1.

City

(Ulual place of al ode)

Length of residence in city or town where death occurred ﬁ[ 9 ¥,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
_ CERTIFICATE OF DEATH

2. FULL NAME._. z‘/‘( .......................................................................

i

PERSONAL AND STATISTICAL PARTICULARS

3. SEX

Lecale

5A. Ir Manrtep, Wioowsn, or Divonrcen
HUSBAND or

{or) WJEE
/v
6. DATE OF a;ﬁ"m o

4, COLOR OR RACE 5. SiNGLE, MaRrIED, WIDOWED OR

DivoRcED (rorite the word)

, DAY AKD YEAR)

7. AGE YEARS MoNTHS Davs It LESS then 1
[% (a / 6 - 0% a— s,
8. OCCUPATION OF DECEASED A

’

(a} Trade, profession, or

particular kind of work ... /‘/WMM

| HEREBY CERTIFY, Thatl

/! wll, 1R, te ., M 7
lhnlllutuvhﬂ(\' lllrenn M‘L 7

death occurred, on the date stated above, ol .....ursrre gl s

THE CAUSE OF DEATH® WAS AS FOLLOWS:

R U

i .

{b) General nature of mr]nsh'j'. CONT RIBU T ORY ..o e rivrrers s s e rii s s e s rmeaemar s s e Pe e b T e gt 4 sb e rmbmmmn s s saan
business, or establishment in / (SECONDARY)
which emgployed (or emplnyer)...........,...7..__...
Name of emplo Ly N
) Nome of employer & 18, WHERE WAS DISEASE (ONTRACTED
)(Ld./‘-

. BIRTHPLACE (cITY OR TOWN) ..

IF ROT AT PLACE OF DEATHT.

STATE OR COUNTRY, |L‘ E / ( 2‘5
¢ ) / / DID AN OPERATION PRECEDE nsnm..gfﬂ. Date OFM 3 7 ’ 7 2 o
10. NAME OF FATHER M (/- g C
WAS THERE AN Au‘rorsn........?m.v...
'u_; 1!. BIRTHPLACE OF FATHER (cmr OR Tomt) WHAT TEST CONFIRMED DHAGROSIST. ...ooeuneeyiceeeeenearieeannsanrrsmnrn sras ransstrsessane st soneres
STATE OR COUl
E ¢ { A WM.D
& | 12. MAIDEN NAME OF MOTHER M @ )G_(_u_ua‘._ P~ » 1928 (Addreas) ? m? %o .
' 13. B[RTHPLACﬁrOF MOTHER (cITy oz Town)... *State the Dumasn Catsiva Dmarm, or in duth: from VioLewr Cavszy, state
oﬂf (1) Mzass axp NatUmm or Ixsuzr, and (2) whether Accmmesran, Stictoaz, or
(STATE off COUNTRY) 4/”7{,&»“ Hosmeermar.  (Seo reverse side for additional apace )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

/ @(MLZ:,

20. UNDERTAKER

&MM

BATE OF BURIAL

7 /9 vZo

aboresg

oo, e



" Planter, Physician, Compositor, Architect,

' Revised United States Stanﬂard

Certlflcate of Death

[Approvod by U. 8. Cenfus and American Publle Health
Auocla.tlon 1 .

Statement of Occupation.—Preclse statement of
oocoupation 1s very Important, so that the relative
bealthlulness of various pursuitas can be known. The
question applies to each and every person, irrespec-
tive of age. For many oeoupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Locomo-
live engineer, Civil engineer, Stationary firsman, eto.
But in many oases, especially In Industrial employ-
ments, it i8 necessary to know {a) 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; 1t should be used only when needed.
As examples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
tory, The material worked on may form part of the
socond statement. Never return “'Laborer,” *Fore-
man,” “Manager,” “Desaler,” ote., without mors
precibe speciflcation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the dutles of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewifs, Housswork or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocoupations of persons engaged In domestio
serviee for wages, as Servant, Cook, Housemaid, eto.
it the occoupation has heen changed or glven up on
account of the PIBEASE CAUSING DEATH, state ooou-
pation at beginning of iliness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oooupation
whatever, write None. o

Statement of cause of Death.—Name, first,
the pIsEABE CAUSING DBATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym Is
“Bpidemio cerebrosplnal meningitis”); Diphtheria

(avold use of "“Croup’); Typhoid Jever {never report .

M'T'I"yphold pneu;nonlu”); Lobar pncum;;i:i-; Broncho-
pneumonia (" Pnoumonisa,” unqualified, s Indefinite);
Tuberculosis of lungs, meninges, periloneum, ste.,

Carcinoma, Sarcoma, eto.,, of ..........(name ori-
gin; “Cancer’’ is less definite; avold use of “*Tumor”
for malignant neoplaams) Maeasles; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, eto. The contrlbutory (secondary or In-
tercurrent) affection need not be stated unless {m-
portant. Exzample: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” *Anemia” (merely symptom-
atio), “*Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” ‘Debility” (*“Congenital,” *Senils,” ste.),
“Dropsy,” **Exhaustion,” *‘Heart failure,” *“Hem-
orrhage,” *Inanpition,” “Marasmus,” “0ld age,”
“Shook,” “Uremia,"” *Woakness,” eto., when a
definite disease can be ascertained as the oause,
Always qualify oll diseases resulting from ohild-
birth or miscarriage, as “‘PUERPERAL sepiicemia,”
“PUERPERAL perilonifis,”’ eto. . State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
a8 ACCIDENTAL, S8UICIDAL, OrF HOMICIDAL, Or &S
probably such, if impossible to determine definftely.
Examples: -Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of skull, and
consequences (. g., sepsiy, letanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on siatement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors,—Indlvidual offices may add to above list of undesir«
ablo terms and refuse to accept certificates containlag thom.
Thus the form In use In New York Olty statea: ‘'Qertificatss
will be returned for additional Information which glve any of
the following diseases, without explanation, na the sole cause
of death: Abortlon, cellulltls, childhirth, convulaions, hemor-
rhago, gangrens, gastritis, erysipelns, menlngitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, sopticemla. tetanus.'
But genoral adoption of the minimum Hst suggested will work
vast improvement, and ita acope can be extended at a later
date,
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Revised United States Standard
Certificate of Death

{Approved by U 8. Census and American Public' Health'

Association ]

Statement of occupauon.ﬂPrecise statement of
occupation is véry important, so that the relative
healthfulness of various pursults canbe known. The

question applies to each and évery person, irrespeé-"

tive of age. For many oceupatmns & single word or
term on the first line will be sufficient, e. g., Farmer or
Plcmter, Physician, C’omposztor, Architect, Locomaotive
enmneer, Civil engineer, Stationary fzreman ote. But
ih many cases, especially in mduatrla.l employments,
{t 15 nevessary to know {¢) the kind of work and also
(by the pature of the business or mdust.ry, and there-

foré an additional line is prowded for the latter

dtatement; it should be used only when needed.
As examples: (¢} Spinner, (b) Cotton mill; (a) Sales-
mdn {b) Grocery; (a) Foreman, (b) Automobile factory.
"He fhaterial worked on may form part of the second
stitement. Never return “Laborer,” “Foreman,"
“Manager,” *“Dealer,” etc., without more preciso
speclﬁcatlon, 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-
keépers who receive a definite salary) may ‘be entered
as Housewife, Housework, or At home, and childran,
fot gainfully omployed, as At school or Al home.
Care should be taken to report speclﬁeally the occu-
patlons of persons engaged in domestio Service for
wa.ges. as Servani, Cook, Housemmd oto. If the
Socupation has been eha.nged or gwen up on actount
of the DIBRABE CAUSING DBATH, 8tate ooeupatlon at’
beginning of illness. If retired from business, that
fact may be indicated thiis. Farmer (retired, 6 yra )]
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the pnma.ry affection
with respect to' time and ca.usa.tlon), using always the
same acoepted term for the same disease. Exampies
Cerebrospinal fever (the only definité synonym is
“Epidemic cerebrospinal, memngit.:s"). Diphtheria
(avoid use of “Croup”); Typhoid Jever (néver report

D ——

“Typhoid pneumonia’’); Lebar pneumoni&, Bronche-
preumonia (*‘Pneumonia,’” unqualified, is 1ndeﬁmta),~

;Tuberculoszs of lungs, meninges, peruancum, ete.;

Carcmoma, Sarcoma, ete., of.ovivceviininiianns (name
origin; “*Cancer'’ is less deﬁmto avmd use of “Tumor
for malignant neoplasms); Measles; Whooping cough;

 Chronic valvular heart disease; Chrondc interstitial

nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eondmons,
such as *‘Asthenia,” “Anemia’” (merely, syfaptom-
atie), ‘“‘Atrophy,”’ “Collapse,” “Coma," *Contul-
sions,” ‘‘Debility” (‘‘Congenital,” “Sedile,” eto.),
“Diropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *Marasmus,” “01d age,"”
“Shock,” *“Uremia,” “Weakness,” ete., when' a
definite disease can be ascertained as, the eaiso.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL &gplicemia,”
“PyuERPERAL perilonitis,’ etc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qudlify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determme definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Potsoned by carbolic acid—probably suicideé.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) mny bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death apprfoved by
Committee oz Nomenclature of _thé Ameriean
Medieal Association.)

Nore.~—Individual offices may add to above list of undesir-
ablo 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 gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriage }
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.’
But- eneral adoption of the minimum list sugges will work

mprovement. and its scope can be extended at & later
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Statement of occupation.—Precise statement of oc-
cupation is very 1mportant so that the relative health
fulness of various pursuits can be known The' question
applies to each and every person, irrespective 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, Locomolive engineer, Civil engineer,
Stattonary fireman, etc.
industrial employments, it is necessary to know (a) the

kind of work and also (3) the nature of the.business or

industry, and therefore an addmonal line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cathn mill; (ay Salesman,
{b) Grocery; {a) Foreman, (b) Automobile faciory. . The
material worked on may form part of the second state-
ment. Never return “'Laborer,” “Foreman,” “Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborér, Laborer—Coal mine, etc.. Women
at home, who are engaged in the duties of the household
only {not paid Housekeepérs who receive a definite saltary),
may be entered as Fousewife, Housework, or At home, and

- children, not gainfully cn'ibloyed as At school or At home. .

Care should be taken to GCort specifically the occupations
of persons engaged in. domestic service for wages, as Serv-
ant, Cook, Housematd etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. _If re-
tired from business, that fact may be indicated thus:
. Farmer (reiired, 6 yrs.) For persons who have no;oacu-
pation whatever, write None,
Statement of cause of death.—Name, first, the

' DISEASE CAUSING DEATH (the primary affection with re-

" spect to.time and causation), using always thé same
'accepted term for the same disease. Examples: Cere-
brospmal fever (the only definite synonym is ‘'Epidemic
cérebrospinal menmgltls"). Diphtheria " (avoid use of
“Croup”); Typhoid fever (never report “Typhoid pneu-
- monia'"); Lobar pnewmonia; Bronchoprneumonia (”Pncu-
monia," unqualified, is indefinite); Tuberculosis af lungs
" meninges, perilonaeum, etc., Carcmoma, Sarcoma, etc "of

.. {name origin; “Cancer" is less deﬁmte ‘avoid
DA 4

But in many cases, especially in

L7 Y

“age,” “Shock,” “Uraemia,” ‘“Weakness,

use of "Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; -Chronic
interstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measlés (disease causing death),
29 ds.; Bronchopnesmonia - (secondary), 10 ds. Never
report .mere symptoms or terminal conditions, such as
“Asthenia,” "' Anaemia” (merely symptomatic),” Atrophy,””
‘“Collapse,” “Coma,” “Convulsions,” “‘Debility" (“Con-
genital,' “Senile,” etc.), “Dropsy,” “Exhaustion,"” “Heart
failure,” ““‘Haemorrhage,” "“Inanition,"” “Marasmus,” "Old
1 " etc.,, when a
definite disease ¢an be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL' seplichaemta,” ‘'PUERPERAL
peritonitis,” etc. State cause for which surgical eperation *
was undertaken. For VIOLENT DEATHS state MEANS OF .
iNJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI- ~
CIDAL, or as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by |
ratlway train-—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature -
of the injury, as [racture of skull, and consequences (e. g.,
sepsis; tetanus) may be stated under the head of "Con- |
tributory.” (Recomfncndations on statement of cause of -
death approved by .Committee on Nomenclature of the »
American Medical Association.) : '



