" MISSOURI STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS

1 PLA OF DEATH
J‘a
Connty MZ CERTIFICATE OF DEATH 2 2 2O

‘rownship...* qu!-uulion Disteict Neo..wieeennnen 7 ...... ‘f ......... File No.. 3 ?

or
VGO vt mesnersssstasrersses Prlmnry Rogistration District No. 3 ?3$ Registored No. 709 ......................... ‘

or
[H death wr.uned ln 2
Ui st ssab st st et (NO e f Wnrd) hespital or
. y, M tive iis FARE Instesd
2FULL NAME ' L. / . - of street and mwmber,):
PERSONAL AND STATISTICAL PARTICULARS = & § = . MEDIGAL CERTIFICATE OF DEATH . .-
3sEX 4 COLOR OR RACE | " ZNGHE W 16 DATE OF DEATH
| WIDOWED - ] é"
ﬂ%@&. UL 2 | (Brrite the word) ! : (Month) S
6 DATE OF BIRTH - \! HEREBY CERTIFY, thagl attendod gé;ad from
S 1 2 8 Yool /lzfl; 1/{{1-){) : wgreeere VAU t0. g L LHE )2
Month . .
- ¢ ) - W) = that I last saw h&[/ﬁu.uv. O el L / b ....... lsk
7 AGE It LESS than
’ : 1 day,.....hre.] and that death oo:rurrnd ofi the date -tatod nhow.. at... Q#‘?.m.
...... é“ /m Mmoo die ""'""""j'“ ?

S(OC?I!JP‘;'NON fomat ’f'
-, roloesion, O
s ilnd of work .l WM

(b) Ganeral'nature of induxtry
business, or establishment in
which employed {(or employaer)

] B[RTHPL&CE
or town,
State or foreign coantry)}

dnar
CHS Grmdx Wik o
11 BIRTHPLACE 74 V
OF FATHER

(Adduu)%,/ 2 £ o4 084 .

[}
£ (City of town, State o foreign country) .
]
Z | 12 MAIDEN NAME M
< *State the Digeane Cluutng Death, or, in deaths frem Viclant Ca ata
o OF MOTHER N :(1) Means of Injury; sod (2) whether Aocidental, Buicidal or Homicidal,
18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transien
13 :Lﬂ;gf;_hAECRE - M or Recont Residents) . e
City or town, State ar foreign country) At place . In tho
- — of death........ > o S 1T T ds. Btate........ S L I MOBacisaeeren da.
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whare was disease contracted .
:j ,1[ /‘-/ 1f not at place of do_-th? U,
{Informant) ........{ Jxi...... -4 .m Formar or l
TORIAMNCH. ottt st ae e seeeranas
(Addrou)w 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
" : . g ﬂ«m‘ 1 rdlE . 10808
Filed éa"(_ ! 20 UNDERTAKER ADDRESS

| W, ﬂb%mw—- YW o sl




1

Revised United States étandérd
Certificate of Death

{Approved by U. 8. Census and American Public Health
Asgeoclation.]

Statement of occupation.—Precise statement of

oecupation is very important, go that the relative.

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-

tive of age. For many ocoupations a gingle word or

term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But

in many oases, especially in industrial employments, *

it is necessary to know (a} the kind of work and also
(p) the nature of the business or industry, and there-
fore an additional line is provided for the latter
gtatement; it should be used only when mneeded.
Ag examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, {b) Grocery; (a) Foreman, (b} Autemobile factory.
The material worked on may form part of the second
statoment. 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 household only (not paid House-
keepers who receive a definite salary), may be entered
sy Housewife, Housework, or At home, and children,
pot gainfully employed, as At school or At home.
Care should be taken to report gpecifically the ocou-
pations of persona engaged in db}nestic §ervic§a for
wages, as Servand, Cook, Hougemaid, eoto. If the
ocoupstion has been changed or given up on aceount

of the DISEASE CAUSING DEATH, state ocoupation at

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For pergons who have no occupation whatever
write Nons. .

Statement of cause of death.—Name, first,
the D';BEABE caTsiNg DEATH (the primary affection
with respect to time and causation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
«“Epidemio cerebrospinal meningitia”); Diphtheria
{avoid use of “Croup")}; Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
Preumonic (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, perilonaeum, oto.,
Carcinoma, Sarcoma, ot6., Of.cniinn. {name
origin;* Cancer" is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease;’ Chronic snlerstitial
nephritis, ete. The eontributory (secondary or in-
tercurront} affection need not be gtated unless im-
portant. Example: Measles {dizease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,”” *“Anaemia” (merely symptom-
atie), *‘Atrophy,” “Collapse,” *“Coma,” ‘“Convul-
gions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” *Exhaustion,” “Heart failure,” ‘“‘Haem-

_ orrhage,” “Inanition,” “Maragmus,” “Old age,"

“Shoek,” **Uraemia,’” “‘Woakness,” etc., when &
definite disease can’ be ascertained as the cause.
Always qualify all diseases resulting from cl:}il_d- :
birth or miscarriage, a8 “PUERPER]L;. seplichaemia, >
“PUERPERAL perilonitis,” etc. Btate cause |lor
which surgical operation was. undertaken. “For-
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
863 ACCIDENTAL, BUICIDAL; OR HOMICIDAL, Olyiaf
probably such, if impossible to determine defini .
Examples: Accidental drowning; ~ siruck by ratl--"
way train—accident; Revolver wound ‘of head—
homicide; Poisoned by carbolic acid—probably au%ida.
The nature of the injury, as fracture of skull;“and
consequences (e. g., 8epsis, telanus) 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.) ’
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Revised United States Standard’
Certificate of Death -

{Approved by U. 8. Census and American Public Health
Association.)

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The’
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or

term on the first line will be sufficient, e. g., Farmeror ™ -

Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. But

in many oases, especially in industrial employments, -

it in 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 oxamples: (a) Spiﬂner, (b) Cotton mill; (a) Sales-,. '

man (b) Grocery: (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statoment. Never return “‘Laborer,” “Foreman,”
“Manager,”” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid Houge-
keepers who receive a definite salary) may be entered
a8 Housewifs, Housework, or Al home, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie serviee for
wages, a8 Servant, Cook, Housemaid, etc. If the
ocoupation has besn changed or given up on account
of the DIBEASE CAUSING DEATH, state ocoupation at
beginning of illness. - It retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no oocupation whatever,
write None. .

Statement of cause of death.—Name, first,
the pIsEASBRE CAUBING DEATH (the primary affection
with respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemic cerebrospinal meningitiz”); Diphtkeria
(avolid use of “Croup”); Typhoid fever (never report

+

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;

o Carcinoma, Sarcoma, ate., 0f.uvvveersresesessbiresssne (name
_origin; ““Cancer’ is less definito; avoid use of “Tumor"’

for malignant neoplasms); Measles; Whooping cough;
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.; Bronchopreumonia (secondary), 10 ds.
Never report mere éymptoms or terminal conditions,
such as “Asthenia,” “Anemia’” {merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,”” *“Debility’” (“Congenital,” *“Senile,” eta.),
“Dropsy,” "Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“S8hock,” *“Uremia,” "“Weakness,” ete., when a
definite disease can be ascertained as the esnuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUGERPERAL szeplicemia,”
“PUERPERAL perilonitis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS oF iNJURY and qualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—aceident; 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, lelanus) 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-
able terms and refuss to accept certificates containing them.
Thus the form in use in New York City statea: **Certificates
will be returned for additional information which givea any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriage,
necrosly, peritonitis, phlebitis, pyemia, septicemis, tetanus.’
But general adoption of the minimurm list suggested will work
;a:g mprovement, and its scope can be extended ot a later

ate.
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[Approved by U, 8. Census and* American Public; Health

Association.]

Statement of occupatmn — Precise statement of

occupation is vory important, so that the . relative:

healthfulness of various pursuits ean bu known. The
question appliss to cach and every person, irrespec-
tive of age. For many ocoupations a- ‘single word or

term on the first line will be sufficient, . g., Farmer or ‘

Planter, Physician, Composilor, Architect, Locomotine
engineer, Civil engineer, Stahonary firéman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(%) the nature of the business or industry, ‘and there-
foropan additional line is provided for the latter
statement; it should be used onlyl:when needed.
As.examples: {a) Spinner, (b) Cottofiumill; (a) Sales-
mang(b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return '*‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as.Day laborer, Farwm laborer, Laboréer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid Howuse-

1

keepers who receive:a definite salary) may be entered

as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report specifieally the occu-
pations of persons engaged in domestic service for
wages, as Servant, . Cook, Housemaid,. ete.
ocoupation has been changed or given up on.aceount

If the -

of the DIREASE CAUBING DEATH, stato occup&tlon at ™

beginning of iliness. If retired.from business; that
fact may be indieated thus.. Farmer (retired, 6 yrs.)
For persons .who have no: ‘occupatlon whatever,
write None.

Statement of cause of death. -—-Na.me,. first, .
the DIBEASE CAUSING DEATH (the primary affectlon
with respeet to time and causation), using always the

" gsamo accepted term for the same disease.. Examples:

Cerebrospinal: fever (the only: definite synonym is
“Epidemioc cerebrospinal meningitis”);" Diphtheria
{avoid use of *Croup”); Tybheid fever (nover report

CTuberculosis of lungs,

“Typhoid pneumonia’); Lebar prneymonia;’ Bronclio-
preumonte (“Pneumonia,” ungualified, is mdeﬂmte),
meninges, peritonéum, ete.;
: Carg:moma, Sarcoma, ete., 6f.vvieriennnnnn) reienne (n‘a.éne
origin; ‘Cancer” is less definite; avoid uso of “Tumor’
for mallgnant neoplasms); Measles; Whoopmg cough;

~Chrgnic ugluular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
Aercurrent) affection need not be stated unless im-
portant. Ezample: Measles (disease ca.using death),
29 ds.; Bronchopneumaenie (seconda.ry), 10 ds.

Never report more symptoms or terminal cond:tloﬁs,
such as “Asthenia,” “‘Anemia™ (morely symptom-
atic), “Atrophy,” “‘Collapse,” “Coma,” *“Conval-
sions,” “Dehility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *Heart fa.llure"' “Hetn~
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Weakness,” ote., -when *a
definite disease can be ascertained as the caufe.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUERPERAL scpiicemid,”’
“PUERPERAL peritonilis,”’ etec. State cause for
which surgical operation was uuderta.lmn For
VIOLENT DEATHS state MEANS OF INJURY and qua.llfy'
88 ACGIDENTAL, SUICIDAL, OR HOMICIDAL, O s,
prabably such, il impossible to determine ‘définitely: -
Examples: Accidental drowning; struck bi rmt-_
way {rgin—accident; Revolver wound of ' head—
homicide; Poisoned by carbolic acid—probably suicide.”
The nature of the injury, as fracture of skull, and’
consequences (0. g. sepsis, telanus) may be ‘stated
under the head of “Contributory.”” (Recomimenda-
tions on statement of cause of death appréved by

Cqmmittee on Nomenclature of '{hé' ‘Americah
Medieal Association.)

Nore.—Individual oftices may add to above list of undesie-
able terms and refuse to accept cortificates containing. them.
Thus the form in use in New York City states: “Certificates
will bo resurned for additional information which glves any of
lhq foilowing diseases, without cxplanation, as tho sold cause

geath: Abortion, cellulitis, childbirth, convulsions, homos-
rhqge. gangrene, gastritis, erympclas meningltis, miscarriagd
negrosis, peritonitis, phlebitis. pyemia, sept. tlcemia, tetanus,’
But %eneral adoption of the minimum list suggested will work
vast mprovement, and its scope can be extended =t 'a later =

. . iay
ADDITIONAL BPACE FOR FURTHER STATEMENTS®
: BY PHYBICIAN.




