CERTIFICAT

(w) Euldence No..
(Usual place of abode)

' MISSOURI STATE BOARD OF HEALTH
B!JREAU OF VITAL STATISTICS

E OF DEATH

" {If nooresident give city or town and State)

0 .
2 &
2 8
5
2
K
) =
¥
4
=
E Length of residence in city or town where death occurred mos. ds. How iong in U-S-s If of foreign birth? . mos. ds.
B
8 PERSONAL AND STATISTICAL PARTICULARS S {r. MEDICAL CERTIFICATE OF DEATH
3 o
- :
g'g "“‘cg'}mﬁ;b‘:m‘)” O i 16. DATE OF DEATH (MONTH, DAY AND vz.m)%t/ 2_- 5! e o
- d -
] .
:a - HEREBY CERTIFY, 'l'h-t anendeddwcned
D © 5A, IF Manrien, Wioowen, or Divoreen . .3 21 ﬁ
i s HUSBAND or ( eny 102
2 0 + (oR) WIFE or ) ﬂln! 1 last saw h{\"""" .. -2live on.,.,, }
gg -‘-"'-ocv:nrred on ihe date sieted -h"e,-l % m
£ 6. DATE OF BIRTH (MONTH. DAY AND YEAR) Z«‘/Y //85/ THE CAUSE -OF DEATH* was As FoLLows:
:’: . 1. AG YEARS MONTHS Du‘l_7
- J | A e e I Ve PO | M —— .
[} - 17 ol
'3 // 7 ﬂ/4 f‘*’*ﬁ'—?-*ﬁ?)fﬁrd ceascdman Moo snd i
c s - /;V v;,'
C 8. OCCUPATION OF DECEASED PRLA ettt e e bs e s st s st ronsms e s s aas saney
) 4
& {a} Teadn, profession, or g - "4 .
3.8- swalar kind of work...........o...ce L T | SIEEE o N TR /}.[.2. ..... 5“'(‘“‘"1 ........ b 2 T L N ds,
> & {b) General natare of industry, CON IBUTDRY AN 2 N 1R A ST
: © basiness, or establizhmest tn (SEUONDARY “ .
i ': which employed (or employer).........coiiminiiniiiricrisasien s . (daration)............ L. ym ol
7] a {c) Neme of employer .
E £ 2 18. WHERE WAS DISEASE CONTRACTED
gg 8. BIRTHPLACE {crr on Tows) ., / 'C—&, LF HOT AT PLACE OF DEATH . evsvevmsssssesssemeessssossseessssmesssessessssssossocssmmseeseeeeneeesss
(Surx OR COUNTRY . 4 W 4 . C
5 ht ) LA« - ’] /'DID AN GPERATION PRECEDE DEATHE..corsovsnr. .
5 2 '10. NAME OF FATHERJ W o
d Ef' WAS THERE AM AUTOPSYL
3 .
3 E ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWM).ooooveree o b [ WHAT TEST
a % z! {STATE OR COUNTRY) _{,
.5 |7 E.I ég Tiopemien
g':‘ “& | 12 MAIDEN NAME OF MOTH /3 : ey o m}. Gtudré) }}
S /- C D deaths from V:
m 13. BIRTHPLACE OF MOTHER (cipf O TOWN).. <. *State the Dmkngf scaixa Drate, of in rom Carars, state
] B (1) Mzuxs arp Nakers or Imrvmr, and (2) whether Accm Smemas, or
] 3 A Heamrctmal.  (See reverse side for additional space.)
Nl .
5 tx, " 7 19. P OF BYRIAL, CREM DATE OF_BURIAL
£ ' S
| 2 : 74 82O
-1 15. f -
+ Fren.. OSSO ST




Wowt - - . Association.])”

L

Revised United States. Standardj
Certlflcate of Death o

[Approved by U 8. Census and Amlricﬂ.n Public ﬁealth

; ’,«,’ .
Lot

e . P’

/v.-"

T
Sta.tement.of Occupatlon —-—Preclse Statoment of

oceupatioi ik~ very important, so that/tha rela.t.lve",

haa.lthfulnéss of,. ya.nous pursuits can be known. The
question a.pplles to each and every person, irrespec-
tive of age, For. many occupations 4 smgle word or
term on the first line will be sufficient, e. "By Farmer or
Planter, Physician, Composilor, ArcM ect, Locoma-

L live enmneer. Civil engmeer, Statzonarytfzreman, ete :
:But in many cases, ‘especially in 1nduatnal employ- :

-ments, it is ngeessa.ry to know (a) the kmd of work
~and also (b) the nature of the business or indus

and therefore an additional line is provided for the'
laiter statement; uiﬁﬁould be used only when needed. -
(a) Spmner. {b) Cotton mill; (a) Sales- ’
man,: (b) Grocery; (a) Foreman, (b) Automobile faca»

As examples:

tory.. 'The material worked on may form part of
second statement. “Never return *Laborer,” “Fore-
man,’" “Ma.nager " "“Dealer,” ote., without more
precise Bpeel.ﬁoatmn. as_-Day laborer, Farm laborer,
Loberer— Coal mine,’'eto. Women at home, who are
.engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
- entered as "Hotlsewife, Housework or At home, and
~ghildren, not gainfully employed, as At school or Al
Ewme
- the occupations of persons engaged in domestie
'setvma tor wages, as Servant, Cook, Housemasd, ete.
1f the oecupation has been changed or given up oa
sccount of the DISKASE CAUSBING DEATH, state ocen-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer;(ré-
tired, 6 yrs.) For persona who haye: no occupa.tmn
whatever, write None. ) o-'/

Statement of cause of. Death.——Name. first,
the DISEABE cAusing pEATE (the pnmary affection
with respect to time and eausation,} using always the
same accepted term for the same dlsqase Examples:
Cerebrospinal. fever (the only definite synonym is
"Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid useof “Croup”)}; T'yphoid fever (never report

Care should be taken $o report specifically -

-

“Typhoid pneumonia’); Lobar preumonia; Broncho-
" preumonie (“Proumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, “ete.,
Cercinoma, Sercoma, ste., of ... ........ {name ori-
gin; “Cancer"” is loss deﬁmte avoid use of “‘Tumor”
for malignant neoplasma); Measles; Whoopmg cough;
Chronic’ valvular heart disease; Chronic’ -mtersntml
nephritis, ote. The contributory (secondary. or in-
tercurrent) affection need not be stated ux;less im-
portant. Example: Measles (disease causmg dea.th),
- 29 ds.; Bronchopﬁeumama (seconda.ry),. 10 ds.
~ Never report mere symptoms or‘bermma.l con itions,

_' ‘such as “Asthenia, A pomint s(imerely symptom-

“Atrophy,’t “6olla.pse,”, = Coma;"-1'Convul-
“sions,” “Deblllty (“'Congenitdl,” "Semle,""atc ')
“’Dropsy " “Exhaustion,” "Haa.rt fmluré{" ﬂem-
orrhage,” “Idanition,” “M{s.rasmus " “Old ‘age,”’
“Shock,”’ “Uremia, " “Wea.kness," eto.,”, when
definite disease ¢éan be: as’eertmned as the eause.
Always quahfy all diseases resultmg from child-
birth or miscarriago, “P'UERPERAL sepucamm,

“PUERPERAL pemtom!w ato*l Sta‘,te cauae for
whieh surgma.l operatmn was? undértaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8
probubly sueh, if impossible to determine definitely.
Examples: -Accidental drowning;
way - (rain—acetdent;
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraature of skull,- and
consequences (6. g., sepsis, telanus) may be gtated
under the head of “Contributory.” (Redomm_énda—

a.tm)

tions on statement of eause of death approved by-

Committee on Nomeneclature of the ; American
Medical Association.) o
’ "
A : .
Nota.~~Individual oﬁces may add to above list of undesir-
ablo terma and refuse to accept certificates containing -them.
Thus the form In use in New York Qity states: *‘Certificates
will ba returned for additional information which' give any of
the following discases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, ‘mlsca.r'rlaga.
necrosis, peritonitis, phlebitis, pyemlin, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvement, and 148 scope can be extended at a later
date.
i

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN.

struck by ' rail-
Revolver wound of head—
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Statement of occupation.—Precise statement of
occupation is very 1mportant 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 occupatmns a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composiler, Architect, Locomative

engineer, Civil engineer, Stationary fireman, ete. But .
‘,ul many cases, especially in mdustrlal employment.s,
it i3 necessary to know (a) the kmfl of work and also

(b).the nature of the business or indastry, and there-
fore an add:t!onal line is-provided for the latter
statement; it should he 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
stateggant. Never return ‘“Laborer,” ‘“Foreman,"
“Manager,” “Dealer,” ete., without more precise
speclﬁcntlon, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
kcspers who receive a definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home,
Caro should be taken to report speclﬁeally the occu-
Ra.t.lona of persons engaged in domestm gservice for
wages, as Servant, Cook, Housematd, ato. Il' the
oceupation has been cha.nged or given up on account
of the nisgasn CATUBING DEATH, atata oeoupatlon at
beginning of lllnesa. 1t mtu:ed l’rom busingss, that
fact may be indicated thua. Farmer (rettred 8 yrs.)
For persons who have’ no oocupatlon whatever,
write None,

Statement of cause of death —Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), nsing always the
same accepted term for the same d.lsease Examples.
Cerebrospinal fever (the only deﬂmte synonym is
“Epidemic cerebrospinal menmgms"), Dtphthcna
{avoid use of “*Croup’); Typhotd fever (never report

“Typhoid pueumonia’); Lebar pneumonia; Broncho-
preumonta (“Pneumonia,’”” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, etc.,'
Carcmoma, Sarcoma, ete., of v uvvciiiiiiiniennnrenns {(name
origin; “"Cancer” is less deﬁmte avold use of “Tumor

for malignant neoplasms); Measles; Whooping caugh

Chronic valvular heart 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 (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” ““Coma,” ‘‘Convul-
sions,” “Debility’” -(“Congenital,” “Sepile,” ete.),
“Dropsy,’” “Exhaustion,” ‘“Heart failure,"” *'Hem-
orrhage,” *‘Inanition,” “Marasmus;"” *0Old !
“Shock,” “Uremia,” ‘‘Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,”

““PyERPERAL pertlonilis,”’ ete. State ' cause for.

which surgieal cperation was undertaken. For ’
VIOLENT DEATES state Mpans or INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way (rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by

Committee on Nomenclature of the American

Medieal Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Oity states; “Certiflcates
will be returned for additional information which gives any of
the ro!lowiniodiseaaes without explanation,” as the sole cause
of death: Abortion, cellulitis, childbirth, eonvulsjons, hemor-
rhage, gangrene, gastritis erysipelas. meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, sept] cam.la tetanua,’
But ganeral adoption of the minimum list auggesbed will work
vast. mprovement, and its scope can be extended at a Ia_yar

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY FEYBICIAN,




