ hid Where did injury occurl " ks
o s F—v Specily whether injury occurred in fadustry, in bome, or in public place.
o0 17. INFORMANT .~
B b (ADDRESS}) h=— ol B | PESERTRRESS A S
-] 23] Manner of injury. et emeaneeaee aseteaeensreseansnsmsean e nent nas srbearibar EETE
- 18. BURIAL, CREMATION, OR REMOVAL i W
) E'Q Nature of injury....... # kA R
: gg PLACE DATE _ - -
! m 24, Was disease or injury in any way related to occupation of decensed?..
‘14 19. FUNERAL DIRECTOR ... I 80, 5pecity ... P
! ﬁb { ADDRESS)
) z.< Signed).. v . LI T ICEE AP . M. D.
o
' Addrexs) Kb b Al e BT .. Ty . Ny Teeeaestas
g 20. FILED . Local Registrar, ( 2@ .







