. MISSOURI STATE BOARQ OF HEALTH ‘ .
: .BUREAU OF VITAL STATISTICS . . L .
- o ‘7 _ CERTIFICATE OF DEATH L o
$8 1. PLACE OF DEAT ' ; 7 |
. B 4 : |
&3 - 43869 |
g 8 i jon District Now,,. o . & e rreenee . File Now.oororceennnenas srsstesssinananansersser
'g E Begdisiered Na._.........%;..- ...................
] :i ‘
7] I e e | ittt e I T e SIS A .Ward)
-] - 7
5; 2. FULL NAME ... /L AL Al L o MM LA LA G T et s s
wno " (a¥ 'Besidence. Now.. oot stressnsee st seseetee st
bt ; . (Usual plncr of ubode} . . * {If noaresident give uty or town and State)
E E Length of tesidence in tity or town wherg denth oucmed . TS, . mes. ds. How long in U.S., if of foreign hirth? b N . 0B da.
[~} - I B ) - .
"o ‘PERSOMNAL AND STATISTICAL PARTICULARS : | “  “;+ .MEDICAL CERTIFICATE OF DEATH . ;
o - —_
g‘s ;3 SEX - 4. COLOR OR RACE | - 5. s".'mg?wn,? th?m? 9% 1l.16. DATE OF DEATH (uowth. bAY aND YEAR} L " e
L= ' N
g { &éd "‘ ' i
SE éﬁd‘- / J?_, - - L HEREBY CERTIFY 'ﬂll!luthndeddu:cuedlmm
-] 5a. IF MARRIED, WIDOWED, 0r DIVORCED . . K £h Fo
E E HUSBAND oF B . ., I | E T oL SO 19 < Late B L S
28 (ua) WIFEoF - g . || hat T Last savw h""" bvo om ot 2t 2 B . 1858,
z E { death , on the date lf.lted abave, at.....0 ol ,M’v’ ! = m.
M
34 5. DATE oF BIRTH cxonr, oa% avo vEAR) M/ {”5’ / S/ g 7 Tua CAUSE OF DEATH*® was 23 Fouows: .
_g‘i 7. AGE Yeans Davs If LESS ban'] /) S e e e T
g - day, .. ks, ; ..............
ué A 2 EZ -
A S| I 20, W<~ N AL i | S CRER S SEE—————
3 8. OCCUPATION OF DECEASED i nrsionsess Mo B e eemamsmasess aesasssens ot sesrssarsmseessessesas sonss semmseeenseseeen
-E {s) Trade, profession, or /
g 1 '+
58 v patticalar kind of wark ...,/ o B.L 1l : i (4OTRA00) e TR rereeeeeseee non. /. L s,
h a * . .
88 4 (b) General natere of industry, CONVRIBUTORY-....... o i e
me business, or establishment in (SECONDARY} o "
E -: which cmployed (of eMBMYEE). crcerssrersannisstsssrernsnsmsssssssssssssssssssesssssmmnsenseeend St e ratien) s, o da
S a (¢} Name of employer ' . .
, 'a:' 18, WHERE WAS DISEASE CONTRACTED .7
- - . 2 . -
8 - 9. BIRTHPLACE [CITY OR TOWN) ..... a ./d,&!,/_/L/(U ............. IF NOT AT PLACE OF DEATHI.urbvrsnfe T , e
| (STATE GR COUNTRY) N ’
] g - o Dm AN-OPERATION P‘RECEDE nam
g 10. NAME OF FATHER XQ /&Q j
| a a" Ay (X2 ‘(‘U WAS THERE AN AUTOPSYY.
- .
£ /t':’ 11. BIRTHPLACE OF FATHER (ciry or 'rm)w o A o WHAT TEST COMFIRMED DEAGNOSIST..oesscsssscnreesomere e ssnssosnes s sssessanns
- — A .
E.g E (STATE OR COUNTRY) . e b/ Gumed) LM T T M. D
a = r r’ e
E o X |12 MAIDEN NAME OF MOTHER 4 A . 7/6,-19 (Address) ;o L,
om ¥_ | 13 BIRTHPLACE OF MOTHER (cirv on rown). ). *Btate the Diaauss Caverno Drats, of [n deaths from Vievewr Cavazs, state
E: (STATE R CouNTHT) (1) Mmurs amp Natvun-or Irsgmy, and (2) whether Aocmewmas, Buicmar, cr
25 ! vt hid Hourersat.  (Ses reverse side for additional space.)
=A 14. . -
] P 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
& - .
| & Py aE ~ JGn2s
mp p 20. YNDERTAKER ADDRESS 7
= . ”M s /&/ ‘
“REGISTRAR
Qi M )%0
-/ v




- A3A TUINAMAIT A 21 >

Revised United States Standard
Certificate of Death

[Approved by T. 8. Census and American Public Health
. Assoclation.] - '

Statement of Occupation.—Precise sbétament,of

occupation is very important, so that the relative.

hoalthfulness of various pursuits ean 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, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
- But in many ¢ases, especially in industrial employ-
ments, it is necessary to kmow (z) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should he used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
" gacond statement. Never return *Laborer,” * Fore-
man,” ‘‘Manager,” “Dealer,” eto., without more

precise specification, as Day laberer, Farm laborer,

Labcrer— Coal mine, eto. Women at home, who are
engaged in the duties of the household enly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Hougework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken te report specifically
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, etc.
If the oceupstion has been changed or given up on
account of the PDIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no cecupation
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 nceepted term for the same disease. Examples:

Cerebrogpinal fever (the only definite synonym is -

“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, etc.,
Carcinoma, Sarcoma, ete., of . .......... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiilicl

.nephritis, ete. The contributory (secondary or in-

terourrent) affection need not be stated unlesa im-
portant. Example: Mecales (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” *‘Anemia’ (merely symptom-
atic), “Atrophy,” *‘Collapse,” “Coma," *Convul-
gions,” “Debility”’ (*Congenital,” *“Senile,” eto.,)
“Dropsy,” "Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” “0ld age,”
“Shoeck,” “Uremia,” '‘Weakness,'' ete., when »
definite disease can be ascertained as the cause.

Always qualify all dizeases re;ulting from ¢hild- -

birth or miscarriage, -aa PUERPERAL geplicemia,”
“PygprpERAL perilonitis,” eto. ~ State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Etate MEANS oF INJURY and qualify
AS ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8

" probably such, if impossible to determine definitely.

Examples: Accidental drowning; atruck by rail-
way train—accidens; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. £., sepsis, telanus) mMay be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoeiation.)

Nore.—Individual offices may add to sbove list of undesir-
able terms and refuse t0 accept certificatos contalning them,
Thus the form in use In Now York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomin, sopticemla, totanus.'’
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be expended at & later
date.

ADDITIONAL S8PACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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Revised United States Standafd
Certificate of Death -

[Approved by U, 8. Census and American Public .Health
(..‘ Assoclation.) i
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Smten}eni of occupation.—Preciso statement of
occupaltion i/
healthfulnegs of various pursuits can bo 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 w_ill be sufficient, ¢. g., Farmer or
Planter, Physictan, Compositor, Architect, Locometive

engineer, Civil engineer, Stationary fireman, ote. But.’

in many cases, espa?sia.lly 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- A

man {b) Grocery; (@) 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, ag Day laborer, Farm laborer, Lahorer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers Who't_'ec_eiva a definite salary) may be entered
as Houseyife, Housetwork, or A¢ home, and children,
not gainfully émployed, as At schonl or At home.
Care sho'ulti be takon to report specifically the oceu-
pations 6f persons engaged in domestic serviee for.
wages, as Servani, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illpess. If retired from business, that
faot may be indicated thus. Farmer (refired, 6 yra.)
For persons who have no occupation whatover,
write None, . .

Statement of cause of death.—Name, first,
the piepasE causiNg pEaTH (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

important, so that the relative

“Typhoid pneumonia’”); Lebar pneumonie; Broncho-
' preumonia (“Pneumonia,” unqualified, is indefinite),
Tube’rculosig of lungs, meninges, periloneum, éto.;
Carcinomg, Sarcoma, ate., of...cvverieeireccnreravinnal. {DAMS
origin; ““Cancer” is loss definite; avoid use of “ Tumor”
" for malignant neoplasms); Measles; Whooping cough;
Chrenic velvular hearl disease; Chronic inferstitiel

nephritis, 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 da.
Nevor report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atic), *“Atrophy,” ‘“Collapse,” “Coma,” *“Convul-

msions," “Debility’ (‘*Congenital,” ‘‘Senile,” ets.),

“Dropsy,” “Exhaustion,” “Heart failure,”’ *'Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shock,”” ‘““Uremia,”” *“Weakness,” etc., when o
definite disease can be ascertained as, the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’’
“PUERPERAL peritonilis,’”” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and quaslify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by reil-
way train--eccident; Revelver wound of  head—
homicide; Poisoned by carbolic acid~probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsts, lelanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Medical Association.) ‘

Nore.—Indlvidual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use jn New York Oity states: *‘Certificates
will be returced for additional information which gives any of
the ronuwin% diseases, without explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage

. necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'’

But ﬁ;eneral adoption of the minimum list suggested will work
ga:g mprovement, and its scope can be extended . at a later
ate. .

Z' v
ADDITIONAL BPACE YOR FURTHEE BTATHME
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