MISSOURI STATE BOARD OF HEALTH /
BUREAU OF VITAL STATISTICS ! )
CERTIFICATE OF DEATH

1. PLACE .or DEATH R {g 7 ’ . 110‘?8
e o Y L MR s

Gity...... [

2. FULL NAME....

(n) Besidence, Noo....... AN A B0V M. Sy T Warnd, L Crernraees .
(Um:l plzce of abode} {If nooresident give city or town and State)
Lengih of residence in cily or town whern death occiore yra. moa. ds How loeg in U.S., if of foreign birik? 7 — mos. —— da
PERSONAL AND STATISTICAL PARTICULARS _:g MEDICAL CERTIFICATE OF DEATH
A 1. coor o8 . %:‘%ms' Mn(nwlpih‘:m? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) J ef 20 g8 >0
17/7/‘ s 17.
T ™ P W“‘JL—‘ HEREEY CERTIFY, Thai [ attended & d brom .. "
HUSBARD op 0 ED: OF DivosceD /‘?-m ' to.. o B \19,.30

(oa) WIFE or WJ,)

6. DATE OF BIRTH (monTH, m\'f';um YEAR)
7. AGE YEARS MonTHs l Days

| 1| 4

8. OCCUPATION OF DECEASED
(a) Tflde, profession, er

(b) Gencral nature of indostry,
busioess, or establishmeat in
which employed (or employee) ..o T e DG M

(c) Name of employer .
18, WHERE WAS DISEASE CONTRACTED

I7 HOT AT PLACE OF DEATH ... 50T oimrors e oo osses o e sessssnsssass smmtensssesssanens

9. BIRTHPLACE (CITY OR TOWN) ....... L1 3¥\]
(STATE OR COUNTRY) . , A
" DID AN OPERATION PRECEDE DEATHY...2 22K} Date cr. ovow s oo

10. NAME OF FATHER M .
oéo_/ﬁ_,- 7 Was THERE AN AmursnM ............................................................
11. BIRTHPLACE OF FATHER (aITy ok Town). W M WHAT TEST CONFIRMED DIAGNOSIS?

(STATE OR COUNTRY) {Sigoed)................

12. MAIDEN NAME OF MOTHER /o) " W _ ,18

13. BIRTHPLACE OF MOTHER (crrv or mmwm *State the Dmsmusn Cavamne Dmars, or in denths
(1) Mmrs axp Narvam or Iwomy, snd (2) whathe

Hoacroar-  (See reverss u%a {or additionn] space.)
19. PLACE OF BURIAL, CREMATION, OR REMOVAL .DATE OF BURIAL

20. UNDERTAKER ADDRESS

"‘—-:73__5 flea, &rnﬁ%

PARENTS




Revised United States Standard
" Certificate of Death- =~

[Approved by U. 8. Census and American Public Health™
Association.] s
N -

Statement of Occupation.—Precise statemont’of
ocoupation is very lmportant, so that. the relative
healthfulness of various pursﬁits‘can ba known. The
quastion 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, Composilor, Architect, Locomo- .

tive engineer, Civil engineer, Stationary fireman, ete.

But in many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work

' .and also (b) the nature of the business or industry, -

and therefors an additional liné 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; (@) Foreman, (b) Automobile Jac-
[fory. The material worked on may form part of the
socond statement, Never return ‘‘Laborer,” **Fore-
man,” “Manager,” /‘Dealer,” ete., without more
precise epecification, as ' Day laborer, Ferm laborer,
Laboerer— Coal mine, ete. Women at home, who are

engaged in the duties of the household only (nét paid
- Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, Q.nd_‘
children, not gainfully employed, as At school or. A%,

home. Care should be taken to report specifieally

the occupations of persons” engaged in domestip.
service for wages, as Servant, Cook, Housemaid, éfF.‘.
If the occupation has been changed or given up oiv
account of the DIsEASE cAaUBING DEATH, state occu-

pation at beginning of illness. If retired from busi-
noss, that faet may be indicated thus: Farmer-(re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write Ndne. ; . - .

Statement of cause of death.—Name, first,

the DISEABE cAUsING DEATH ‘(the primary aifection
with respect to time and causation), using always the
eame gecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

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

v

"

“Typhold pneumonia’); Lobar preumonia; Brfoncho-
preumonic (“Pnoumonia,” unqualified, is indefinite):
Tuberculosis -of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of ........ toneenensennen (ARG
origin; **Cancer” isless definite; avoid uge of “Tumor”
for malignant neoplasms); Megsles; Whoopting cough;
Chronic valvular heart” disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affestion need not be stated unléss im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report. mere symptoms or terminal eonditions,
such as “Asthenis,” “Anemia” (merely symptom-
atie); “Atrophy,” “Collapse,” “Coma,” '‘Convul-

“sions,” *Debility’" (*“Congenital,” “Senile,” eto.),

“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” *“Weakness,” ete., when a
dofinite disease can he ascortained as the. cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL septicemia,"”
“PUERPERAL perifonitis," ete. State cause for
which surgical operation was undertaken. For.
VIOLENT DEATHS 5{416 MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 83
probably such, if impossible to determine definitely,
Examples: - Accidental drowning; siruck by reil-
way train—accident; Revolver wound -of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and

‘consequences (e. g., sepsts, lelarius) may be stated

under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) -

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Qity states: “Certifcates
will be returned for additfonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of tho minfmum list guggestod will work
vast Improveraent, and its scopo can be extended at s later
date. -

ADDITIONAL BPACE FOR FURTHER STATEMENTE
BY PHYBICIAN., .




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

2. FULL NAME..

(a) Residence. Noo.....oooeoesrinns
(Usual place of abode)

Leadth of residence in city or town where death occurred

¥r3.

(If nonresident give city or town and State)
How locgd in U.5., if of fareijn hirth? T rey

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL{EHTIFICA’TE OF DEATH

3, SEX 4. COLOR OR RACE 5. Smvcre, MarriED, WIDOWED OR
DIvoRecED (torite the word)

16. DATE OF DEATHL!\MW YEAR) ‘:ff'@@“ U 2.0
L4

5A. IF MARRIED, WiDOWED, or DIVORCED
HUSBAND or
(or) WIFE cr

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE MonTHY I Dars

YEARS

8. GCCUPATION OF DECEASED

() Trade, profession, o
perficgler kind of wock

(e} Neme of employer

PSSy X

9. BIRTHPLACE (cITY or TOWN)
{STATE OR COUNTRY)

) % - v{}}‘il (dwration). [ TR .............. fs
CORTRIBUTORY. ....... %.....J
{SECONDARY) £ F
SRIDRRTRTON (-~ | ) NORRORIN | 1 TR [~ TR ds,
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHT.crueemrierersrmcreeassmreramrasasamssnn s saresemsanssmsmesrssnras seessnses
DiD AN OPERATION PRECEDE DEATHT..c..ccorsnew DATE OF..cviiiiniininissiisssiasosencrsarsinern

10. NAME OF FATHER
WAS THERE AN AUTOPSTI
P 11. BIRTHPLACE OF FATHn%Vm ............................................ WhaT TEST oom‘w .
g (STATE OR COUNTRY) K (Signed) A T e e e, .
[ L
TH Address
< | 12. MAIDEN NAME OF MOTHER _ l (Address) AWA,‘—F
) PLACE OF MOTHER (ciTY oR Town). L *State the Dmsmusy Cavmve Drarm, o in deaths Erum Vixny Cavses, state
13. BIRTHPLA { (1) Mzame axo Narvzm or Lwvay, snd (3) whother Aocwswrir, Buzcmat, or
(STATE OR COUNTRY) Bosmicmoat. (See reverse side for additional spaee Y
1. - - -
INFORMANT —oooeooooeoeoeoeeeoees e vesesmsei 19. PLACE OF BURIAL, CREMATIGN, OR'REMOVAL | DATE OF BURIAL
(Mdmﬂ) 9
n.nrg -’/3— 9"0 ........ 3‘:75135—044&-"‘1/ "»r 2. URDERTAKER App
f'.l‘ &

ey




Revised United States Stahda;'ﬂ _

Certificate of Death

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

Statement of occupation.—Pracise statement of

occupation is very important, so that the relative

healthfulness of varicus pursuits can bo known. The
question applies to oach and every person, irrespec-
tive of age. For many occupations a single word or
term onthe first line will be sufficient, c. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, Stalionary fireman, ote. 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-

v

fore an additional line is provided for the latier

statement; it should be used only: whon needed.
As examples: {a) Spinnor, (b} Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Awlomabile factory.
"The material workod an may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” otc., without more preeiso
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 recsive a definite salary) may be entored
a8 Housewife, Houscwork, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ote. If the
‘oceupation has been changed or given up on account
of the pIBRASE CcAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
faot may be indieated thus.. Farmer (retired, 6 yrs.).
For persons who have no occupation whatever,
write None, : )

Statement of cause of death.—Name, firat,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accoepted 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

1098

" portant.

“T'yphoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, éto.;
Carcinoma, Sarcoma, eto., of...... creerarnarasens dereeene (name
origin; "‘Canceér” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless'im-
Example: Measles (disease causing death),
29 - ds.; Bronchopneumenia (secondary), 70 da.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,”” “Anemia” (merely symptom-
atio), *‘Atrophy,” “Collapse,” “Coma,” ‘“‘Convul-
sions,” ‘“Debility” (*Congenital,” “Senile,"” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” .**Hem-
orrhage,” “Insnition,” *Marasmus,” “0ld age,”
“Bhock,” *“Uremia,” ‘‘Woakness,” etc., when a
deflnite disease can bé aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL scplicemia,”
“PuERPERAL perilonilis,” ote. State : cause . for
which surgical operation was undertaken. Tor
VIOLENT DEATHS state MEANS oF INIURY and qualify
28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF As
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; siruck by rail-
way . lratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g. sepsis, fefanug) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individunl offices may add to above list of undoesiz-

. able termes and refuse to o,cce%tv certificates contalning them.

Thus the form in use in Now York City states: “‘Certificates

be returned for additional information which gives any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhags, gangrene. gastritia, erysipelas, meningitis, m.lscarrmge:
necrosis, peritonitis, phlebitis, pyemia, sept{cemia, tetanus.”
But goneral adoption of the minfmum list suggested will work
H:stg mprovement, and its scope can be extended at a later

ADDITIONAL BPACR FOE FURTHDD BTATEDMENTS
BY PHYBICIAN.




