MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS q
CERTIFICATE OF DEATH 4

1. PLACE OFy DEAT

Hegistration District No

et temasamanreneniit Primuary Registration District Ne... e e i iesenees st st p s ane e s e
Gty./ (/L..x_, /?/ﬁ}q% (Now.. 3 AL %W IS SR Werd)
\ .
2. FULL NAME. —/M ,%L fé-
(a) Besid a? (A B G e Sla oo, Wade oo eee et
{Usual p!ace abode) (If nonresident give city or town and State)
Length of residence la cily or {own where deeth cccorred jﬂ yrs. mos. ds. How long in U.S,, il of foreifn hirth? TR, mos. ds.
I3
PERSONAL AND STATISTICAL PARTICULARS /C_#‘ MEDICAL CERTIFICATE OF DEATH ;

4. COLOR OR RACE 5. SinctE, MARRED, WIDOWED OR
DIVORCED (torite the word)

Dile | DET | olimsaree!

i DATE OF DEATH (ONTH, DAY ARD YEAR) ‘Zﬁ/’,‘_ /i — 19,&&

5a, Ir M.Mmlsn Wlnow:u or DIVORCED
(on) WIFE DF '/g %
Ao

1. 'r|£7
! HEREBY CERTIFY, I attended deceased frota .., Aovesn. Z..

ihat I tast saw b.. s . alive on.._ 00t LT L.

5. DATE OF BIRTH (uonts, bav wo vean) bgyr, [/ — [ 85 7

denih d, an the dale sinted nl:ove, al..

AGE should be stated EXACTLY. PHYSICIARS should atate

7. AGE YEARS MonTHs £/ Davs K LESS than 1
daY, v 5B
é / / 3& -r,' .......... min.

lagnified. RExact statoment of OCCUPATION is very important.

8. OCCUPATION OF DECEASED
() Trade, profesxion, or

WITH UNFADING INK---THIS IS A PERM!NENT RECORD

WRITE PLAINLY,

THE CAUSE-OF DEATH‘ WAS AS FOLLOWS:

ol Rrr e ﬂ«e‘-’ﬁ’-}&-’*‘- B S — 17

particnlar kind of work ...
{h) Geoerel patuwze of industry, CONTRIBUTORY ...
busizess, or establishment in ) i (sECONDARY)
(c Nazso of employer Lo
18, WHERE WAS DISEASE
9. BIRTHPLACE (cITY Or TOWN) T {F NOT AT PLACE OF DEATHT.oosvnn.. {5-

(STATE OR COUNTRY) M %ﬂ

4 < o a2 ﬁ)ln AN OPERATION PRECEDE DEATHR..ccoovriier  DATE OFucaeeriensrirececeeececssensansens

10. NAME OF FATHE - &/ 6”%
L P WAS THERE AN AUTOPSY . ccurcuuenevereeecessonssariens sest saas bases siss remes sobesmsabanssrss snss sssenss -

11. BIRTHPLACE Of FATHER (crrr or Town)...

(STATE OR COUNTRY} MMI/W

PARENTS

1z MAIDEN NAME OF "‘m"ERG?qM,g/ _@Mh

WHAT TEST CONFIRMED DIAGNOS]

/ﬁ"‘"-’/.l!lf-u(.\ddrm) 88 Bl T e LEOTY

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (cn'zérmm).

edres) Y [ 4 4y T Bhsanic,

te the Dispasy Cavming DEATH, or in deaths from Vionxir Cavszs,/stale
(1) Mraxs axp Natoma or Ixiyey, and (2) whether Accrowrran, Bvicmar, or
Howmrcroar.  (Seo reverse side for additiona! apace.) ]

N. B.—Evary item of information should be carefuliy supplied.

QAUSE.OF DEATH in plain terms, so that it may be properly cl

e B (9. &,

19 PLACE 0%\}. CREMAT O}, OR REMOVAL DATE OF BURIJAL

(F~ 1T

15. ., , u ERTAKER ¢’ | ADDRESS
.&.@v RO T T > s }/} %/% 4 %MA/ /z/Lzy M«m%
4




-t

v o gt

_@U/ R o ’ R 2 _

- MY g e i . Ml B -
. 07 o8 ﬂﬂ'.{aﬁl !1‘5’ s + i - ‘ [ P Sy TEAAL Y 0 g
g - s " . y ot e ~ . £ e
yorntmnm - - [P . e .
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{Approved by U, 8. Census and Amesrlean Public Health
Association.]

Statement of Occupation.—Preolse statement of
ooscupation 1s very important, so that the relative
healthfulnasa of various pursuits can be known. 'The
question applies to eash and every person, Irrespec-
tive of age. For many oocupatlons a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
iive engineer, Civil engineer, Stationary fireman, ato.
But in many oases, especlally in Industrial employ-
mentas, it {8 necessary to know (a) the lnd of work
and also (b) the nature of the buslnees or industry,
and therefore an additiona! line Is provided for the
latter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, () Grocery; (a} Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not pald
Housekeepers who receive & definite salary), may be
entered as Houzewife, Housawork or A¢ home, and
children, not gainfully employed, as At school or A¢
home. Care should be taken to report specifically
the oooupations of persons engaged In domestie
service for wages, aa Sereant, Cook, Housemaid, eto.
It the ccoupation has been shanged or given up on
socount of the pismAse caupiNe DEATH, state ocou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) Yor persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pisEasm causing peaTH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym 1s
“Epldemlo oerebrospinsl meningitis’); Diphiheria
(avold use of *'Croup™}; Typhoid ferer (nover report

i
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*Typhold preumonia’); Lobar prneumenia; Broncho-
pneumonia (“Pneumonin,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinama, Sarcoma, ete., of ..........(name ori-
gin; “Cancer” ia less definite; avold use of “*Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic tnierstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless Im-
portant. Exampla: Maeasles (diseace causing death),
£9 ds; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal eonditlona,
auch ag “Asthenla,” **Anemla" (mersly symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “*Convul-
sions,” ‘‘Debility” (“Congenital,” “Senile,” ste.),
“Dropsy,” “Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“8hoolk,” “Uremia,"” *“Weakness,"” ete., whon n
definite disease oan be ascertained ms the causa.
Alwaya qualify oll diseases resulting from ehild-
birth or miecarriage, as “PUERPERAL seplicemia,”
"PUERPERAL peritonitis,” eto. State oause for
which snrgical operatlon was undertaken. For
VIOLENT DRATHB state MEANS oF INJURY and qualify
83 ACCIDENTAL, BSUICIDAL, O HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examplea: Accidenial drowning; struck by raii-
way irein—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids,
The nature of the Injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medion] Association.)

Nore,—Individual offices may add to above st of undeslr-
able terms and rofuse to acoopt certificates contatning them.
Thus the form In uss in New York Oity ctates: ‘'Oortificatos
will bo returned for additional information which give any of
the following diseases, without explanation, a8 the solo cause
of death: Abortlon, cellulltis, childbirth, convulelons, hemor-
rhage, gangrone, gastritis, erysipelas, meningltls. miscarrlage,
nocros{s, peritonitis, phlebitis, pyemia, septicemln, tetanns.”
But general adoption of the minimum lst suggeated will work
vagt Improvement, and ita scope can be sxtended at a later
date.

ADDITIONAYL BPACR FOE YURTHER STATEMENTA
BY PHYBIOIAN,
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec~
tive of age. For many cccupations & gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many eases, espoeially 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 is provided for the
latter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b} Automobile face-
tory. The material worked on may form part of the
second statement. Neover return “Laborer,’ “Fore-
man,” ‘“Manager,” *Dealer,” eto., 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
Hougekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
servico for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
aooount of the pisEARE causing DEATH, stato ocou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thuns: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATE (the primary affection
with respect to time and causation), using always the
same socopted term for the eame disease, Examples:
Cercbrospinal fever (the only definite synonym fis
“Epldemis ecerebrospinal meningitis”); Diphtheria
(avold use of “Croup’); Typhoid fever {never report

“Typhoid pneumonia®); Lobar preumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of......... . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) 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 conditions,
such as ‘‘Agthenia,” “Anemia"” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility"” (‘‘Congenital,” *Senile,” eote.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inmanition,” *“Marasmus,” *“Old ags,”
*Bhock,” *“Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the ocauss.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL geplicemia,”’
“PUERPERAL perilonitis,” eote. State cause for
which surgical operation was undertaken., For
VIOLENT DEATHS slate MEANS or INJURY and qualify
88 ACCIDENTAL, GUICIDAL, OF HOMICIDAL, OF &8
probably sueh, if impossible to determine definitaly.
Examples: Accidental drowning; struck by rail-
way lrain—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., sepsis, lclanus), 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 refuse to accept certificates coatalning them.
Thus the form in use In Neow York City states: **Certificates
will be returned for additionsl information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erysipclas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,"
But general adoption of the minimum Iist suggested will work
vast improvement, and its scope can be oxtended pt & later
date.
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