i dantdd
LOCAL REGISTRAR'S REPORT—DO NOT TEAR LEAF OUT

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS M
CERTIFICATE OF DEATH

. 808755/
ive. LG

L

St Waed)
2. FULL NAME
(#) Besid N/ 2 e {t..y ................. Werd, e
(Usuzl plade! abode) {If nonresident give city of town and State)
Length of residence in city or town where death occmred e mos. ds, How long in U.S., if of foreign hirth?* e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5 Siwowz. Mameo, Woowe 08 1| 1o iare oF heaTH (uwrm, oar ao vean) &3 7 -7 12C L

:z : N DivoRCED {rorits the word) Z
! HEREBY RTIFY,
A Ir M w D
LSRR, op 0 o% Dreosee> g f:ﬂ/ﬁ ...... ) £ .
(or) WIFE or lhtlunwm!‘-mmu. X

death 1, g (he daie xinted above, at:...
6. DATE OF BIRTH (MONTH, DAY mrm)?j‘;a,&.q_{ 3~
7. AGE Years Davs ' [ If LESS thag 1l
day, .. hre
5}‘/- / o it
- [ —
.~ =
8. OCCUPATION OF DECEASED
(a) Trade, prolzssion, or /
particaler kind of work
Ch General natare of hdnty CONTRIBUTORY.,.........
) ot estublish / (SECONDARY)
which employed (or entp )
(¢} Name of employer ',
18, WHERE WAS DISEASE COMTRACTED
9. BIRTHPLACE (cmroamn .............. /’ (¥ NOT AT PLACE OF DEATH?
(STATRE OR COUNTRY)
10. NAME OF FATHER § o-Corratian.
o Nt

ormation should be carefully supplied. AGE should bo stated EXACTLY, PHYSICIANS should gtate

11. BIRTHPLACE OF F}@a (EITY OR YOWN)....oooeererrverseasrascarsssrearnasanss
(STATE 0% COUNTRY) ol

12. MAIDEN NAME O%WEBM?]M

' A oy, i - "
3. BIRTHPLACE OF MOTH (TR T . ‘Shh the Dmnuzs’ Civmxg”) or in desths from Viprawe Cavuxs, state
! (1) Mzams ixo Nu am OF , snd  (2) whether Aocctoewwst, Borcmar, or
H a5, (Beo reverso sids for additiona space.)

19. PLACE QF BURIAL, Cl JIOMN, OR REMOVAL FBU_I;I-AL

M A e
2. UNDERTAKER W»—
T Joogan§ o O | FE2

PARENTS

{STATE OR COUNTRY)

« B.—Every item
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,




sho

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.

N. B.—Every item of Informptign{gheuld be carefully supplied. AGE sHould be stated EXACTLY. PH

avausosy -
gL e g
SSJyaQvY HIAMYLHIANN 02 51
6l o (s53:pPY)
Witng 40 21va TYACWEY HO ‘NOLLYWIED “TVIN0S 40 3ov1d 6! 11 ....... INVREC. E‘_ "
("aowd9 |TONPpR J0] OPW oRIBAG 0eg)  ~TVALNMOH
0 YNNG TARIOXOY BQege () PO 'lUarN] 40 Wa0Lvy QY eNVER (1) . ( oo ¥a 34vi5) .
- v 14 WA cqyeap by 20 .E.g oummnYy wavEGE e emge || e AZIE Bo h._._uv HIHLOW 40 MUSKE~E £l
k)
{s=2ppY) 18 YIHLOW 40 AWVN N3AIVH L W
L T S e pocp: m
TR { 'S} ) {AMINNOD HO 2LYVIS) =2
..................... LSISONDYIG CNLANGD JS3L VHAL. || (im0l 80 ALIS) MZHLYA 40 FovIdELLEIE "1t | B
................... LASIOINY NY TETHL SYM,
HAHLIYA 40 AWYN 01
........................................ 20 HIV(  *"tUIMAYEA 33TV NOLLYHIAO KY Qi _
(AMINROD ¥O 32V1S)
............... LHIY3O 40 3DOY LY ION 41 n:im.._. ¥0 A1) FOWIJHIMIE 6
CALOVHINGY ASYESIA SVM FHTHM "Bl
. floydm? jo swmw) (9)
p Ep e Ty I L . S R R ey ........n.ﬂhj-_ﬂo 2) posoydus qougm
N (AHYONOTIS) : oy iyl o g
TESAL AL L R e >¢°-—l=n.—xi—-z°u |, e -hﬂ‘ﬂm hﬂ Eﬂlﬂ E ﬂ‘v
.............................................. (O | SRS CRRE Lo L ot L ]
op “sow sl ( ) . 20 ‘uosajet ‘apua) (W)
................................................................................ amﬁumn uo. zo~h<m=uuo -w
........ —— T
. . . .
1 g ESAT N1 sAvQ SHINOW saviy 3oV L
_ ‘ T7 7T T (avaa oy avd Thusom) HLMIG 40 ALVA
L T* ‘l0qw PAUE WP oY) o ‘p L
yop pos Brrveerr | G e OO QAR *orenee ﬂ!.‘}u—.ﬂu—.— 3 k:u.un:g A-—Ov
.............................................................................................................. v 4 ANYES!
e’ ., % ) o AIIVOAAL( UO DROAIM .m.h:&ch_u_ “¥g
marj p P Rl "ASILEID AGIHIH |
4]
. N -, (ploak 91 i) A3DHOALQ .
51 (BYZ aNY Ava “Hikon) HLY3AQ 40 3.1vd 91 B0 GIROQIM "THMAVI ‘TINIS G | 35y HO HOTOD ¥ Xas ¢
HLV3qg 310 31vDIdILHID TVYIIgan SHYINDILHYd TWDILSILYLS ANV TYNOSH3d
wp - som st Y1y uprasy jo jy “5-[; T Puct sopy sp sow “oaf - © PRIMII0 [IUIP RIOgM LA0] 1o £)12 D) SUIpEA Jo qfuay
(917G pur naoy 10 L1 2418 JuopAsTOT 1) . (2poqe jo owd |vnsny)
........ P s e oN prog (%)

G Uy N 1A

Hlv3a 40 30vd ‘b

HLY3A 40 J1vDI3ILUID
SOLLSILYLS VLIA' 40 NVIHNA

HLIV3IH 40 qdvod 31V.1S IHNOSSIN

LOO VAT AVAL LON.Oa—ILI0dTA SAVALSIOFTA TVIOT



PHYSICIANS should state

ormation should bo carefully Hipplied, AGE should be stdlyatamplieLy,
plain terms, 5o that it may be properly classified. Exact statement of QCCUPATION is very important.

CAUSE OF DEATHE in

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

MISSOURI STATE BOARD OF HEALTH !

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

1. PLACE OF D

Comaty... ... A2 " Fie No.......
4 P
Tawpdbip......4....... . Primary Begisiration District Ng, €75 57 Regdistered No. ..
1

(l) Besidence. Ne........
(Usual place of

Lengih of residence in cily or to

"{Ii nonresident give city of town and Statc)

whete dnﬂl occnﬂe:{ yrs. How long in U.S., i of foreign birth? yr, mos. ds.

. SEX

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
HUSBAND or
7. ] Yuns / Davs ‘h Lrss tGaa 1.,

4, C OR RACE ;5. INGLE, M?gi‘?th\:l%?n ] 16. DATE OF DEATH (MONTH, DAY AND YEAR) 1
B . 17.
{or) WIFE ofF
M—(‘ji ........... min.
8. OCCUPATION 'OF DECEASED

Sa. I¥ MamizD, Wioowep, or DivorRceD
6. DATE OF BIRTH (MONTH, DAY m@/_&% a3L/ /,f{/ O
(a) Trade, profeasion, or

soalar kind nl work ({daration) S L/ R [T da
basi or esisblishment in - , T SECONDARY)
which employed (or emploer)....... % ol o (daration) ..o JTBe v WO,

(c) Name of eﬂznhm
18. WHERE WAS DISEASE CONTRACTED

%, BIRTHPLACE (CITY OR TOWN} .o vsssnceaens

IF NOT AT PLACE OF DEATH?..crecur,-, RS
(STATE OR COUNTRY) d .
v DD AN QFERATION PRECEDE DEATHI.......,.... » DATE OF..cciinisiercneneasminiinns
10. NAME OF FATHER V
Pty WAS THERE AN AUTOPSY?Y
ﬂ . BIRTHPLACE OF FATHER (4143 Q& WHAT TEST CONFIRMED DIAGNOSIST...........
.,3, (STATE or counter) o O JM.D
-4
< | 12 MAIDEN NAME OF Mo‘l;ﬁn_,\ 19 (Addrens)
13, BIRTHPLACE OF MOTHER ¢ OR TOWMYeermeersessvees e resessessneess oo, *State the Diszagn Cavaivg Dazarm, or in deaths from Vierewy Cavaes, state
(1) Mzaxs axp Naruma or Dnucer, aod (2) whother Acctoxwzin, Botcmat, or
(STATE o CouNTRY) Howteioate  (See revesse side for additiozal apace.)
14.

INFORMANT ......ccn.. ............--._....-—.-..—....--"-n-"u-'..". ...‘...................-....... 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
(Addresa)

DATE OF BURIAL

20. URDERTAKER

ADDRESS

=3 o
ALL IRFORMATION CALLED FOR MUST BE WRI™ 1% 0;1 HIS SUPPLEMENTARY,
Fakll




.

Revised United States Standard

Certificate of Death

{Approved by U, 8. Census and . Afnerican Public ‘Health
Assodiation.)

Statement of Qccupation.—Precise statement of
ocoupation 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 ocoupations a single word or
term on the first line will be suflleiont, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive Enginesr, Civil Engineer, Slilionary Fireman,
ete. But in-many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (¥) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should-be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b)) Aulomo-
bile factory. The 'material worked on may form
part of the second statement.
“Laborer,” “Foreman,” “Manager,” “Dealer,” oto.,
without more preciso specification, as Day Iaborer,
Farm laborer, Laborer— Coal mine, ete. Women-at
home, who are engaged in the duties of the houso-
hold only (not.paid Housekeepers who receive a
definite salary), moy be entered as Housewife,
Houszework or At home, and children, not gainfully
employed, as A# school or At home. Care should
be taken to report specifieally the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemeaid, ete. If the oceupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oceupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For porsons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING REATH (the primary affection with
respect (0 time and causation), using always the
same accapted term for tho same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of “"Croup"}; Typhoid fever (never report

Never return -

o

~

N, |
A ) “Typhoid pneumonia'}; Lobar preumonia; Broncho-
G v 0

/
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*pneumonia (“Pueux@nin," unqualified, is indefinite);
Tuberculosis ‘of lungh, ‘meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin: “Cancer” is less definite; avoid uee of “Tumor"
for malignant-neoplasm); Measles, Whooping ‘cough,
Ckronic valoular heart disemss; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) 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, sush
as “Asthenia,” “Anemin’” (merely symptomatio),
““Atrophy,” "“Collapse,” *Coma,” ‘“Convulsions,"
“Debility” (**Congenital,” **Senile,” ete.),* Dropsy,”
“Exhnustion,” ‘‘Heart tailure,” '"Hemorrhage,” “‘In-
anition,” “Marasmus,” “0ld age,” “‘Shock,” “Ure-
miga,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PuEnPERAL geplicamia,” “PUERPERAL perilonilis,’
ato. State cause for which surgical operation was
undertaken. For ViOLENT DEATHS state MEANS OF
INJURY and qualily a8 ACCIDENTAL, SUICIDAL, OF
AOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway Irain—acecident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., s¢psis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nors.—Individual offices may add to abovo list of undesir-
able torms 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 dlscases, without explanation, as the sole cause
of death! Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlobitis, pyemiln, septlcemlin, tetanus.’”
But gencral adoption of the minimum list suggested will work -
vast improvement, and its scope can be extended at o later
date.
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