RD

N. B.—Every item of informatilon should be carefully supblied. AGE shonld be stnind EXACTLY. PHYSICIANS abould ataie

" PLA E OF DEATH “ BUREAU OF VIiTAL STATISTICS

e -~ - - L / MISSOURI STATE BOARD OF HEALTH
Xl CL/VVCJK/Q_ CERTIFICATE OF DEATH

___Townshllp..__!__ .t__ — m& Reglstration District No T7 7 3 Fnle No p ﬂ ﬁ 7 3

- oF

Village, Primary Reglstration District No _é_ﬁ_/g_ Reglstered No 3 Q— ’5

or” [1f death occotved in a

City . Ward)  hospital or inslitution,
w give its NAHE instead
f ber
FULL NAME M WQ"___U__M__ of steet aod omber]
PERSONAL AND STATISTICAL PARTICULARS / wmEDicaL CERTIFICATE OF DEATH
SEX COLOR OR RACE | yarmico - | oATE OF bEATH Q 8, / 3
. WIDOWED - AANA PN 191
M MU.L (F¥/vits the werd) MM 0] (Mouk) (Day)  (Year)
’ { 1
DATE OF BIRTH -z‘ _ . /j” % 2”) I HEREBY CERTIFY, that I attended deceased from
) / Jé];) i#, .8 /a 191/, to.
on (Ddy) {Year) . . .
Py - ieeo oy thatIlastsawh AN alive on.

,5"‘;5-' /7[ 5 I day,..hrs.| and that death cccurréd, on the date stated above, atgz #m.
mos dg.

OCCUPATION
(a) Trade, profession, or
particutar kind of work

or___ min.?
The CAUSE OF DEATH* was as follows:
(b) General nature of industry,
butiness, or establishment in

which employed {(or employer) % ‘4,0

e
- L
S8IRTHPLACE - o v

(Ciry oo {Duratlion} ____ | yr{. mjs - ds.
State erforeign country) /l ’ . :&"g

Contributory
NAME OF (seconoasy) 4
HER M w ad {Duratien} yro. ... £mos. ds.
| oS “'7"
BIRTHPLAGE é‘ - ' . } 4 . D.
E OF FATHER E(SI‘ned M. D
z (City or town, suucrlm-gn country) : 101 {Address) . I/
w et - v/
5 g,‘:'DENT'NAME *State the Disease Causing Death, or, in deaths from Violent Caiuses, Btate
a MOTHER (1) Means of infury: and (2} whether Accidental, Sulcidal, or Homicidal.
o . LENGTH OF RESIDENQE (For HOSPITALS, 'INSTITUTIONS, TRANSIENTS, OR
BIRTHPLACE RECENT REGIDENTS)
?CF: MOTHEE At place In the
3 tewn, fotmmm c
o POl o il r. of geatﬁ Yra. mos ds. Biate ¥rs mos ds.
THE_ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Where was disease contracted
T ° if not atplace of death?

Former or
usual residence

CE OF BURJAL OR REMOVAL

DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it wway be properly classified. . Exnct s{atement of OCCUPATION im very imporiant.

Yot Baan I 0
f iu/m,a < @m' Ao rmmmaln

/19




ACTLY. PHYSICIANS should state

ed: Exaotstatement of QCCUPATION is very important.

uld be atated EX

mhould be carefully snpplied. AGE abo
terma,_so that it may be propaxly olaysi

tion,

~=T r £ inf
R S N e

T -"

HLV3Q 40 34vDI41LHED
SOILSILYLS TYLIA 40 NY3IHNEG
HLIV3H 40 QUVY08 JL1YLS IHNOSSIN

4yH181D934
- B Pend
8834 gav HINVIHIANN
sl = MWMWMED«; =
Iviang 40 diva TIYAQWIY HO IVIHNA 40 30vid
cucwﬂbmn..__aﬁ._”“ [§TLUST DTN
9 e|d (8 jou o
_uo«oh.”wu_ﬂw%owuowwv_uu“i w..u;_.ﬁ 3TATIMONN-AW 40 1838 3HL OL 3nUL §1 A0V 3HL
‘8p S0 84K oﬂu«-w.w P W "SI Mwﬂo_m .uﬁ (4numibs uhtuoy 10 3ivig ‘umor sa- bﬁNMW
(8AN3QISIY 1NZ03Y M_nm_q_._._._.."_OIJ__.ﬂm
HO ‘SINTERWEL 'SNOLNLLBN| ‘STWUHSOH ¥OJ4) JONIQISIH 20 H1DPNTT
“TEPRITIOY 20 ‘[FPRING “INIGIPI0Y Ianteym (Z) PUS Amin] Jo SOl (1) FHLON 50 z
oIS “SADF) JIRLA. w0y STUITOD Ul 40 Hired Jane) g NI mﬁmm&#om.d;w 2,
- m.
(s33ppy) 81 (£1Umod WBLOL fo SpNg *WMO] SO L117)) m
HIHLYS 40 W
aw (Paud)g) 30VIIeH LYY
.p ‘soul BIL (uopymang) HIHLYA
A>m<n200umu =0 JNYN
ELOH_.BD_LHCOU
{A43one> uBasn] e ayg
f I3 uoi3BIn *LMO) J0 Lyty )
£ ~—a0w LY (uor3mang) FOVIdHLHIg
(tofo|dia 40) peiojdue yaym
Yl JUSWYS] | QWIS J0 'SERU|sNg
*A11SHipu) 3O sanjBru ieqauap (q)
AIOM JO puly apndipaud
J0 ‘u0)|EFR)0ad "epus] (@)
NOILLYdNODO
SMOT[0] &8 BEM @ -
| 1oy +HIVEQ 40 ASAVD o491 ] S e
Fa"1 YeA0qe PS)EYE 63EP Y UG “palindde TIBIP T DUV |gqymegmp
! c ueY 853141 3ov
11 TO QAHE™™ 1 P9 )5U] I JE3 o L :
) . gwa)  eeq) (puop)
161 03 “TIgE r’
0L} PISEIIRP PAPTANE [ 1P} ‘XIIIWTD AGHAAH 1 HLYIE 56 31 vl
i s | 2704 gf
m=a) (e (FW) B aotona v
Tel aIMoarm
LET
HLlvY3a Jo 3iva 3TONIS FOVH HO HOT00 X33
HLY3Q 30 3LY2IHLIB3ID IY2Ia3N SHYINILYYD TVIILSILYLS NV TYNOSHIJ
[ pot. e o JANVYN 1In4
FRISEl FHYN SH 2 R
TR R OEg (g g “ONY Arg
¥ U} paumne qyesp i} A0
ON PRJajsBay e ON RIS uo I8 BoY Arvurrry afenA
40
- oN 914 ON-JMISIG uoBiisBey diysumoy

Ajunogn

KLYFQ 40 30V




EATH

-

REGIETRARE S8HALL NOT
EIVE, 4 FEE FOR CERTIFICA

. o.
AR, T ARE COMPLETED A8
; PRESCRIBED BY LAW

Ml SIAIE LRBVAaRW UVr MEALTM
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

P ol Wl W
E-
ES

THERABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE

Where was dlsease contracted
. If not at place of death?

Former or

d

PLACE %aBURIAL COR REMOVAL DATE OF BURIAL

Usfactory ! -

Flled

N. B.—Eve

REGISTRAR''

%g County__ A A
o
T Township . 37« | Reatstration District No 7 73 éilo No
a 2} or
g g_l' Village Primary Reglstration District No.__Q_Q/...Z. Reglistered No. 3&. S
u Ez or
= EE o (o 8t.; Weard) ho[::ﬂ:thor imtﬂutiat
: Dns_lidalowis, 7V EiEE
B glve Instead
b RE FULL NAME . W of stret ad waber]
Rt
Z ﬁg PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIEICATE OF DEATH
4 % BINGLE
%S sex COLOR OR RACE | SNOLE DATE OF DEATH % '
§ % Satisfagtory {nforma omﬁﬁ)ﬁglled. 2/ 1983
E oy - - (5 ity the word) ) / [Menth) (Day)  (Year)
e DATE OF BIRTH B
< ‘E i . , that I attended deceased from
Q
®n ea N S| . IR | VL) to
= Saffgfary— (Maih {Day) (Year) ' , rx" Ing » 198
bl )
E ?.; Jpse YTy | nfo;-m at [-0 IfLESS than sawh.  aliveon_ .71 MO.tmaﬁbﬁ__...m_..., 191,
= &% a Suppji .'gfah———"'“:?" hat death occurred, on the date stated abmreugtﬂ,’fqd_- m
- .E yrg mos ds. ﬁ______mh/‘?) ' ! e
| g_ 5 e CAUSE OF DEATH* was as follows:
M 2l OCCUPATION $
Z o (a) Trade, profession, or 9}-’. &
S particular kind of work o RN : Sdl‘/'
T =2 {b) G Inature of industry. St
7 35 | et O Wiy
=1 ) which employed (or emplover) ... [+) S —— i J’ /
A g - Otm
n BIRTHPLACE '
; EE (sCIfityor town, ) /@. {Duration) “5&0 . mos.____ds.
tate orforeign coontry
g £ Contributory. Upplin ,
- NAME OF t
-] FATHER () (Beconpany) d,
E 'ge ) C;’,‘ {Duration} yrs mosy ds.
5 Vol
- gl BIRTHPLAGE ? bl
F Ha @ | OF FATHER X o (8tan 4 N Dy {778
. 2 E = (Gity or town, State or forcign coqptry) [ RN 9‘3 . (Addrem
w Y A
: ;‘3 - Pt e s w'o&-  State 1he Diseawe Cawsing Drati¥or, in deaths from Vislest Cades, ctats °
8 o M © (1) Means of Inpury; ond (2) whether Accidental, Suicidal, or Homicidal,
S 3a @
4 LENGTH OF RESIDENCE {Fom H 1 ,
ﬁ g ; 3',5{.,’{,‘}‘,‘},?,;‘5 I LT O REal oa ‘HosPiTaLs INsTITUTIONS TRANBIENTS, OR
& it foreign comntry At pl In th
: N ‘-EE (Gl cx towm, State o ) of 303??; yra.. mos ds. Bgnt:___yrs.._...mos..____.,d:.
.
-y
-l ga
o
=R
X Yo
Ex
2]
-]
<
%]

AQDRESBS

"H'urma“c

UNDERTAKER

”Pplied_ .

913

e, e UN

Oor

(]

8.......A0 tnfermation called for most be written on this Scpplementasy Certificate.




Revised United States Standard Certificate
of Death

{Approved by U. 8. Census and American Public Health
Association]

Statement of oceupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. ‘The question
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, ete. But in many cases especially in
industrial employments, it is necessary to know (a) 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: (@) Spinner, (b) Cotton mill; (¢) Salesman,
(5) Grocery; (@) Foreman, “(b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return *'Laborer,” “Foreman,” *Manager,”
“Dealer,” ete., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, ctc. 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, Housework, or At home, and
children, not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-
vant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATE, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer {retired, 6 yrs.) For pérsons who have no occcu-
pation 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
cerebrospinal meningitis'"); Diphtheria (avoid use of
“Croup’y; Typhoid fever (never report “Typhoid pneu-
monia"); Lobar pneumonia; Bronchopneumonic (“Pneu-
monia,” unqualified, is indefinite}; Tuberculosis of lungs,
meninges, peritomaeum, etc., Carcinoma, Sarcoma, etc. of
.................... {name origin; “Cancer” is less definite; avoid
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use of “Tumor” for malignant neoplasms); Measies;
Whooping cough; Chronic valvular heart disease; Chromic
interstitinl 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 sthenia,”"“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 discases resulting from childbirth or mis-
carriage, as ‘'PUERPERAL seplichaemia,”” '‘PUERPERAL
peritonitis,” etc. 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 probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railwaey train—accident; Revolver wound of head—homicide;
Poisoned by carbolic actd—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g..
sepsis, lefanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause ol
death approved by Committee on Nomenclature of the
American Medical Association.)




