PHYSICIANS abould state

AGE shonld be siated EXACTLY.

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

N. B.—~Every itom: of information-should be carefnlly supplied.

PLACE OF DEATH

Village.

or
City

l"j;,j’ 3 3
Reglstration District No / q 7 File No._ < 8 3
Primary Reglstration District No si;‘;,_c} Registered No / 7

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

[lldutbomrd Ina
Ward) bospital or Insifiction,

’ W % Z / give its NAHE fastead
FULL NAME 9’?/\1 /]/P!d // - SN :of-shn;l’gnf{mbcl

PERSONAL AND STATISTICAL PARTICULARS // / . MEDICAL,CERTIFICATE OF DEATH, ;3
8EX COLOR OR RACE | aemen  A.. .\ . 4 .| DATE OF DEATH P Lo
t wmows: ED7’}1 / et ﬂ g , 19LQ
Tuadr B e B

DATE OF BIRTH

it /ﬁ« I

{Month)

I
(Dﬂ) (Yé;

. AGE " - .

If LEBS than

i // 1 day,._hrs,
;frts' ‘més 7, dl or. min®

OCGUPATION Poodbet

(a} Trade, profession, or

particular kind of work

I BEREBY CERTIFY, that I attended deceased 1from

ﬁtﬁ% /7 1010, e 23 1910,

that I la.st sawh_{__,_alive on AR e 2‘? 191"})«

a.nd that death occurred, on the date stated above, at._sé_ff__m
The CAUSE OF DEATH* was as follows:

T

(b) General nature ofindustr'v JM,_WMM—
bu or > é rar f
which employed (or employur) R ’ P

{ .
%Ic;RI]:rF;oL::E Z/’ &/ ” "‘}" {Duration). ¥Yrs mon' ,.0 ds.
State atforcign country) £l Contrnbutory ' .

{Seconoasy) o Co

2 Y AL
i

{Dura on) . ds. ‘

(S:Isned) r\ ﬁ*"l/r/k . ,
_A&Lu;c_ o1 ([/ dre:s)w _.WMW

*Gtate the Disease Causing Death, or, in deaths from - vaélm Causes, state
(1) Heans of Infurys and (2 whether Accidental, Sicidal, or Homicidal

(City o town, Stale of form:ncnlmlry)

BIRTHPLAQE

@ |* OF FATHER .

z (City or town, State or forcign country)

W . g -

E | MAIDEN NAME 4 .

& | ©OF MOTHER (ﬂ’w o

) v A

BIRTHPLAQE ' . .-
OF MOTHER

THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

(Informant )~

(ADDREBBI—M.

LENQTH OF RESIDENCE {Fon HOSPITALS, INSTFTUTIONS, TRANGIENTS, OR
REGENT RESIDENTS} L

At place In the
of death yrs. mos ds. B8tate

Whero was disease contractad -
if not atplace of .death? B

¥rée —_—mos.

Former or
usual residence

L —-—-—m— - -""""""“""""*;-

Filed %ZL o,

PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

p ’I/uzo/”'

ﬂ 0t/

REGISTRAR

UNDERTAKER : : g ABDREES/_

*o‘
O~
~




PHYSICIANS should state

t statement of OCCUPATION is very important,

AGE shonld be stated EXACTLY.

properly olassified. Exao

pplisd.

ation should be carefnlly su
erms, ao that it may be

CAUSE OF DEATH in plain t

N. B,—Eveary item of inform

8834QAY — HANVLIHIAONN

HyHLBID3Y

—g) e ——
AVYAQWIY HO TVIYNE 40 30v1d

Avidng 40 J1va

U1 PRIt

FIUIP|S0d jensn
A0 w0 4

Lyjeep jo wdwpdie jou )
Pe}oBJJUGD IERIS|P IUM QIPYM

(sg3dqav)

(Juewisojur)

ADAFTTMONN AW 4O 1838 FHL OL INYL 81 JACAY FHL

sp sot bk ejmg 'sp sow "BdA tRe3p JO (AQEmoo uBtao) 10 ajng *
1 S "OMe 30 Grry)
oy} uf aomid 3y ! HIHIOW 30
{81N3TI53Y 1N30IY 30VIdHLEIE
HO ‘SLNIISNVH] 'SNOLLNLUSN| 'SIVLIdSOH #O04) IONIAISIH JO HLONI
‘TEPPWOY 10 ‘[EPIIRG *[rjuapraly IOUIQNAM (7) POt AT 1o sTeal (1) Y3IHLON 20 2
juis ‘SNE) JWOIA WOJ] SOIRIP 01 U0 ‘giEa] wﬂﬂﬂ #TAN] o) e)8ISx BNVYN N3IQIYW W
m
(ss34ppY)  TUIBI {L1junod UBpI0) J0 ATNG ‘UMa] 30 L1 m_
HAHLlVA JO 7]
‘a "W (pauvdg) IOVidHLIHIE
‘sp sow SdA {veneJng) HIHAY S
{AvanooIg) 20 INYN
ALi1oingriiuon
Ahhﬂua ﬂumu._bm-b U.Sw
“umol 0 1)
sp s0w 544 {uo|imang) AOVIdHLIHIg

(s9f0)dwa J0) polo|diud yopym
U| Jualuys)|qeisa Lo ‘sseuisng
'AdyEnpuy JOo Stnjey 1918U9H (Q)

NJOM JO PUY Jundy3aed
40 ‘Uo|ssojoud 'apual (B)

HLY3a 40 31vd1d1LH3D
SOILSILYLS TYLIA 40 NY3AHNG
HL11Vv3H 40 dHVYO08 31V1S |HNOSSIW

NOILYdNDOO0
BAO[[0] §7 SPA LEIVAJ J0 ASAVD UL yura—ao] P S— o
WTT)® ‘40P Pa3EIE 93U 04 U0 ‘PILINIJ0 Y3BAp 1Y) Dirw Syt Awp | .
‘ uvy3 geI A 39V
16T U0 AN "1 4av8 )91 ¥ 37T}
. ) (7w2) £=q) (o)
161 0} "6t ¢ T’
WOI} PIFLRVIP PApPUAlI® I 1P ‘XAITAIAD AGHEAH I HLdig 40 31va
AR teq) (w) A s o .
Iér QIMOAIM
Hlvaag 40 31va Do | 3owu o »or00 xag
HLY3a 40 3LVOL4ILHID IVILaaw SUHYTINILHYL IVIILLSILYLS ANV TYNOSHIA
[zquun pae 325 jo ] JWYN TIN4
FEAsT TPYN s R .
‘sopasy} do Jepdsoq (Paem 11g ‘ONY AN
® U1 pazmne qyEsp §) 0
"ON P3Jaziiay T mm—— ‘ON IP(41%1Q Lo BIISIBIY AJnwijayg aFe| A
40
*ON 914 ON 121110 UolIBSIS| Ny diysumay
AJunog

Mi¥3Qg 40 3I0VId




WISSVURI STAIE BUARD UF REALTR

8
¥ PLA REGISTRARS SHALL NOT RE. BUREAU OF VITAL STATISTICS.
ol County CEIVE A FEE FOR CERTIFICATES CERTIFICATE OF DEATH
'u'i' - UNTIL THEY ARE COMPLETE
N2 PRESCRIBED BY LAW. 37#3
.n Township Reglstration District No. File No
0 : or 7
E: Village . Primary Registration, District No Registered No /
§Z ay [1f death vccurred in a
%S City {NO. St.: Ward) bospital or institution.
: QU st Lo fL L L
. f street be
R FULL NAME )&kj" /(Mu.. /,J of street 2ad eembar]
0
Eg ) PERSONAL AND STATISTICAL PARTICULARS /(/ MEDICAL CERTIFICATE OF DEATH
e 4 sex COLOR OR RACE | et \~0ATE OF DEATH e
EE : W gﬁW : A/ - 13 , 191.0.
.,E : | (s rate the word) L5doath) (Day)  (Year)
.3.:.'  DATE OF BIRTH IF}) that I attended -deceased from
:E . /2 - 72 é , 1.%7 to. / ﬂ_a_mmm,, 191()_
“é . (Moath) {Day) {Year) / ?7 o
3 4 acs I LESS than Yo ,191 27 J°
-E ; //Z / / zz 'd“"'——";’ cclirred, on the ddte stated above, at[Z_m
1T L A d min
i : ~—mod = F DEATH* was as follows:
2 OCCUPATION /
{a) Trads, profession, or

particular kind of work

o el Ty
(b} General nature of industry, - ZW
business, or establithment in 7

which emploved {or smplover)

?lc?;:{:l“:ncs &V . (Duratlon) - yrs mos /d ds.
State oz fereign

Contrlbutory

so that it may be proporly classified.

should be ecorefully supplied.

WhITHh PLALINLI, Wwilll UANFAFLNG LdAa—ialos 10 Ak LOStanbal aLbywady

KAME O / A \ . {Stconpany)
FATHER V/ J , (Durntlon) mos ds.
BIRTHPLAOE \ / (Bigned). CT V. M. D.
- gg OF FATHER f .
8 % | Gty or town, State or forcign country) / 1,,_5/ Jon Al (Address) -
" i
- € ! MAIDEN NAME *Ztate 1lfe Disease Bdusing Death, or, in deaths fropf Hlolent Causes, State
-3-5 r OF MOTHER {1) Means of Infury: and (2) whether Accidental, Sualcidal, o dal.
ke LENGTH OF REBIDENCE (For HosPITALS. INBTITUTIONS, TRANSIENTS, OR
B : BIRTHPL'_.:\é}‘l!E RECENT RESIDENTS)
o= OF MOT T At place In the
-EE (City o town, State ot foreign country) )‘ b of dpeath yrs. mos ds. Gtate yrs mos ds.
Ll
- NOWY - R Whers was-disease contracted. -
3;' THE ABOVE 18 TRUE TO THE BEST OF MY KNq@xnus Whera was discase corrs
ﬂﬂ Former or
Sx {tnformant} .usual residence.
=]
EH ¢ ) . PLACE OF BURIAL O DATE OF RIAL
5] ADDRESS A -
g bl o= 0
< [ 4
13 i 9, %W( I UNDERTAKER aogieds
g Fied N \' ’ O orre '
4 REQIBTRAR

“‘-\’_ - All mformahon called for must be written on this Supplementary Certificate.




T v T T

Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
. Associatlon]

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known, The ques-
tion applies to each and every person, irrespective of
age. For many occupations a single word or term on
the first line will be sufficient, e. g, Farmer or Planter,
Physician, Compositor, Architect, Locomotive engineer,
Civil engineer, Stationary fireman, etc. But in many
cases, especially in industrial employments, it is neces-
sary to know (&) the kind of work and also (b) the
nature of the business or industry, and therefore an
additional line is provided for the latter statement it
should be used only when needed, As examples: (a)
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery;
(a) Foreman, (b) Automobile factory. The material
worked or may form part of the second statement.

- Never return “Laborer,” “Foreman,” “Manager,”
"“Dealer,” etc, without more precise s ecification, as
P P

Day lazborer, Farm laborer, Laborer—Coal mine, etc,
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife, House-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. If retired from busi-
mess, that fact may be indicated thus: Former (re-
tired, 6 yrs.). For persons who have mno occupation
whatever, write None,

Statement of cause of death.-—~Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebroipimal meningitis”) ; Diphtheria (avoid use of
“Croup”) ; Typhoid fever (mever report “Typhoid
pneumonia”) ; Lobar pneumonia; Bronchopneumonia
("Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaenm, ete, Carcinoma, Ser-

toma, ete, of ... (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heort disease; Chronic interstitial nephritis, etc. The
contributory (secondary or intercurrent) affection need
not be stated unless important, Example: Measles (dis-
ease causing death), 20 ds.; Bronchopneumonia (sec-
ondary), ro ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anacmia”
{merely Ssymptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“IHaemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,” -
“Uraemia,” “Weakness,” etc., when a definite disease
can be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PULRPERAL Septichaemis,” “PUERPERAL peritonitis,” etc,
State cause for which surgical operation was under-
taken. For VIOLENT DRATHS state MEANS OF INJURY and
qualify as AccipENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic aeid—probably swicide. The na-
ture of the injury, as fracture of skull, and conse-
quences {e. g., sepsis, tetanus) may be stated under the
head of “Contributory.” (Recommendations ¢n state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)




