._ . .o ¥ I
1. PLACE OF Dm%/cej . ST / : A . (jf
; E— Begistration District No........ ,.2 / v Fiie Nou., 2/ !

‘T

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - / f};ﬁ 5;1 4
" CERTIFICATE OF DEATH Ik A

o

Primary Begistration District No.......ad,.e5 4. [ ... v Begistered Nou ..coooorcvvrnrrrnnnn I

,Cib....-.......................... rererevenr e (@... . sareeas sererrareirinsarerenntsenestbaeraney T R, w:r:l)
2.FULL NAME.......=2. WA W ........ BT, e smnnnen N
(8) . Basldem. d everesanesrenesrunen aary rrs araes vas o ene bomnea s seantrmansroranren Sly  civiciivecbiei Ward, ... eernemeeseneas SRR eeeres reemerenssenteanesre e etz ea e
.+ (Usual . {If nonresident give city or town and State)
Length of residence in city or fown where death ocomrred - TS, . mos. . da.. How Innd_ ia U.8, rl of foreign hi.fth? TS, mos. da.
. PERSONAL AND STATISTICAL PARTICULARS C "y"' MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. %rfgfégzm?;h‘:’m? O || 16. DATE OF DEATH (monTH, DAY AND YEAR) L /6 o 19 M

5a. I¥-MarRiED, WIDOWED, ORDIVORCED
HUSBAND or

A, . ) N
-(or) WIFE or / M llull I lasl saw bm-[im on,

:—:n:-:aY ERTIFY, mllmdm%um..............t .....
2 . J10.2¢ L1078

6. DATE OF BIRTH (MONTH. DAY ARD YEAR) /Jd—c. A O (f- Ve f“d

death , o0 the data siated lhve. Bleaeeetriemene ﬁ/a ........ m. -

7. AGE

If LESS than 1
dey,

YEARS Days

77

VAE

8. OCCUPATION OF DECEASED '
{a} Trade, mlm?nn, o W
(b) -Genern] nxture of indastry, e
busioess, or establishment in : . - . {SECONDARY)
{c)- Namie of emﬂ?yer

48 i :
CONTRIBUTORY. ... M o 2 e ot e

9. BIRTHPLACE (CITY OR TOWN} . t=r”]
(STATE OR COUNTRY)

NAME OF FATHER w% ]

10.
in | 11. BIRTHPLACE OF FATHER (e or Ty( ................................... '
-
z (STATE OR COUNTRY) o L W Tay
[
E 12. MAIDEN NAME OF MOTH
”._ BIRTHPLACE OF MOTHER (crry o ) #State ﬂw. Dinzasz éA:I;SING Dure, ¢ in deaths from Viorzwe Cavars, state
5 (1) Mzass asp Natvms or Immmy, and (2) whetber Acemewnin, Buremas, or
(STATE o couNtrY) Howmxemas., (See reverss gide for additional space.)
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Y
%«.«WJ m e #§ 1877
15

)Tl B it




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American- Publie Health
Association,]

Statement of Occupation.—Procise statement of

occupation is very impertant, so that the relative
healthfulness of various pursuite ean 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, e. g., Farmer or
v Planter, Physician, Compositor, Architect, Locomo-
tivs engineer, Civil engineer, Siationary fireman, eto.
But in many cases, especially in industrial employ-
monta, it is nocessary to know (¢) the kind of work
" and also (b} the nature of the business or industry,

and therefore an additional line is provided for the-

. latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils Jac-

* tory. The material worked on may form part of the

- seoond statement. Never return “Laborer,” “Fore- ~

man,’” “Manager,” “Dealer,” ete., without more
Preeciso specification, as Day lgborer, Farm laborer,
Laborer— Coal mine, ote. 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 Housewife, Housework or At home, and
children, not gainfully employed, as' Al school or At
home. Care should be taken to report specifically
the occupationa of persons engaged in "domestio
gerviee for wagoes, as Servant, Cook, Housemaid, eto.
If the occupation has heen changed or given up on
account of the pisEssE cavusiNg DEATH, state ocoun-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupatmn
whatever, write None.

. Statement of cause of Death.—Name, first,
the bisesam cavusiNg pEath (the primary affeation
with respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pretumonid{! ' Pnoumonia,” unqualified, is indefinite);
Tuberculosia Ws, meninges, periloneunt, eto.,
Carctnoma, Sarcowa, ote., of ........ ", . (name ori-
gin; “Cancer” ia losa dofinite; avoid use of “Tumeor’”
for malignant neoplasms) Measles; Whooping eough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, etc. The contributory (seecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Brenchopneumonia (gecondary), 10 ds.
Never raport mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” *'Anemia™ (merely symptom-
atic), ‘‘Atrophy,” *‘Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” '‘Heart failure,” “Hem-
orrhage,” *Inanition,” *‘‘Marasmus,” *“Old age,”
“Shook,” “Uremia,” *“Weakness,"”” etc., when g
definite diseage can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’
“"PUERPERAL perilonilis,”’ ete. State ocausc for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine 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 fracture of skull, and
consequences (e. g., sepsts, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the * Amerjoan
Medica.l Association.)

Norp.—Individual offices may add to above list of undosir-
able torms and refuse to accept cortificates containing tham.
Thus the form in use in New York Qity states: . *CertlAcates
will be returned for additional information which glve any of
the following dissases, without explanation, as the sole cause
of death: Abortlon, ceflulitis, childbirth, convulsiona, hemor-
rhage, gangrone, gastritis, orysipelns, moningltis; mlscarriage,
necrosle, peritonitis, phlebitis, pyomia, septicem!ta, tetanus.
But genersl adoption of the minimum lst suggested will work
vast Improvement, and its scope ean be uxhendod at a later
d&te

ADDITIONAL BPACH FOR FURTHER BTATEHENTB
n? PHYBICIAN.




PLIFICATED UNTIL THEY ARE COMPLETED AS FRESCRIBZID BY LAY,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
Begistration District Ne.. 2'/ / , _
Primsry Begistrefion District No...........) \f} 2—?,/ 7
Gity...covrivininiareny . {Ne., .
2. FULL NAME.... . L NN ... @ W v ettt
(03] i st sasersirisasssnnsunnrernrasntrmarmeastns s sassannas - WM.  cesccaninar ey s s rnsas e v per et ees e ras s nennen e nanr s .
ace of abode) {If nonresident give city or town and State) .
Lengib of residence {n city or town where desth occurred e, mas. ds. How long in 1.5, if of [oreign birth? 3T, mos. ds.
PERSONAL AND STATISTICAL PAhTICULARS MEDICALQEH’TIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Smats. M?zﬁ;:‘bih\fmﬁn o8 || y6. DATE OF DEATH mm vex %’9 20 | c_ w 2 o)
(m YU’ 3 Y )

Sa. Ir MAI;!IED. Wioowep, or Divorced .

HUSBAND oF ‘

(on) WIFE or -
6. DATE OF BIRTH (MONTH, DAY AMD YEAR)
7. AGE YEARS MowThs Dars It LESS than 1

. day, ... Lkrs.

H T min.

8. OCCUPATION OF DECEASED V

(a) Trade, proleasion, or 7

L of mak & /ﬁ

(b) General natore of indusiry, CONTRIBUTORY...........

brainexs, or exiahlishment ba / (‘T’m“')

which employed (o eaplover)........ccconnrnncneen Vv e e ereen

(¢) Name of employer V !

) 18. WHERE WAS DISEASE CONTRACTED

I 8. BIRTHPLACE {(crty or TowN)

" IF NOT AT PLACE OF DEATHT. retsrberaseEen et iR A aE AR e b en et e R anem R bi bt o rmnn
(STATE OR COUNTRY)
DD AN OPERATION PRECEDE DEATHY....oivssn. s DATE OF... vt v e ren
| 10. NAME OF FATHER
WaS THERE AN AUTOPSY? : e
1. BIRTHPLACE OF FATHE ) ,_\f’l'y_(n TEST CONFIRMED D) . BV, WO
{STATE OR COUNTRY) Pl !
T = /{4 =y I
MAIDEN NAME OF MOTHER A N, ‘
BIRTHPLACE OF MOTHER {CITY OR TOWN)....oovvvensrvcecorserecemmecroeereel]  Toa4e the Diman Civmwg Drats, of in deaths from Vioewe Cacus, state
(1) Mmaxs arp Navvza or Ixoumy, and (2) whether Accoxwear, Bmemar, or
(STATE OR COUNTRY) Hosaemal.  {Bec reverss side for additicna) epace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

1%

20. UNDERTAKER

ALL INFORMATIORN CALLED FOR RMUST BE WRITTEN OMN THIS SUPPLENMENTARY.



R e

e

adenT w  Laa =

Revised United States Staﬁd_ar'd’ :

Certificate of Death

[Approved by U. 8. Census and American Public Hea.lt.h
Associ'\tion |

Statement of occupation.—Praecise statoment of
occupation is very 1mportzm€ so that the relative
healthfulness of various pursuits can be known.

tive of age. For many occupations & single word or’

_term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomalive
engmear, Cnnl engineer, Stalionary fireman, etc. 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-
fore an additional line is provided for tho latter
astatement; it should be used only when needod.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on mey form part of the sccond
statoment. - Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,”” eotc., without more precise
epecification, as Day laborer, Farm laberer, Laborer—
Coal mine, ete.
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At homce, and children,
not gainfully employed, as. At school or Al heme.
Care should be taken to report specifically the occu-

-pations of persons engaged in domestie service for

wages, as Servani, Cook, Houzemaid, ete. If the
‘oeeupation has been changed or'given up on aceount
of the DIBEABE CAUBING DBATH, Etate ocoupatlon at
beginning of illness, If retiréd from business, that.
faot may be indicated thus.- Farmer (retired, 8 yrs.)
For persons who have no cecupation whatever,
write None,

Statement of cause of death. —Name, first,
the DISEABE cAUBING DEATH (the primary affection
with respect to time and causation), using nlways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the .omly definite synonym is
“Epidemic cerebrospinal meningitis’*); Diphtheria

(avoid use 6f “Croup”); Typhoid fever (never report '

[

The
questlon applies to each and every person, 1rrespec- .

Women at home, who are ongaged

", “Typhoid pneumonia’); L

preumonia (“Pueumonia,” unqualified, 1
Tuberculosis of lungs, meninges, periloneum, eote.;

- Carcinoma, Sarcoma, obc., of .. .oveereeieereeerenecsres (name

origin; *‘Cancer” is less definite; avoid use of “Tumor”

- for malignant neoplasms); Measles; Whooping cough;

i Y
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Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terecurfent) affection need™ e stated unless'im-
portant. Example: Measle#@lisense cansing desth),
29 ds.; Bronchopneumoniay(secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenis,” ‘‘Anemia’ (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘'Congenital,” *“Senile,” sete.},
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhagse,” *“Inanition,” “Marasmus,” <0ld age,”
“Shook,” *“Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,’
“PUERPERAL peritonitis,” etc. State ecause for
which surgical operation: was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O 4&s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck. by rail-
train—accident; Revolver wound of heed—

 homicide; Poisoned by carbolic acid—probably suicide.

* Committee on Nomenclature of the

- the followin,

The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, {elanus) may be stated
under the head of “Contributory.” . (Recommenda-
tions on statément of cause of death approved by
American

Medical Assooiation.)

Norr.—Indlvidua! offices may add toabove list of undesir-
able torms and refuse to accept certificates contoining them.
Thus the form in use in New York Cinf states: ''Certificatea
will b returned for additional information which gives any of
diseases, without explanation, as the sole cause

death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhaga gangrense, gasbritis erysipc!as menin\fltis, miscarriag: ge,
necrogis, peritonitis, phlobitis, pyemia, septlcomia, tetanus,’
But 1faneml adoption of the minfmum list sugg(‘sbed will work
vast. mprovement, and {ts scope can be extended nt. later
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