If not atplace of death?

Former or
(lnf?rl_‘_l_‘l&l’\t) usual r

— - - -

o
it .
=5 PLAG MISSOURI STATE BOARD OF HEALTH
gs CE OF DEATH : BUREAU OF VITAL STATISTICS
] £
';E County. . CERTIFICATE OF DEATH
: I'4 > I's .
] g 5; Tewnship _M&AM_._ Reglstration District No Q m File No 89 5 4 -l
o B or
g ﬁé Village....: \ Primary Registration District Nmﬂ'z’-ﬁ Reglstered No
- P or death in
*E P Oity st.: ward) ho[::!m b ocoued s &
£ 2 £ Tt
K gS FULL NAM "\A/_ A
wh Qe .
’z <E PERASONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH )
& 23 '
B e 8EX COLOR OR RACE | farmc 5\1‘: OF DEATH : — .
& e MARRIED
2 3f onwor | Blgn D¢, i m?
¢ IR | e | B, i (b7 (Y
- 4
3”; :;2 DATE OF BIRTH - \ I EEREBY CERTIFY, that I attended deceased from
g ' A A b, 1_‘1_@__ __‘__%_é___ 191 ‘—“‘———-—\4&
E 5% | Meath] Cod a0 | i - .o_p o 5 ) '
- AGE If LEGS than Aat 8aW Med——atlve on 7 1915
] 3%’ : ) . I day,_hrsl and that death occurred, on the date stated above, at_?._dd.m.
A O n yrs (9 mos ‘ ds. |OFmin.?
-t -g'g' curATION - The CAUSE OF DEATH* was as follows: -
E % o (&) Trade, profession, or 0 ‘@M.QAAMWVL |', A )
= gu; . Particular kind of work : 1 =
5 :.g - (b¥.General nature of Industry, 7 b S r)I 3 \I
=hn . business, or establishment in 7 T ;
% g a whl‘h employed (or employer) NANASBNAAA ’ J £ (f A v
[
2 s BIRTHPLAGE ' L
n EE (scuy"b“ {Dursation) yrs mos.. - ds
» s tate oy foreign country, m - 7
M ome NA Contrlbutory
=2 ME OF (Beconoany)
> 4 e Ny Erstand s - s mor—__4
- r g * s
b te T HPLA ' '
22 s | P Oé FATHEIQ-!E : '\!\‘\;‘ Aj;""" ™. D
£ E"': t E {Gity of town, State or foreign country) vv# LY. (address)
MA EN NAME Vivleat Causes,
k < 3 the Disease Causing Death, or, In deaths fro [27.11
5 ii | 3 ‘OF OTHER W M Y e e R R s e
E :_;: ! BIR F;-":EFE kigg_l;Hﬂ?;ggs%l}DENos (Foa HOSAMTALS, INGTITUTIONS, TRANSIENTS, OR
E ¥ | B el swoy | |
S of death yrs mos ds. State.._._.yrs._.__mos ds.
L3 'Eo THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Where was dlzease contractad e
]
[
4]
1]
e
[}
E

' “DD"‘“@AA&M“ PLACE W‘%ﬁ VA ALy o mzs OF BURIAL a
) . 19

AJ.M.

" UNDERTAKER —_ ADGRESS

Fi ]:1] ‘4- LAA}' . \
ted .—"!_—‘—mg’ AMM@EN WM

A




HYHLEI1D93Y
L4 e o Poll
, HEMYIHIANN
- B N T -
veh E=X -,
TEECES m o, (ss38qay)
m S g 8.3 IYAOWIH HO VNG 40 F0VId
Q - .
LB
8T wdT e . (awaaopun)
o 'R
m m 08 5 e s uop 10 @0TId JR JOU ) o o
2% 8 8 g peIoHIUDD ISTISIP SBM BIIYM FDOTTMONN AN 40 1839 3HL OL 3NH1 81 JAQBY IHL
— . dw T 'sp—UTsow “HAK yjeep jo R
kT r..m.. r aes Smady {nenco uBro o s “uaot o G3)
G- R R ﬁ»h.zmn_mmm FCELET : MOmﬁ_._._MOI_q_rmu_m
L4 w5 885 LtdsoH 5“: 3IONAQIS3Y JO HLONIT .
4 53 o BV Fo1 Jo ¥wvol (1) d
" BE £ LR ] q_oU) 0381 . o AWV RO -
=B c 9 J— B m
N m - g ul.nuuouvvaa L . (£21un00 UBBI0] 10 OIE)S WMOL 1O ATy} z
- g8 g™ poumg) . YIHLVA 50 | o
" w2 8E ] ( FOVIdHLMIG
[~ b -
o = o T (uepRLnG)
2 .. SR U3HivS
5 Wk B {auvancass) 40 INYN |
e m Wa...m..\m. m et h hOH:Q—-_PC_oo |
m 58 M g FM “ . . (41Unco nBkiotio myg
= & | p—(uonmang)* g . +"IME} Jo Apry)
- M m.alm- m . : A0VIdHLIYIg
[T - I = v
md o m 22 -3 (JBA0|d®ra JO) PaAC|dWS GO um
) 2 5- ¢ U] JUSLILIE)GBIS0 JO 'S8R |BNY
3 m N s m.M *AIJSNPU] 4O BINEU [BIBLOD (q)
wm 1 N10M SO puUpy JBnd|laed
" W. 20 ‘U0|883304d ‘GPUa | (W)
o NOlLydNO00
15® sEA +HLVET 40 FSAVD oL
W Lupwr—ae | TSP sou SR .
L P 9y} ue ‘paiinavo _ﬁdov e} pUw  |lg qeigmp ’
. a - uwy; §8314) ,HOV
T4 = a 8 5.8 o &:qllaaas:_x:ﬁ« o e
- ot R o)
. “ o m m .m m.ou .........HE c 5 e qa (Yiuopyy
o— = =
] [-Ea-H £ -
= m E 2 .m.._w AALLYEY ASHYAH I Hi4i8 40 3lva
o 5 5 2 oy P g (piom o 3774271
[ + 8 T QIOHOAMD HO
= a 2 o & - aamoaim
. = £ 2.2 5 : Hlvaa 40 a1vq aamevl | 30wH MO HOT0D ' x3g
N -— = ﬂ tam’L IIONIS
I = N
W m ~— Amn] D_.. .nM .H ¥IlJ11lH3D Iv2Ila3w ,CBHYTINOILUYG IVIILSILYLS ANV TYNOSH3d
et o -
[ I s e
a Q- S.W. = g
T i | BEw
-— 9 H4 .tm 23 18 ' "ONY 4310
o 0 284 +0
. = - PP —
m M m ..m W % _uﬁm_ oN “U_Lul_n EO-“E#N—"OE bL‘E_._-& U“ﬂ:_\»
it b
r— - W. =] <0
M B m g .m f&;n__u ON I0RIS|Q uDIBIIS B0y djtsumo]
8 8 .m
— P o™
@ 5 55 5- u_..__k___uo “uron
-« ) 2 = -
s R d 40 32v1d
h = m.m ._.<._.m IHNOSSIW ~




MISSOUR! STATE BOARD OF HEALTH

24 P E OF DEATH
H REGISTRARS SHALL NOT RE-
. '21': CBI\"E A A N on BUREAU OF VITAL STATISTICS
N o VEwis THEY ARE COMPLETED A8 CERTIFICATE OF DEATH
\ ?E County.....£. N2 \/ PRESCRIBED BY LAW. R
ol ,
. ‘ll b Township __{. mw Reglstration District No J a 7 Flla No /’_
. me or
‘ ‘ E_; Village Primary Reglstration District No. !5 ijé Reglstered No
5/ O o Il death occurred fn 3
& @S city ward)  fospital or fastitution,
B Nale futin @ i B
: of street and
1) FULL NAME_..[_ /WWJ ]
R
T :u PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFIGATE OF DEATH
= :
iInBE 8Ex COLORAOR RACE | GINGLE DATE OF DEATH
> ﬁ g . WIDOWED 1 % ; 191.3
fg OR DiIVORCE (Moath] (Day)  {Year)
iy {#rits the word) cathy oy AT
i - DATE OF BIRTH U LHEREBY CERTIFY, tdat T attended deceased from
. ,1.-‘6 - f Tt -
. . 1 to. 1) W
-/.:rg Saf!s[acto o 1 (Manth) Gay) | (Yewr) '
.. Y—HUTR ht I'2g sawh ____alive on......w...__m_&_,tef wm.........,
’ B AGE mm:on S, IFLESS than Ty
‘.3" 4e 5: 4ppli ed 'd“-m";;‘ and=-that death occurred, on the date stated above, M_m
a-H et et L AUSE OF DEATH* was as follows:
- OCOUPATION .
5O O R emmton, o & AUAANNLIAALO
bt .‘;-—E particuinr kind of wor % A N2 oy - Y 7
;. =° 4 (b) General nature of Indus! ot » 7 ot A {4
FANY) bustnass, or establishmant | f ? i FaR Vv
-1 which employed (or amplnycn‘é’c \\(/‘& ) ;
i 3 2
. BIR -~
2y | mmTHeLace 2 N ouration)—. ) §%_ B mou o
., £d State or foreign cooniry) N )
- B NAME OF o, v Contnbutory
°% FATHER (8econoanv)
E ‘o: P tlon ¥ mose._ ... ds.
Ly
S T \N % flrres 8
& E ;
b 38 Z |_(Gerortown, State orforcizm cpeptey) _0 013, (address) a_zh}__}___... LAY
: H‘E & MA[DEI_'lr Nél#lE v '?0 Death, or, in deaths from t Causes, state
E 24 x| OF MOTH 0 (1) B o Infurye o (33 et Aceiientl. coterl 1 m
] L
LENGTH OF REBIDENOE (For HospmaLs, INSTITUTHO T ,
3 I gEriace ¥ 4 A e, nsTrVToly) Travsieirs, o
Ci . ; At place In th
B EE LCity or town, Stale ot foreign country) A o Se:‘éh yra. mos ds. a":at: e _moOs.—_ds.
E °g THEIABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Where was disense contracted
N E: . If not atplace of death?
<] s Former or
& (Infoffmaity £ I residence,
3 -Ec ul.uury lnl’orma;f(}-, Sup"”cd usual
] PLAGE OF BURIAL OR REMOVAL DATE OF BURIAL
il ,g (ADDRESS) Satisf o
73 is acforv !nf,‘...‘,_.- .‘.U” . 19
ALl il QL o X
DERTAKER i‘ﬁqp
A Fitod Aol I_S 013 o faeed,
| 4 -REGIBTHAB“

\ SE\T" 1913
Originat file, date 19..... M Ifermaticn :aIIzd for mest &2 wiltien oo s St;;_z::z_.b:y Ceriileate.




Revised United States Standard Certificate
of Death

{Approved by U, 3. Census and American Public Health
Assoclation] .

Statement of occupatlon.—l’re]:ise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be knéwn. The question
applies to each and every persen, 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 necessary to know (2} 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 eonly when needed.
As examples: (@) Spinner, (b) Cotton mill; (a) Salesman,
() Grocery; (a) Foreman, (B) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” “Foreman,” ‘Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm lgborer, Laberer—Coal mine, ctc. Women
at home, whe are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary},
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At schoof or A4 hame.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. 1f the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired {rom business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write Nowe.

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
cerebrospinal meningitis’™); Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
monia’); Lobar pneumonia; Bronchopneumonia (*'Poeu-
monia,” unqualified, is indefinite}; Tuberculosis of lungs,
meninges, perslongeum, etc, Carcinoma, Sarcoma, etc. of
erraeeeee e aaeans (name origin; “Cancer’’ is less definite; avoid
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use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chrenic valvular heart disease;, Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) 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
“ A sthenis,' ' Anaemia’ {merely symptomatic}," Atrophy,”
“Collapse,” “Coma,” “Convulsions,” “‘Debility” (‘'Con-
genital,” "Senile,” etc.), “Dropsy,” "Exhaustion,” *Heart
failure,” “Haemorrhage,” *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 mis-
carriage, as ~'PUERPERAL septichaemia,” ‘'PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
Njury and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as probably such, if_ impossible to determine
definitely. Examples: Accidental drowning; Struck by
raflway irain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. £..
sepsis, tetanus) may be stated under the head of “Con-
tributory.” {Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)




