j=]
=
]
-
*
€
Z
:
-]
=
o
-
&
z

v

PHYSICIANS ‘-hould state

PATION is very important.

GE should be stated EXACTLY.
ified. Exnaot statement of OCCO

N

roporly olass

Eveory itom of informntlon should beo carefn
ain terms, so that it m

CAUSE OF DEATH in pl

County.
~
Township %r M Reglstratlon Dlltv
or
Village p A :
Loor — / .
City

-

L

~PLACE OF DEATH

Primary Reglstration Dislrict Nm___.z..L/ é_

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

D434
5\

[If death occurred in a

No.__ Fg—) File No

Reaglistered No

St.; Ward}

‘ FULL NAME '" 77//«&/ g =—c_-¢Z :

bospital or Instiotion,
give its NAME imstead
of street and pumber]

PERSONAL AND STATISTICAL PARTICULARS

,U

"MEDICAL CERTIFICATE OF DEATH

SINGLE
8EX COLOR OR RACE DATE OF DEATH
. ol I W Tt 2 | ot
el (vt he word) " Moath) (Dar) . Year)
DATE OF 'BIRTH ' C ___..,—--—' HEREBY CERTIFY that I atte ed deceased from
‘ = 'Zz .1 o1, iy ,191
M Da; Y. o
o (// R = "LQS::: tlmtll.astsaw e%n P /’ P RNt ”//
AQE an
- / é §' C 4 - |'dari—bred apd that death occurred, on the date stated above, AL?;P_m.
yrs mos 2 ds, |Or—.min? -
e The CAUSE OF DEATH* was as follows:
OCCUPATION z -
(a) Trade, professlon, or W\Z / BN~ 2
partlcular kind of work L ) T P
' A Y \ 7
(b) General nature of Industry. — 4 - 4

businass. or establishment In
which employed (6r employer)

BIRTHPLACE

.dn

(Duration)

(City or town,
State orforeign country)

2.

Contributory

NAME OF . (seconoany)
FATHER 22 >, kaﬂratlon)
z b (¢ ‘
@ gLR"!;HPhAOE {(8lgned)
ATHER —
; {City or town, State or foreizn courtry) ™ Zw %{LJ 40 IBI_{’./ (Address)
i £ -
- MAIDEN NAME *Gtate the Disease Death, or, in deaths from Vhlmt Causes, state
S | oF moTHER E :Z Z- ’V a.x«?( (1) Hieans of Infurys and (2) whether Acchiental, Setcidal, or Homi
: : Lkl LENGTH OF RESIDENQE (For HOSPITALS, Insnwnons..'l'wsmms. OR
BIRTHPLACE /ﬂ RECENT RESIDENTS) .
OF MOTHER g At place in the
{Gity o - State or country) 3o of death. yrs. mos ds. Btate yrs mos ds.
Where was disease contracted ;
THE ABOVE I8 TRUE TO THE BEST OF MY KNO\’:’LEDGE If mot 8t place of death?
Former or
(lnforrnant) W ﬂ _ 7 e Ol tence
Wb ﬂm PLACE_OF BURIAL ORF REMOVAL DATE OF BURIAL
(ADDRESS) - (hf 3] z’é 0 4L
¥
7z % ;é/”L /' UNDERTAKER / adppeas
- \
Filed _...../..."'..{6....__{’_)._ ol ,/z A -
B REQISTRAR h. L L) _




1. A

. A PERMANENT RECORD

PHYSICIANS

tatement of CCCUPATION is very

;--ery .i!alln of informnati

GCA'JSEOF DEATH in pla

im

it

ted EXACTLY,

fally supplis

on shonld bs care
in terms, so that it may be properly olassi

N. B~

4

-

dVH181D3Y .
B T T B e — P4
8834a0Y HIANVLYIONN
T ] D e —————— »
3[IUAAY
Tvidng 40 31va AYACWIY HO vidNg 40 30v1d ( )
uu:o“”._wn.“_o“um“ {3uBwII0U|}
SUIBep jo soeqdie jou j|
PIoBIJUOD GERIS|P KEM SUFYM HDGITMONN AW JO 1839 IHL OL INYL §) IA0EY IHL
"% 50 8d e s sow - ¥T tieap o "
P w A o_._uu w__w P somid 3y {£QuUnos uBaIog 10 ARG ‘WMot 20 b.-UOH
" (8iN3QISIY INIOAY %%ﬁﬂo:ﬁhm
HO “SINIISNVH) ‘SNOLLNLLEN} ‘STVLIASOM ¥04) JON3AIBIY 40 HLDONI
(JEPIIOY 20 “IPPRIRG “IB{IIPERY Ioyteysm (Z) pue iAmf] 1o suedp (1) OW 40 T
9e)3 “FNOT) JWIA oIy SYNEID U ‘10 “gJex mﬁﬁd FwEAY] o) MM« m_%th_."_wn_wi w
f—. m
(833.4ppY) [I:]] (As1unc> uBaso] 10 SImg TMGT 30 By W_
HIHLVL 4O
a W (pou3d|g) 30¥1dHLHIg @
" pTTTTTTTT RO *SdA (ug3edng}
| (avancoas) 40 2RVt
[ A10Inqrauon
Ahnunﬂu numb._omuo amg
. Sumo) -omeu
s oW A uo n
i - {ensina) F0VIdH.LHI8

(t0£0|dura J0) PRAOIdWS Yoiym
Y UL S[| GBSO JO 'SSIU[SRO
*AJ3SNpu) 3o SanjEY |BISURD {ax

SAO0[I0) B SEA (HIVAJ 20 ASNVD 4%

¥LOM 1O Pury JE|Ndjpaed
40 ‘ucissajoud ‘eped | (¥}
NOLLYdNODO

Hi¥3Q 40 3LYDI4ILE2D
SOILSILYLS 1YLIA 40 NYaHng
HL1Y3H 40 QUVYOH 3LV.LS INNOSSIN

SUT o sp Sow ‘BJA
WTTTe fea0qe pajEs 9)ep 93 WO ‘paLmndse Wywep ¥y puw Fsry—iABp |
ey 883141 Fov
=161t 0 QAN MBS 3991 [ }¥} : ‘
) : Gwx) {4eq) (Yo
161 03 6T ¢ I’
oIy PRFEIOD PIPUANR [ YO} ‘AJILWTD ALAYTH I HLlHig 40 3iva
I.
Amay | g (Hp) P eaosons o
1{:14 Q3IMOOIM
tt a3 1BHYW
Hlv¥34a 40 alva A10NIG F0VYH HO HO0D Xas
HAY3A 40 A4v¥D4ILHIAD TYIIa3W SHYINDJLLYVYL TIVIILSILVYLES ONY IYNOSHAd
O AWVYN 1In4
PRI ANVH W 2413
L0 50 prypdsoy (Pram )8 ! "ONY A0
;& U} pasI0 B J1} . s
ON PRJe3sIRay T 0N 19443810 UojiRas Bey Adpwirig IBRINA
£
ON 9l1d ON 0115 UOIBIISIIOY dIysumo |
Ajunagn

Hi¥34Q 40 305vd




:J- E OF DEATH MISSOURI STATE BOARD OF HEALTH
i oEI A I ATEs DUREAU OF VITAL STATISTICS -~
<52 ,2 1 county & A0 ¢ . UNTIL THEY ARE COMPLETED 48 CERTIFICATE OF DEATH p
T 7 T PREBCRIBED BY LAVI. .
»
x
E§ Township . £ &H - AT I Reglstration District No W\? Flie No
A =y Zﬁf ¢
. gl{.: ?E ) 4 Vlllnn Primary Registration District No. \5-‘ Registerad No {-‘
3 - or ’
%1 , . (If death oocurred in a
b_ﬂg "{’ c‘&fa (MO, C at.. ward) bospital or Institition,
Thq 4 ﬂ give fts NAME instead
g B8 PN FULL NAME A of stret tod mer)
LIREY .
g 2
\'i'.'['_‘gi « PERSONAL AND STATISTICAL PARTICU‘LAHJ / ( / ME L CERTIFICATE OF DEATH
:53 5 Sff ‘ COLOR OR RACE | Sawmio . DikfE OF DEATH ( /f// 3—[/ f
“: : E’ f% g&"g:g:cen H . & 197
A g ot 1 . {1 rita the word) )/ — {Meath) T {Day} | (Yosr)
-] -
\j ui DATE OF B 5?lsf ﬁBY CERTIFY, thatI attended deceased from
LR .
o ap N S al Sf,, 191, t
s :5 O T Megih) (Day) | (Year) & ef l’ """" 0 2191,
- AGE ; IFLESS than Ji e
3. af]on sawh_.____aliv onﬁf 191
,[:j’ £ 5' SU.,Q” 1 dav.;;; t death occurred, oo the date staqu ﬁmpﬁm._ﬂ_m
. yrs mos oo
| 3 e i : s CAUSE OF DEATE* was as follows: o,
Y OQOUPATION e
Z : {(a) Trads, profession, or “ ,2;
& '\h particutar kind of werk :g’ o y—sny L2
. o g? K
L] ‘,5: {:b) Fenera.! nattt:;e"o:lndus:w. ofé mm
* us| .
2 F | meeebieeti 9 Op)
E 3 ki YA (/ L)
z B'RTHPLACE r
; EI"':'E (sCitror ifowy. . ) l?" }l (Dumtlod } i‘f @ Jd;_
ey : tate orfareign couniry . .
S 55 AW OF S Contnbutory
°s FATHER o, ls*m'ﬂm :
d 3'5 0,', (Dumtlom s}
L BIRTHPLAGE
: Ha @ | OF FATHER N d(\/ {Stan -0
. %’E z (City or town, State or foreign qfemr) Q. 2 - d T (Addross) 22
= A
: ,v: € MAIDEN NAME % *State the Disease Camsin or, T dgaths Trom Vioest Casse, stats d
AL N (24 (1) s of Loberes v 03y wobothas Aoctien or Homicidal,
- a= =
) LENGTH OF RESIDENCE (Fon H .
5 g.s glFR}_JHOPTL:EORE V BEoenT RES(DENTS OR OSPITALS NSTITUTIONS, TRANSIENTS, OR
M k- \City or town, State or foreign covntry} At place In the
-E - of death yrs. mos ds. 8tate yre mos ds.
E‘ o4 THE[ABOVE(IB TRUE TO THE BEST OF MY KNOWLEDGE Where was discase contracted
oft Eg If not atplace of death?
& .’;g (Informant) e NI’ r : Former or
. : . -;uq‘r,.n’___# usual residence.
- EE% (ADDRESS) ‘0 S_,”?r\" PLACE os: BURIAL OR REMOVAL DATE OF BURIAL
ek g P alisfans,, . . 1o
'. - | sy V i.
. 7 UNDERTAKER Fd
£ 3 Filed _?M:" g, i ?form@g i ADDRESS
KL N . REGIBTRAR n sflﬂgg
’ L]
reds — 1914

8.l tnfermaation called im mest be wwiticn on this Scoplemectary Cerﬁ?aate.

Original file, date.




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Association}

7Y

&}
Statement of ocoupation.—-Precise statement of oc- ﬁ R
cupation is very important, so that the relative health-' % o

fulness of various pursuits can be known. The question

applies to each and every person, irrespective of age. .(S
Y

For many occupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planler, Physician,
Compositor, Archilect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases especially in
industrial employntents, it is necessary to know (ga) the
kind of work and also (b) the nature of the business or
industry, and therefore an additional line isprovided for
the latter statement; it should be used only when needed.
As examples: (¢) Spinner, (b) Cotton mill; (a) Salesman,
{0y Grocery, (a) Foreman, (b) Automobile faciory. 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 laborer, Laborer—Coal mine, etc. Women
at home, who ate 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 A¢ school or At home.
Care should be taken to report specificaily the occupations
of persons engaged in domestic service for wages, as Ser-
vand, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from busincss, that fact may be indicated thus:
Farmer (retired, 8 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING.DEATH (the primary affection with re-
gpect to tinie 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 {''Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcome, etc. of
.................... (name origin; "‘Cancer” is less definite; avoid

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic 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.; Bronchopnenmonia (secondary), 10 ds. Never
report rmere symptoms or terminal conditions, such as
“dsthenia,” Anaemia" (merely symptomatic)," Atrophy,”
“Collapse,” “Coma,” “Convulsions," "Debility" ("“Con-
genital," "Senile,” etc.), “Dropsy,” *'Exhaustion,” *Heart
failure,” "Haemorrhage,” “Inanition,’” “Marasmus,” *“Old
age,” '“Shock,” ‘Uraemia,” “Weakness," ctc., 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,” ctc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or HOMI-
CIDAL, or as prebably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
Poisaned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
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.)




