(r

MISSOURI STATE BOARD OF HEALTH "/ 17(
0

BURE.AU Ol" VITAL STATISTICS 7
CERTIFICATE OF DEATH i

7 Rgistiation District No.de, &

[ N B ereresemrrereaersteatiteenmmertesanennnsansnn St e Werd)
. FULL NAME AP AN Py e R e RS R b eeee s oe e e ereemtnseseene st S
() HBesi Peeoeermrerememamessssessneen AT > TR - 2 § Ceeeeeeyraiateeesepeegsseseesans AP
(Uc\ul place of abode) (If nonm:dcnl give city or town And Staté)
Leigfh of fesidesee In city or tovn whers death océuriéd s mes. &, . Bowlila U,8., i of fereign Birth? s bos ds.

PERSONAL AND srﬁﬁsﬁcm’. PARTICULARS ) MEDICAL EERTIFICATE OF ntn'rH
3. SEX

4. coLo \R CE| 5 %Nnmm,cg*(mm‘hfwg;'? || ie. DATE_OF ‘DEATH (uofTh. na¥ Afip YEAR) ﬁ@L. [_z 1520
Ll waarrod v
T = .
UA Tr. MASRIED. WImen. or DIvoRcED }/h_ M

HUSBAND o
{or} WIFE or

7. AGE YEARS

8. OCCUPATION OF DECEASED WW
(8) Trade, profeasion, or RSO | 1) L. da,

K30 OF WEEK oo et snanasernsessee (EOUOE Y e TR e OB
(b) General niture of induxtiy,

+ business, eor establishment in
which émployed (3¢ emPIOYEr)...c.cu ettt e et sty vevennns (duration) yrs. Be...........d8,

_{c) Namo of émgloyer

($ECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTy or Town) .35t IF NGT AT PLACE OF DEATHT.covunarrveenrnsd e

{STATE oR couNTRY) W : .
? # LMD AN OPERATION PRECEDE OEATHT....rvos... R 756X SO
=

0. NAME OF FATHER 0 .y

11. BIRTHPLACE OF FATHER (ﬂoa TOWN),, W
(STATE OR COUNTRY)

\

L
[

WAS THERE AN AUTOPSY ... coueesiossiocesacrroraranrassarerases smessssssssmmmmnessseesseonnesssonssean -

WHAT TEST CONFI

(Signed)....

#

12. MAIDEN NAME OF MOTHE

PARENTS

#State the Drazasn Cavming D%a, or io deaths from Vierowr Cauars, stats
(1) Mpars axp Natuee of Iryvmy, sod (2) whether Accmentar, Smcwmar, or
Hosnemar.  (See reverse gids for additiocal space.}

l 19. PLACE BURIAL, CREMATION, QR REMOVAL DATE OF BURIAL
1

}( 29. uuﬂJERTAKE

._ 1522
ADDRE.SS
| (?m%m wa

13. BIRTHPLACE OF MOTHER (cr
(STATE OR COUNTRY)

New /7,25,




—ﬁ—

Revised United States Standard
Certificate of Death

[Approved by U. 8. Osnsus and Amerlcan Publlc Health
Assoclation.}

State&t of Occupation.—Prociso statement of
ocoupation is very important, so that tho relative
hea.lthfulne‘of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. -For many cecupations & single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live engineer, Civil enginger, Slationary fireman, eto.
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 therefore an additional line ia provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (8) Automobile fae-
tory. 'The material worked on may form part of the
seeond statement. Never roturn “Laborer,"” **Fore-
man,” ‘““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 pnid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or A¢ home, and
children, not gainfully employed, as A? school or At
home. Care should be taken to report specifically
the occupations of persens engaged in domestio
service for wages, na Servant, Cook, Housemaid, sta.
If the ocoupation has been changed or given up on
account of the pIsEARE causIiNg DEATH, state oecu~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oaeupation
whatever, write None.

Statement of cause of Death.—Name, firss,
the p1sEiSE causiNg pmaTH (the primary aflection
with respect to time and causation), using always the
same aceepted term for the same diseage. Examples:
Cerebrogpinal fever {the only definite sybnonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(nvoid usé of “Croup”); Typhoid fever (never report

*“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (" Pneumonia,"” unqualified, is indefinite);
Tuberculogis of lungs, meninges, periloneum, eta.,
Curcinoma, Sarcoma, ote., of ......... . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumaer”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart dizease; Chronie inlerstitial
nephrilis, ate. The contributory (sesondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonig (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia'’’ (meraly symptom-
atic), “Atrophy,” ‘“Collapse,” “Coma," “Convul-
sions,” “Debility” (*Congenital,” “Senile,” eto.),
“Dropay,” “Exhaustion,” ‘‘Heart failure,” ‘“Hem-
orrhage,”” “Inanition,” “Marssmus,” “0Old age,”
“Shook,” “Uremia,” “Weakness,” oto., whon a
dofinite disezze can bo ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PurrPENAL seplicemia,”
“PUERPERAL perilonitis,” etao. State ceause for,
which surgical operation was undertaken. For
VIOLENT DBATHS stale MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to dotormine definitely,
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 fraeture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” {Recommenda-~
tions on statement of eause of death approved by
Committee on Nomenclature of tho American
Medieal Association.) *

Nora.—Individual offices may add to abovo Hst of undestr-
able terms and refuse to accapt certificates contalnlng thom,
Thus the form in use In New York City states: *Qortificates
will be returned for additional informatlon which give auy of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, chitdbirth, convuleions, hemor-
rhage, gangreno, gastritis, erysipolas, meningitis, miscarriage,
necrosis, ‘pﬂritonitls, phlebitls, pyemia, septicomla, tetanus.’
But general adoption of tho minimum lst ruggested will work
vast Improvemeat, and it8 scope can be extended at a latar
date.

ADDITIONAL BPACE FOR PURTHER STATEM ENTR
BY PHYSICIAN,




MISSOURI STATE BOARD OF HEALTH

‘BUREAU OF VITAL STATISTICS . |
CERTIFICATE OF DEATH _ . |

1. PLACE OF DEATH . . q o S/ '
Coumty....... . K. M. e A et Registention District No....... Fite Now.oooenns reresesienesagrrenreranes aagient
K LO8
To Regisiration District No...... A ............. ? Registered No.
Gy 0.0 4. 5 =1 o e St i Wird)
2. FULL NAME.... (' Q d——oh—- ................
(a) Residence. No.... Ward. v et et srer v
(Usual place of abode) (If nonrexident give city or town and State)
Length of residence in city or town where death oocnﬂed s mos. ds. How long in U.S., if of foreign birth? s, mos. ds.
[PERSONAL AND STATISTICAL PARTICULARS Co MEDICAL CERTIFICATE OF DEATH '
3. SEX 4. COLOR OR RACE | "5, Smu.z. MARRIED thowEu OR

DivorcED (write the word)

Y r—

16. DATE QF DEATH (M%mvm]‘) O - '7‘
Sy f

F avl

5. IF Mapriep, WIDOWED, 0r DivORCcED
HUSBAND oF
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YeArs

MonTrS

* 8. OCCUPATION OF DECEASED
{a) Trade, wolession, or

particalar kind of Work ...........ococerinninencrcnenie e NUTOTVORON v f
(b) General natare of indwstry, CONTRIBUTORY............. i ALt et er e e
busineas, or estphlishment in N {SECONDARY) .
which employed (ar employer).......oooorreiimrnieniecnienee e N[ — OB ererarian R du.
(c} Name of employer
18, WHERE WAS DISEASE
9. BIRTHPLACE (CITY 0 TOWN} «.ocruneeeriicee e IF NOT AT PLACE
(STATE OR COUNTRY)
DID AN GPERATION PRECEDE DEATHY............ o DATE OF et ersssvesssice e nonnee
10. NAME OF FATHER ‘\ '
L WAS THERE AH AUTOPSY hecvvver s cursrerssessnasinsassssnessmasnss sasssonssnsanssnmsenssnsacsenosad o
}2 11. BIRTHPLACE OF FATHER M) WHAT TEST CONEYRMED DIAGNOSIS?..o.creesrefeforsrrmarnsracmernesernnsseitsoeranes eeereresrtenens . y
~ v /
] (STATE OR COUNTRY) &V) \ (Sigoed) J 20 PR Y T v ML DV
o f =
@ | 12. MAIDEN NAME OF MOTHER : y V19 (Address) M ‘ K
4 Y .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN). ..c...roo oo *3tate the Dismasm Civaina Duktm, o in deaths from Viouzsy Cavars, state
(STATE OR CoU ) (1) Meaxs axp Karora or Imsury, and {2) whetber AccoEwwsr, Soicmar, or

Hoatrcroal.  {See reverse aide for additional spasa.)
e .

=i i RARS JDALRE RUT RELEIVE A FERE FUR WERIIFIGATES UNTIL THET ARt VCURFLETELD A> FRESQUNIBED BY LAW.,

Q ""_- [mm}]?q [ 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
K {Address) Raoy . £ qu’ C(.uu /0/7 8 26
s Y /7 02 J DERTAKER _ ' l ADDRESS
| / ; / V. £ Bn b 2,28
{7_ ALL INFORMATION CALLED FOR MUST“BE WRITTEN ON THIS SUPPLEMENTARY.




D T

Revised United States Standard
Certificate of Death

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

Statement of occupation.—DProcise statoment of
occupution 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, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it is neoessary 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, (5) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b)Y Automobile faclory.
The material worked on may form part of the seeond
statemont. Never return “‘Laborer,” *'Foreman,”
“Manager,” “Dealer,” ete., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, a8 Af school or At home.
Care should be taken to report specifically the oceun-
pations of persons engaged in domestio service for
wages, as Servant, Cook, H ousemaid, ote. If the
dccupation has been changed or given up on account
of the DISEABE CATSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may bo indioated thus. Farmer (retired, 6 yrs.)
For persons who have noe oeoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE cAvsiNG pmaTH (the primary affection
with respect to time and causation), using always the
same 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
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“Typhoid pneumonia”); Lobar preumonia; Bronécho-
pneumonia (*Pneumonis,” unqualified, is indefinite},
Tuberculosis of lungs, meninges, periloneum, etc.;
Carcinoma, Sarcoma, ete., 0f...civercirerirernsanes. (RAMO
origin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valpular heart discase; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Fxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenin,” ““Anemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,” “Debility” (“Congenital,”” “Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shoek,” ‘‘Uremia,” “Weakness,” etc., when a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-~
birth or miscarriage, as ‘‘PURRPERAL seplicemia,”
“PyrrRPERAL perilonilis,”’ ete. State cause for
which surgieal operation was undertaken. For
YIOLENT DEATHS state MEans oF 1NJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck by rail-
way train—accidenf; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conssquences (e. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates contajning them.
Thus the form in use In New York City states: “Qertificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the gole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriege,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
(viagg mprovement, and its scope can be extended at a Inter

ate.
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