1 PLACE OF DEATH

A

or

Village
or+ i
City.......

2FULL NAM Ew

Rogistration District Na.... 76 et
Primary Registration District NQJ?’ ;/?/K!ogi-tnrnd Ne. ...

G ol

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
38557

Filo Mo e,

[1f dealh occurred in a.
hespital or instifetien,
give its NAME instead.
of street and number.]

. Wazrd)

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

D BINGLE
MARRIED
 WIDOWED
‘OR DIVORCED
{IWrite the word}

41 COLOR OR-RACE

Aot

3ISEX

ol

Z (16 DATE OF DEATH

e ol 1016

(Monih) {Dayy (Year)

(b) General nature of industry
business, or eatablishment in
which emploved {or amployer) ... s

8 DATE OF BIRTH
T ik f FAE
7 AGE if LESS than
- R 1 day,....hrs
' 7# ....... yrn........:? ..... mos..... ds. | oT.min?
8 OCCUPATION |
{a) Trads, profassjon, or .
" particular Eind of Work .o arassrasss e sane s s

9 BIRTHPLACE
City or town,

17 I HEREBY CERTIFY, thnti attgnded d Lzeaaad from

...;.,2,.3’. ..... 191(0....
l'—(— e 181, Lﬂ

that [ last saw h w .alive on..
and that d-nth oocurred, on the date stated above, at. 7 uada

19]1..

CAUSE OP DEATH* was an i(l.lovu

AWhotguat)

OF MOTHEH

f ) A (Dd.ruuox_a)............'..yr................mol...............dn_
State or foreign country .
= ¥ CONTRIBUTORY ...oooiecimievsvensaresssseerssesssemsseessssss e eses s eeee e sesseeenn
10 NAME OF c g é W {Secondary)
FATHER ” a

- RTINS P moms. -1 N
@ |118RTHALACE (.J:«M N (isigneg).... 2., A T iy, S M. D.
=
z (C"Y"“"“--S""’ ""“-F"“‘”) Gku ‘$. 191, L" (Rd¥ress).... AN Q0 g - )
Z |12 MAIDEN NAME
o

*State the Diseass Causing'Death, or, in déaths frem Violent Causas, state
(l) Meang of Injury; and (2) whether Accidu\lnl Bnicidel or Homicidal.

13 BIRTHPLACE
OF MOTHER
(Gry or tawn, State or fomm country)

14 THE ABOVE IS TRUE TOQ THE BES
{Informant) . ﬁ, 5 A A4

18 LENGTH OF RESIDENCE (For !’!ospnaln. Inatitutions, Transionts,
or Recent Residants)

At place

of death........ -5 TN OB uiariise. ds. .edm.

Where was disesase contrnclod
if not at place of death?.

Former or
usual residence.............oiiiienn

(Address).....

15

Filed..”.

19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

VIM /9"/6 " 191.@.

20 UNDERTAKER i ADDRESS
| 9 e
- M;‘-/,l@ﬂﬂw - P VAT

iy

v T




Revised United States Standard-Certificate
:0f Death
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Statement of occupation.—Precise statement of 5
occupation is very 1mportant so that the rela.tw @-
healthfulness of various pursuits can be known. The®
questhn ‘applies to each and every person, irrespective®
of age. For many occupations a single word or term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Slatipnary 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 there-.
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales~
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory,
The material worked on may form part of the second
statement. Never return “Laborer,” ‘“Foreman,”
“Manager,”’ “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children, ‘
not gainfully employed, as At school or Af home.
Care should be taken to report specifieally the occu- .
pations of persons*engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on aecount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epideniic eerebrospinal meningitis'’); Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report
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e e

.

" perilonilis,” ate,

“‘Typhoid pneumonia’’); Lebar pneumenia; Broncho-

preumonia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of ...oovvvcvevvceiiine (name
origin; “Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Wheoping ¢ 1
Chronie valvular heart discase; Chronie intérs ’ .
nephritis, ete. The contributory (secondary orqfff'l_; .
tercurrent) affection need not be stated unless 4 P
portant. Example: Measles (disease causing death); -

£9 ds.; Bronchepneumonia (secondary), 10 ds. )
report mere. symptoms or terminal ¢onditions,
a8 “Asthenia,” “Anaemia’ (mdrely sympto
“Atrophy,”” "Collapse,”” *Coma,” ‘“‘Convulsi
“Debility” (“Congenital,” ‘“Senile,” ete.), “Dropsy; ;/
“Haemorrhage,”

“Exhaustion,” ‘‘Hear$t failure,”

“Inanition,” ‘“Marasmus,” “Old age,” ‘‘Shock,”
“Uraemia,” ‘‘Weakness,” etc., when a dofinite .
disease can be ascertained as the cause. Always

qualify all diseases resulting from childbirth or mis-
carriage, as ‘PUERPERAL seplichaemia,” “PuErrPERAL
State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify a8 ACCIDENTAL, S8TUI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by raillway frain—aceident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences {e. g., sepsis,
telanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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- Statement of occupatlon.—Precxse statement
of. oeeupatmn is very important, 80 that the relative
_healthfiilness of various pursiits ean be known. The
“ quéstion applies to each and every person, irrespective
of nge. For many oceupations a single word or term
on the first line will*be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
enmneer, Civil enginegr, Slationary 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 there-
fore an édditional line is provided for the latter state-
ment; it should bé used only when needed. As
examples; {a} Spmner ) Coiton mill; (a) Saleaman,
(b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealei"', ete., _without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the housechold only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully . employ{ad as At school or At home.
.Care should be taken to report specifically the oecu-

: patmns\,of persons engageéd in domestic service for

- Wages, o§ Servant Cook, Housemaid, etc. If the oceu-

. pation haé-been changed or given up on acceount of the

".DIBEASE CAUSING DEATH, state occupation at beginning

“of illness. If retired from business; that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no oceupation whatever, write None.

Statement of cause of death—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the same

‘accepted term for the same disease. Examples'
Cerebrospinal fever - (the only deﬁmte synonym is
“11‘ep1demlna)r ‘gerabrospinal memngltls"), Diphtheria
«(avoid use of “Croup’’); Typhoid feber (never report
“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

%85:(’7

Tuberculosis of lungs, meninges, peritonaeum, eote.,
(name
origin; “Cancer" is less deﬁnlte ; avoid use of “Tumor”

" for malignant neoplasms); Measles; Wheoping cough;

Chronic valvular -heart disease; Chronic inferstitial
nephrilis, ete. The contributory (secondary or inter-
eurrent) affection need not be stated unless important.
Example: Measles (disease causing death), 28ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
" Asthenia,” * Anaamia’’ (merely symptomatic), “*Atro-
phy,” “Collapse,” “Coma,” “Convulgions,”” *De-
bility” (“Congenital,” “Senile,” etc.}, “Dropsy,”
“Exhaustion,” ‘“‘Heart failure,”” *“Haemorrhage,”
“Inanition,” ‘“‘Marasmus,” *“Qld age,” ‘‘Shock;”
“Uraemia,” “Weakness,” eto., when & definite dis:
ease can be ascertained as the eause. Always qualify
all diseases resulting from childbirth or misearriage;
as “‘PUERPERAL seplichaemia,” ‘“PUERPERAL perilo-
nilis,” ete. State cause for which surgical operation
was undertaken. For vIOLENT DEATHB state MEANS
OF-1NJURY and qualify as ACCIDENTAL, SUICIDAL or
HOMICIDAL, oF &5 probably such, if impossible to de-
termine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—yprobably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, lelanus) may be
stated under the head of “Contributory:” (Recom-
mendations on statement of eause of death approved
by Committee on Nomenclature of the American

" Medical Assoeiation.)



