or

or

2FULL NAME

1 PLACE OF DEATH

Village ..._......

" MISSOURI STATE BOARD OF HEALTH
/. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

f%f)‘?

County ... L. L EZ R ZETT e

To‘mshlp...x.... T L5 A et Lrvrreniiie N

R-gi-tr-tlun District No..... 35 ...................... Fila No..
Primary Registration District No 5 Z / G-g iztered No.
(N eeereeeiirins  eteeeerer et v ot s sintes s amaseasimsees st enren Bt Ward) f death eccurred in 2

hospital or InstHution,

' - ! give its NAME instead
) of street and number,
Lllorr. I Z haels ; ]

A
PERSONAL AND STATISTICAL PARTlCULAHS [ MEDICAL CERTIFICATE OF DEATH
[} -
agex - 4 COLOR OR RACK | ©SimaLe - 16 DATE OF DEATH

m - wioowco ’ ] '.’\M’ vt /9 181. ?m

{Write the word)_ : - {Moath)

6 DATE OF BIRTH

1 HBREBY CERTIFY, that I attended deceased from

e - /7 M//g’ 191.5-.... Aeéﬁﬁ. lgf lex.ﬁ'....

.......... e
Len) Yoar) .1 that Ilast sawh. Wv. on.. b L. 1005

7 AGE

If LEBS then
1 day,....hre.| and that death occcurred, on the date statad nhava. at. a‘;m.

The CAUSE OF DEATH* was as follows:

8 OCCUPATION
partc
(b) G al'nature of

Trade, profeasion, or
B ey Dind ot work

buniness, or sstablishmaent in
which employed (oF 6mpPlOYEr) ittt

9(&‘21::;:?! Cﬂ M .......................................... (Duration) .. ¥ FBecmraeesnn. mos......4...ds.
State or foreign country) .

10 NAME OF CONTRIBUTORY
FATHER Q/bﬂl%‘—.ﬂ ,&bﬂ"’\ o fwv ﬁatinn) e TR MOB_iicsimnans ds.
11 BIRTHPLACE 4 / (E:qand) ‘d g .
@ OF FATHER W(/&'{/b M
z {City or town, State o forrign country) : /0 19L0 (Address). P L4 el 5o
@ 12 MAIDEN NAME 7
< "‘Suf.ethe Dissase Causing Death, or, in deaths from Viclant Ceuses, state
2z OF MOTHER %“,o(, M e g{W (1) Maans of Injury; sod (2) whethes Acotdental, Buicidal or Homicidal,
18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transiants,
1 gan:ngﬁll:I“lﬁI: or Rocent Reaidonts) . ante
(City ox town, State’ of foreign comntry) ﬂiﬁ‘fvy MW At plece In the
7 of death........ S £ 3 NS . T.7 IO de. Btate.....gr€e...... | <Y- T TR ds.
14 THE ABOVE IS TRAYE TO THE BEST OF MY KNOWLEDGE Where was dissess contracted .
dﬁ if not et place of th?
{Informant) .¥.0¥K, e Former or

(Address)..f.. S Td =T

E: . A/ oy uBus]l Fresldenes. i s rrsra s ey e s e ey e s r e

Filed. %E Jf

19 PLACE OF BURIAL OR REMOVAL | DATE OF BURIAL
%Z & 90_2 e s oty n.&/ %/?f 191;51..

% w&:_, 20 UNPERTAKER /,___,. ADDRESS __ _
191% 6 ............... ﬁ ..... 5 wm"r ;Z . \ o ;! - ’ 3 A




Revised United States Standard
Certificate of Death

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

Statement of occupaion.—Precise statement of
ococupation 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 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, ote. Bui
in many cases, especially in industrial employments,
it is nocessary to know {a) the kind of work and also
(5) 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) Coiton 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, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite galary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, a8 Servand, Cook, Housemaid, ete. If the
oecupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state occupation at
heginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

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

L

“Pyphoid pneumonia’); Lobar preumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, ie indefinite};
Tuberculosis of lungs, meninges, perilonaeum, etec.,
Carcinoma, Sarcoma, ete., Ol sine e (O TRRE
origin;* Cancer''is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; W hooping cough;
Chronic valvular heart disease; Chronic interstifial
nephrilis, ete. The contributory (secondary or in-
tercurrent) 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 “Asthenia,” “Anaemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,”" "Convul-
sions,” “Debility” (“‘Congenital,” “Senile,” eote.),
“Dropsy.” ‘'Exhaustion,” *‘Heart failure,” ‘‘Haeom-
orrhage,” *“‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uraemia," “Weakness,” ete.,, when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PyERPERAL perilonitis,”” etc. State ocause tor
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Counly.... N0 Registration District No...... m ?‘ :_7 ;ih Neo
Township.... Primary Registration District Nov... 4.0 0 1 G Begistered No. .....
Giervorveessossssessssssssssssssseesssmesssssmreresse (NBuessssessossessssrossenenees  secsesssessesssosssosss semmessesessesessssssaenrenes st Ward)

2, FULL NAME

(8) Besidentes Nou......o.oooiiinnrtm et e e e . rerram s b bbbt es bt b
{Usual place of abode) (If noaresident give city or town and State)
Leogth of residence in city or town where death occomed yra. mas. da, How long in U.S., I of forcidn bérth? . mos. ds.
PERSQONAL AND STATISTICAL PARTICULARS MEDlCAL{EHT]FICATE OF DEATH
3. 5EX 4, COLOR OR RACE 5. Srl'l:vﬂ.E. M?%E'n;h\:{nggn OR 16. DATE OF DEATHM AND. YEAR) D,L_C. . ( ?’_ : '9l (?
W | HEREB IFY That 1 dm.sed Irom .
5A. Ir MarrieD, Winowep, or DivORCED .
H SBAND 0’ -------------------------
(on) WIFE oF ' - that ¥ last sa ve on... .E.e....i ............... -
death oeo to stated ahm, o, 4.@4.2., L4.....
6. DATE OF BIRTH (MonTH, par aw YEar) J) g | , 3~ ?/i E OF DEATH® was As
7. AGE YEARS MonNTHS Days If LESS than 1
d‘,’ ,.,,.......bﬂ- LTS, TSy, PR seirsddnabisvitrersrenuppeavarur varn st ranry
: 6 22 e ;
I 8. OCCUPATION OF DECEASED
' (a) Trade, profession, or
pariicelar kind of Work .........cocceeiricreininn et
{b) General patore of indosiry,
basiness, or catghlishment in
which employed (or emplayer)... ..o voeriuecrinrien e | e (doratien) FEBL 1avrearesvns [ P da
{¢) Nawe of employer
18, WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWR) ..o IF NOT AT PLACE OF DEATH?
{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHT..vrvvemrers v DATE OF..covrmni e rmsismnisisiase s
10. NAME OF FATHER
WAS THERE AN AUTOPSY?,
p 11. BIRTHPLACE OF FATH ) ................... WHAT TEST CONFIRMED nucnosasr ....................
z (STATE O COUNTRY) o \{ (Sid00d)...ccrcennrcrenen e T ‘rf ﬁ pitde.... +M.D
g S 9/&;4
& | 12. MAIDEN NAME OF MOTHER AN R N M @, ﬁpfj "
, BIRTHPLACE OF MOTHER (CITY OR TOWN)...oooorovvensceeiennierosimmssere e es *Sate tbe Dmsasn Carming Daumm, o in deaths from Vierawr Cavams, stat
B {1) Mzixa arp Narvns or Iuomy, and (3) whether Accromwwat, Bowmarn, or
(STaTE OR CouNTRY) HoscivaLl.  (See reverss side for additional space.)
14,
IMFORMANT ...ooeoceivsssisssrrisssrsssrnsresrns sonsssnsssns sasaroraassons seessses ramsate smmsesssemmensnres 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Rides) — T3 % 5%/»%/&44

' e g BI§

> Fren. Jﬂl‘.bré’t’? ............... %%ﬂm&b A un% - . | ADDRES‘ . w
/4 Loz Wﬂ 7

ALL IRFORMATION CALLED FOR #UST BE WRITTEN ON THIS SUPPLEIENTARY.




——*

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation,] .

Statement of occupation.——Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single werd or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil enginecer, 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 husiness or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As expmples: (&) Spinner, (&) 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, efo. Women at home, who are engagad
in the duties of the household 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 At home.
Care should be t to report specifically the occu-
pations of persons engaged in domestic servies for
wages, as Servanf, Cock, Housemaid, ete. If the
ocecupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state ccoupation at
beginning of {llness. If retired from business, that
faot may be indicated thus. Farmer (refired, 6 yrs.)
For persons who have no occupation whatever,
write Nona.

Statement of cause of death.—Name, first,
the DISEABE CAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of *“Croup"’’); Typhoid fever (never report

25697

“Typhoid pneumonia”); Lobar preumonia; Broncho-
prneumonia (“Preumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;
Carcinoma, Sarcoma, 66¢., 0F.ovvireeiiiinirenccriacrenn {name
origin; ‘‘Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms}; Measles; Whooping cough;
Chronic velvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. FExample: Measles (disease causing death),
29 ds.; Bronchopneumonie (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia"” (merely sympjom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility’ (“‘Congenital,” “‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “O0ld age,”
“Shock,” *Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PULRPERAL septicemia,”
“PuERPERAL perifonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences {e, g. sepsis, tefenus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amsrican
Medical Association.)

Nore.-—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thud the form In use in New York City states: “Certiificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convuisiong, hemor-
rhage, gangrene, %astritis erysipelas, menintgitia. miscarriago,
necrosls, poritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum ligt suggested wiil work
gg:g mprovement, and its scope can be extended at s later
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