2T '~ MISSOURI STATE BOARD OF HEALTH ., o
AN BUREAU OF VITAL STATISTICS /‘M
- CERTIFICATE OF D_EATH -

Registration District No...... File Now...couuiruroassemserrecmsressrsnsssmssones
. P 0 PSP NS ... 51
2, ruu. NAM%«_ 72 9" ,7 [
.(l) Residence. No
- {Usual place of abode) L
Length of residence in city or town where death occrrred " yrs. : mos. da, How long in U.S., if of foreign birth? s . mos. ds.
PERSONAL AND STATISTICAL PAHTICULARS % MEDICAL CEHTIFICATE OF DEATH .
3. SEX 4, COL_OR.OR RACE | 5, %?vcgmgwlmth\:ﬂ;? on 16. DATE OF DEATH (uon‘m AT AND YEAR)E ¢ 'Z |9 2 /
S . . 1”2, B
- - e | HEREBY CERTIFY, '!'htl ‘irom
Sa. IF MARRIED. Wipowep, or Divorcen . . " .
HUSBAND of ) seasees i»......... e
{or) WIFE or um 1 bist saw b.£.2eve om A-«’n/
- o " the date stated abeve, at......fo e .o
77 - d, on y N &
6. DATE OF BIRTH (MenTH, DAY AND m;%Z/ é _._/f & 7 Tu CAUSE OF D ‘ .
7. AGE YEaRs Mowtis &]  7Dars If LESS than 1
du, ........ ~brs.
73 / Poiins

8. OCCUPATION OF DECEASED
. {8) Trade, professian, ox W
particudar kind of work

{b) General patare of indostry, CONTRIBUTORY.........ccovumrrenrrngae
basiness, or estahlishment in . —-- ~ . (sf-‘.counm'l)

which employsd (0 ETmPOICT)......vvevessrss s ssssssns Tutes WO W

(¢) Name ol emplayer
o 18. WHERE WAS DISEASE

9. BIRTHPLACE {cITY oR Town) .. / IF NOT AT PLACE OF
(STATE OR COUNTRY) .
DID AN OPERATION PRECEDE DEATHY............ Date Ofl, .....................................
10. NAME OF FATH% M &fCo -
AS THERE AN AUTOPSYY,

11. BIRTHPLACE OF FATHER (ary or TOwWN)... wortrrrssrnsrsnnsessssneens [ = WHAT TEST CONFIRMED §ucﬂnsm

(STATE oR COUNTRY) .9-_,-_6? (Signed).........] ,fd ...... A lcetns

12. MAIDEN NAME OF MWERSMM ) QA::—G e /2 B2 Nidresy JH

13. BIRTHPLACE OF MOTHER (cIrY on Town)... *State the Draraza Cavstna Deatm, or in desths from VioLewr Cavors, state
{1) Mmus arxp Narouz or Irwsvey, and (2) whether Accmeswarn, Bumcmar, or

(STATE OR COUNTRHY) F\’\\ Howtcrpar.  (Ses reverss side far additional space.)

. 73, M«M %) C/ (¢ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
InFoaMANT A b D o ot L L Sy
(Address) N ct ez @M’Wa( ( _Dg“."q__'_[eq Q, ? 92/

1s. . y
20. UNDERTAKER /ADDRESS
FILED. Jj!ﬂ ...... V 6

PARENTS




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec~
tive of age. For many oocupations & single 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 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 is provided for the
latter statement; it should be used only when needad,
As oxamples: (a) Spinner, (1) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never return “*Laborer,"” *Fore-
man,” “Manager,” *“Dealer,” ete., without more
Precise specification, as Day laborer, Farm laborer,
Laberer— Coatl mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housework or Al kome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestie

service for wages, as Servant, Cook, Housemaid, eto.

If the oceupation has been changed or given up on
account of the pisEABE cavsiNg DEATH, state oceu-
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 ocsupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISRABE cAvUBING DEATH (the primary affection
with respect to time and causation,) using always the
samse accepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synenym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

“Typhoid pneumomia™); Lobar pneumonia; Broncho-
pacumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of........ ...(name ori-
gin; “Cancer” is loss definite; avoid uso of *“Tumor”
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heast disease; Chronie interstitial
nephrilie, ote. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as “Asthenia,” ““Anemia’’ (merely aymptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” "Senile,” ete.,)
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,’ “Marasmus,” “QOld age,”
*Shocek,” **Uremia,” “Weakness,”” ete., when a
definite disease can be ascertained as the esuse.
Always qualify all disesses resulting from child-
birth or miscarriage, as “PuErPERAL septicemia,”
“PUERPERAL perilonilis,” ote, Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
243 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain-—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probobly suicide.
The nature of the injury, as fractore of skull, and
consequences (o. g., sepsis, lefanus) may he stated
under the head of *'Contributory.” (Recommendea-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Novs—Individual offices may add to above st of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form in use in New York City states: "Certificates
will be returned for additional mformation which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellylitis, childbirth, convulsions, hemor-
rlage,. gangrene, gastritls, erysipolas, meningitts, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, sgpticomia, tetanus.”
But ganeral adoption of the minimum list suggested will work
vast improvement, and its 8cope can be extended at a later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTE
BY PHYBICIAN,
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' Revised United States Standard
- Certificate of Death
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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 each and every persom, irraspec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planier, Physician, Composilor, Archilec!, Locomolive
engineer, Civil engineef, Stalionary fireman, ote. But
in many cases, especially in industrial smployments,
it is necegsary to know (a) the kind of work and also
(b) the natyre of the business or indusiry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
An examples: {a) Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
‘“Manager,” ‘‘Dcaler,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at homs, who are engaged
in the duties of the housebold only (not paid House-
keepers who receive a definite salary) may be enterod
as Housewife, Housework, or Af home, and children,
not gainfully employed, as A& school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or giver up on account
of the DISEABE CAURING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no oceupation whatever,
write None. -

Statement of cause of death.—Name, first,
the pisEASE cAUSING DEATH (the primary affection
with respect to time and causation), using a,lwags the
same accepted term for the same diseage. Examples:

“Epidemio cerebrospinal meningitis’’); Diphtheria
{avoid use of ‘“Croup”); Typhoid fever (noever report

.
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Cerebrospinal fever (the only definite synonym is -

ﬁ

“Typhoid pneumonia”); Lebar pneumonta; Broncho-
pneumonia (“*Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.:
Carcinoma, Sarcoma, ete., of,................. tirevenrans {namae
origin; “‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such ns “‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility’” (“‘Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” “0ld age,”
“Shoeck,” “Uremia,” *Weakness,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseazes resulting from child-
birth or miscarriage, as “PuerPERAL sepiicemia,’
“PUERPERAL perilonitis,” etc. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR MOMICIDAL, OF as
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck by rail-
way irain——accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g. sepsis, lelanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norg.—Individual offices may add to above list of undesir-
ahble terms and refuse to accep‘a( certificates containing them.
Thus the form In use in New York Olty states: *Ceritficates
will be returned for additional information which gives any of
the_follo discases, without explanation, as the sole cause
of death: Abortion, cellulitia, chifdbirth, convulsions, hemor-
rhago, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis. phlebitis, pyemia, septicemis, tetanus.”
But §anaml adoption of the minimum st suggested will work
gagg mprovemnent, and ite scope can bo extended at a later

nte.
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