1. PLACE OF DEATH
ot L
Tawoashis..... o0

2. FULL NAME..........

(s) Besidence. No...
(Usal place

Lendth ol resideace in cify or lown where denth occmrred

.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH_

(I nonresident give city or town aad State)
How long in U.S., i of h_n'eiia birth? 8. oS, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2.

3. SEX 4. COLOR QR RACE | 5. SinGLE, MaRRIED, WIDOWED OR
Dlvom: {write the word)

aL/g s [
Grr. ¢ A Ar

5A. Ir MARRIED, Wibo € N 7
HUSEARR or A0S " P S -
-

16. DATE OF DEATH (MONTH, DAY mvm)/M ?4

6. DATE OF BIRTH (MONTH, DAY AND vun)(}]d. 27, / &fé

7. AGE YEARS MONTHY Dars It LESS than 1
[T J— Y
Q @/ é [ JE—— min,

8. OCCUPATION OF DECEASED /

(8) Trade, professian, or 7
perticalsr kind of work .. /Lfi/k

®) Ge.ml nature of i:dmfry CONTRIBUTORYY.. ...l ecevvesssessssssssesss s nrans
N T . (SECONDARY)
which emphyed (or '“’P"m) Bl | J7 TR TR {duration) L . me.... ds
{c) Name of em,hm
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ..ovvevroo fne i@ Bl e LF NOT AT PLACE OF DEATHcovoooo oo
(STATE OR COUNTRY) ot
¥# DD AN GPERATION PRECEDE DEATHT. #B5Z.0  DATE OF cevvooriverroonovreeeeeesie e
10. NAME OF FATHER I&Mf%u .
. fr—t. L/ WAS THERE AN AUTOPSY..nveisriorssoass dfodilsshadanrmsssog sissppesssonnssese s mggennirennririnns
@2 | 11. BIRTHPLACE OF FATHER (ciry ox Toww).. LY o What Test contisuep ginentERy Linndqad, ok
E, | (STATE oR counTRt) Suined)...L L. b LI ALY M.
o | 12. MAIDEN NAME OF MOTHER ,8 MM » a1
- . ? ; in dths '
* 1 13. BIRTHPLACE OF MOTHER (ciry o TOWN). /g %}‘ et/] *suu the Dmsmsn Cavsixag %ﬂr in deths frem Vienmer Caturs, stats
1 ) (1) Mraxs uanp Naivoes or Iroum: (2} whether Accrnnweat, Bmcpan, o
(STATE OR COUNTRY Hoptgioar,  (Ben feverse nide for additionsl space )
1 19. F[.ACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
// 5'/ ; .
{6 / 7 - f 19
15 20." UNDERTAKER a‘ ADDRESS
L3 A o~ :
/’/-.// oA f v 7 ’ﬂf’,, b
TV b ~ % S < "\l P, g 2
f B4 7




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Angsociation.]

Statement of Occupation.—Precise statement of -

oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
_ tlve of age. For many occupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Composiler, Archilec!, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-

ments, it is necessary to know (e) the kind of work -
and alse (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: {a) Spinner, (b) Cotion mill; {a} Sales-
man, (b) Grocery; (a) Fdireman, (b) Automebile fac-
fory. The material worked on may form part of the
second statement. Never return “Laborer,” "Fore-
man,” ‘‘Manager,” “Dealor,” ete., without more
precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Houzekeepers who reedive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A# scheol or At
heme. Care should be taken to report specifieally
the occupations of porsons engaged in domustio

service for wages, a8 Servant, Cook, Housemaid, eto..

If the occupation has been changed or given up on
account of the DISEABE CAUSBING DEATRH, state occu-
pation at beginning of illness. If retired from.busi-
ness, that fact may be indicated thus:- Firmer {re-
tired, 6 yrs.) For persons who ha.ve no occupatmu
whatever, write None. -

Statement of cause of death. ——Name, first,
the DISEASE 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 definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhozd fever (nover report

"Typhmdpneumoma”) Lobar pneumoma Broncho~
preumonia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcmoma. Sarcoma, ote., of i (name
origin; “Cancer'’ isloss deﬁmte_ avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in~
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondsry), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” *‘Collapse,” *'Coma,”- “Convul-
sions,” ‘“‘Debility” (“Congenital,”” ‘“‘Senile,” ete.),
“Dropay,’” ‘‘Exhaustion,” ‘“Heart failure,’” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *“0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” -ete., when a
definite disease can be ascertained a3 the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL seplicemia,’”
‘“PuUERPERAL perifonitis,’” ete. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossiblo to determine definitely,
Examples: Accidental drowning; struck 1y ratl-
way train-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prabably suicide.
Thoe nature of the injury, as fracture of skull, and
consequences (6. g., 8epsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Norte.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *Certificates
will be returned for additional information which give any of

* the following diseases, without explanation, #a the gole cause

of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

. necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”

But general adoption of the minimum Het suggested will work
vast improvement, and 1ta scope can be extended at a later
date.

ADDITIONAL SPACE FOR _FURTHER BTATEMENTS
BY PHYBIOIAN.
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Statement of occupation.—Precise statement of
occupations is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person; irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, «. g., Farmer or
Planter, Physician, Compastlor, Architect, Locomalive
engineer, Civil engineer, Stationary fireman, ete, But
in many cases, especially in industrial employments,
it is necesdary 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 laiter
statement; "it should be uscd only when needed,

" As examples: {a} Spinnor, (b) Cotton mill; {a) Sales-
man (b) Grocery; {a) Fereman, (B) Automobile factory.
The material worked’on may form part of the second
statement. Never return *‘Laborer,”” “Foreman,”
“Manager,” “‘Dealér,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Wonien at home, who are engaged
in tho duties of the household enly (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housewark, or At home, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report apecifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housematd, ete. If the
Geoupation has been changed or given up on account
of the DISEASH CAUSING DEATH, state ccoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. PFarmer (retired, € yrs.)
For persons who have no occupation whatever,
write None. ’

Statement of cause of death.—Name, first,
the DISHASE .CAUSING DEATH (the primary affection
with respeet to time and causation}, using always the
_ same accepted term for the same diseage. Examples:
Cerebrospinal fever {the only definite synonym is
‘“Epidemic ccrebrospinal meningitis”); Diphtheria

(avoid usge of *Croup”); Typhoid fever (never report

775]60

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumonie (“Poneumonia,’ unquaslified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ote.;
Carcinoma, Sarcoma, ste., of...... ravrenesean veressaaans (name
origin; ‘‘Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heari discase; Chronte interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Meesles (disease causing death),
29 ds.; Bronchoprneumoniae (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ““Asthenis,” *“Anecmia’” (merely symptom-
atic), *‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility” (‘“Congenital,” *‘Senile,” ete.},
“Dropsy,” “BExhaustion,” “Heart failure,” “Hem-~
orrhage,” “Inanition,” *“Marasmus,"” *Old age’”
“Shook,” *Uremia,” ‘“Weakness," ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUTERPERAL gepticemia,”
“PyERPERAL perilontiis,”” ete. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS o INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O as
probably such, if impossible to determine definitely.
Txamples: Accidenial drowning; struck by.-rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, felanus) may be stated
under the hoead of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the .American
Medical Association.)

4

Nore.—Indlvidun) offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York Clty states: “Certiflcates
will bo returned for additional information which gives any of
the following discases, without explanation, as the gola cause
of death: Abortion, eeliulitis, childbirth, convulsjons, hemor-
rhage, gangrena, gastritis, erygsipelas. meningitis, miscarriage,
necrosis. peritonitis, phlebitis, pyemin, septicemia, tetanus.’
PBut general adoption of the minimum lst suggested will work
gagt mprovement, and its scope can be extended at & later

ate. .
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