9 BIRTHPLACE
.
or foreign coumtry) . .
10 NAME OF
FATHER Ww—u/w

11 BIRTHPLACE

OF FATHER M
{City or town, State or foreign country) .

Wedhidel 3te.

PARENTS

12 MAIDEN NAME *State the D1 Cauning Death, of, in deathy from Violent Cause
OF MOTHER MMW aoase Cauning Death, or, | t  dtatn
’ (1) Means of Injury; and {2) whether Aucl:lun!nl. Su!e!gntx;r H-omi:ldnl.
13 BIRTHRLACE : . ¢ 18 LENGTH OF RESIDENCE (For Hoapitala, Inatitutionn, Trensionts,
((DF MOTHER . . or Recent Reatidenta)
City ot tawn, State or foreign country %sz&LLC(L-- At placa , ’ . Inthe <Lirifirrowwre -
of d-ath---[-Lm..-na..mo-.&i(.dl. State....... b £ | S . T, Y S da.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Where was disssse contracted
if not at place of death? (L HJC"‘M :

{Into: 13 T
Former or 60

. ! .
' usnal residence....c.ouiinn... o N - ST A RPN
Mokl ll L 2.
(Adduau).m 7 ades JLo DATE OF BURIAL

D e 19 PLACE OF BURIA}L OR REMOY, L-
15 P s “nel W ( 2 é ,_j/ %,;’1({’{ o .M.[..’#.... 191.?..
Filed.. 5 i 'Jllé; 42557 .. .................... 7 T 30YNDSRTAgER ADDRESS = é’[
[ Registrar iy / “ﬁw ,7/6 M‘ =

¥

o - MISSOURI STATE BOARD OF HEALTH
‘EE 1 PLACE OF DEATH _ BUREAU OF VITAL STATISTICS
E g CERTIFICATE OF DEATH
d.r 7. .
L CH3 . 85312
. E TownBIID.. .coiiiniiisii s s s e " Reagistration District No. esaess atinseni Flla No. ccoeroreirninirrinnn (’ Teteremeesrenasars
o opb | T | Y NRTY
& Eg VIILRGO tvotmermerimmreresssacencssermsrenstes beb asttstsrssnsrommen Primary Rogistration District No. cocvveeenes Registarad No. ... iiteet e
e or ; 7
S E= City..... M NO. i reerenscereen Ward) 1 death oceurred tn
B /s z bospitai or tustitution,
g ‘ . {_/,1 . i give is RAHE fngead
=] LA L OAAR aumber.
b Rg 2FULL NAME L I of steeet 208 qumher]
lu z - ~ i
E :2 PERSONAL AND STATISTICAL PARTICULARS L/ ' MEDICAL CERTIFICATE OF DEATH
§ gs Py 4 COLOR OR RACE | DoNOLE s o " | 16 0aTE OF DEATH Aee A
2 53 toends | glite | Woowe Madlocued . N 43 1019,....
= ﬁ% (Write the wond) _ _ - {Manth) - {Day) {Yenr)
: £3 6 DATE OF BIRTH oy 17 1 HEREBY CERTIFY, thot I attended decsased from
- R ) A oihlee . /3
@ j _____ VR DR | R L ST - S L1917y ton e S . 191%.......
Month (D Year) . .
; "E T { ) ey ” IAE;Sa:h that I last saw h£%«...aliva on’ﬁg'e'q//’z’, 1919.....,
o . an . .
n E'ﬁ \j'_ WW 1 day.....hrs,[ and that death coccurred, on the date stated above, nl7éﬁrm
] i% ................ ?yr- ................. LT T das, or....min.?
i H% The CAUSE OF DEATH®* was as follown:
[ 8 OCCUPATION
A < N {a} Trade, mf-l-lon. or M_/m .
o=y K] particular d of wor
® T (b) General'nature of Industry 4
b4 = 4 businescs, or sstablishmaent in
E g: which employed {or loyer)
g
<
% 2
z -
o -
2
; ]
"
-
‘ §
3
3B
o
4]
<
B
[+ a
By
L
]
24
=]
-4
[+]

N. B,—Every ltom of information should bs aarefull




: . E -
i Lo - .

Revised United States Standard '
Certificate of Death  ':.

[Approved by U. B. Oensus and Amarlcan Public Haalth
) Assoclntlonl

Statement of occupation.—Precise statement of
oecupation is very important, so that the relative
heanlthfulness of various pursuits can be kiiown. The -
question applies to each and every person, irrespee- °
tive of age. For many occupations a.single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomotive
engineer, Ctvil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know () the kind of work and also
(1) tho nature of the business or industry, and there-
fore an additional line is provided for tha laiter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return "Laborer," “Foreman,"
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,

not gainfully employed, as.At school or Al home. ™ ‘

Care should be taken to report specifically the oceu-
pations of persons engaged in domestie serviee for
wages, as Servant, Cook, Housemaid, ete. If the '
occupation has been changed or given up on account
of the DISEAB® CAUBING DEATH, state oceupatlon at
beginning of illness.
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupsation whatever,
write None.

Statement of cause of death -——-—Name, ﬂrst
the DISEASE cAUSING DEATH (the primary affection
with respedt to time and causation), using always the
same accepted term for the same disease. Examples:
_ Cerebrospinal fever (the ‘only definite synonym is
~ “Epidemie cerebrospinal meningitis’); Diphtheria

\(avoid usa of “Croup"); Typhoid fever (never report

If retired from business, that

P—
- .

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prneuwmonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, ete., of.................(name
origin;* Cancer” is less definite; avoid use of * Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (sccondary or in-
tercurront) affection meed 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 “Asthenia,” ‘‘Anaemia” (merely symptom-
atic), “Atrophy,” “Collapse,” ‘Coma,” ‘Convul-
sions,” ‘Debility” (‘‘Congenital,” “Senile,” eote.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘““Haem-
orrhage,’” “Inanition,” “Marasmus,” *Old age,”
“Shock,” '‘Uraemia,” ‘“Weakness,"” etc., when a
definite disease can be ascertained as the ecause,
Always qualify all diseases resulting from chlld-
birth or misearriage, as “PUERPERAL seplichaemia,”

“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For

. VIOLENT DEATHS state MEANS OF INJURY-and qualify

A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT &8
prabably sueh, if impossible. to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—mprobably suicide.
The nature of the injury, as fracture of skull, and

" consequences (e. g., sepsis, telanus) may be stated

under the head of “Contributory.” {(Recommenda~
tions on statement of cause of death approved by

.Committee on Nomonclature of the Amerlca.n
"Medical Association.}




