MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME..

/B,

FHarrsd

5A. IF MARRIED, WIDOWED, OR DHYORCED

' z , i H E:REBY CER":;EY. Thet I .Mf/é Z_/

(n) Besid Ne.. Bly v Ward.
{Usual place of abode) . {If nonresident give city or town and State)
Length of residence in city or town where death occomred 3. [ ds. How long in U.S., il of foreign birth? T8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS kg MEDICAL CERTIFICATE OF DEATH
3. SEX . . . N
4 COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED Of || 15, DATE OF DEATH (MONTH, DAY AND YEAR) WM 76 nvz2#

Y& g

8. OCCUPATION OF DECEASED
(2) Trade, profeasien, or

{b) Genern] paiure ef induviry,
business, or establishment in

which employed (or employer)........
{c) N_:une of employer

 particotar kiod of woek .........ocoo S ST e T N S T

{STATE OR COUNTRY)

L]
9. BIRTHPLACE {CITY OR TOWH) .......... D LA

10. NAME OF FATHER W"—*

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER {(CITY OR TOWN)...cc..pieiercraccircnrieersireraeneneans

PARENTS

12. MAIDEN NAME OF MOTHER “YN sra, /ADW
| !

13. BIRTHPLACE OF MOTHER (crry o TOWN)

(STATE 08 COUNTRT} \/\W&

HUSBAND oF "
{oR) WIFE or ikat T bast saw b, r_k.'::.\.hm oo L1, 4«(/& ...... 2 19.72 fand that
v | death , oo (ke date xinied abave, at.......... 2" ............. sreele
6. DATE OF BIRTH (wowmw. oav o vewd) You by & / 8 3 ¢4 SE OF DEATH® was as
7. AGE YEARS MonTHs Daks 1f LESS then 1 1

(SECONDARY}
(duration).. e me.............ds,
18. WHERE WA% DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHT.coemrrvereevinssenes 7
g DID AN-OPERATION PRECEDE DEATHT............s DATE oF, ;

WS THERE AN AUTOPST?
WHAT TEST CONFIRMED }gvos

#*State the Dmmuss Civsivg Dzarh, for in desths from Vierewr Cavaxs, state
(1} Mesxs sxp Navoms or Imsomr, (2) whether Accroewrar, Buicoat, er
Horcrear.  {See revere side {or additional space.)

IS.ECVE OF BURIAL, CREMATION, OR REMOVAL

DATE QF BURIAL

2{/UNDERTAKER

ﬁ@ﬂ fZ 1A/

ADDRESS

-J ppZe Vi



e R EEEEEEEEEEEEE——EEEGmE——————

Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation {8 very important, so that the relative
healthfulness of various pursuits oan be known. The’
question applies to each and every person, irrespec-
tive of age. For many oooupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Flanter, Physician, Composilor, Architect, Locome-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in Industrlal employ~
ments, It Is necessary to know (g) the kind of work
and aleo (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 oxamples: (a) Spinner, (b) Cotlon mill; (a) Sales-

cman, (b) Grocery; (a) Foreman, (b) Automobils fac-

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

seoond statement. Never return *Laborer,” *'Fore-
man,” *“Manager,” *‘Dealer,” eto., without more. _
precise specification, as Day laborer, Fdrm laborer,'
Lgborer— Coal mine, eto, Women at home, who are
" engnged in the duties of the household only (not paid
Houzckeepers who recefve a definite salary), may be
entered as Housewifs, Hougework or At home, and
children, not gainfully employed, as At school or At

home. Care should be taken to report speocifically

. the cocupations of persons engaged In domestio:
"service for wages, na Servant, Cook, Housemaid, eto,
It the osoupation has been changed or given up on
acoount of the pDIBEABE CAUSING DEATH, state ocous

pation at beginning of illness. If retired from busi- -
ness, that fact may be Indicated thus: Parmer (re-

tired, & yrs.) For persons who have no oceizpation
whatever, write None.

Statement of cause of Death.—Name, first,.:
the DIBEABR cAuUBiNG DEATH (the primary aflection

with reapect to time and oausation,) using alwaya the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemic oerebrospinal meningitls’); Déphktheria
{avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncko-
pneumonia (*'Proumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eta.,
Carcinoma, Sarcoma, ete., of...........{(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor’”
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvuler heart diseass; Chronic iniersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion 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 “Asthenis,” “Anemis’” (merely symptom-
atie), *Atrophy,” '*Collapse,” *“Coma,” *Convul-
sions,” “Debility” (“‘Congenital,”” *Senile,” ete.,)
“Dropsy,” “Exhaustion,” *“Heart faflure,” 'Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,"’
“Shoeck,” *“Uremia,” '*Weakness,” ete., when a
definite disesse can be aacertained as the ocause.
Always quality all dieeases resulting from ‘ohild-
birth or misearriage, as “PumrrPERAL sepiicemia,"”
“PUERPERAL perifonitis,” ‘eto.  State causo for
whiech surgical operation ~was undertaken. For
YIOLENT DEATHS state MEANS oPF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of BB
probably such, if iImpossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head--
homicidé; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as tracture of skull, and
consequences (e. g., aepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medleal Assoclatfon.)

Nota.—Individual ofices may add to above st of undealr-
able terma and refuse to accept certificatos contalning them.
‘Thus the form In use in New York Olty states: ‘“‘Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebiila, pyemins, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at'm later
date.
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Revised United States Standard
Certificdte of Death

[Approvéd by U. 8. Cepsus-and American Bublic Health
, -~ Association.]
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Statement of occupation.—Precise statement of CO '

occupation is very important, so-that the relative
healthfulness of various pursuits can be known. iThe"
question applies to each and every: person, irrespec-.
tive of age. For many oceupations a single word-or
term on the first line will be sufficient, . g., Farmeror
$Planter, Physician, Compositor, Archilect, Locomative
« engirieer, Civil engineer, Stationary fireman, ote. iBut
tin many cases, espocially in industrial employments,’
*jt-is neoossary 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
“stitement; it should be used- only when noeeded.
"As examples: (a) Spinneér, (b) Cotton mill; (a) Sales-
.man (b) Grocery; (a) Foreman, (b)- Automabile factory.

Ihé material worked on may formipart of the second -

statoment. Never refurn “Laborer,” “Foreman,”
‘“Manager,” ‘‘Desler,” 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 paid House-
keepers who receive o definite salary) nay be entered
ag Housewife, Housework, or At home, ‘and children,
wnot gainfully omployed, as At school or Al home.
" Care should be taken to report specifically the oceu-
- pations of persons engaged in .domestio service for
“wages, as Servant, Cook, ‘Housemaid, ete. If.the
~pecupation has been changed or:given up’on account
of the DISEASE CAUSING DRATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus. . Farmer (retired, 6 yrs.)
For persons -who have -no occupation whatever,
write None. .

Statement of cause of -death.—Name, firsi,
the PSEARE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal. fever (thednly definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid userof “Qroup”);  Typhoid fever (never'report

o)
N

>

“T'yphoid pncumonia'’); Lobar pneumonta; Broncho-
preumonta (“Pneumonia,” unqualified, is indefifite),
:Tubercilosis of lungs, meninges, periloneum, -eteo.;
Carcinoma, Sarcoma, ote., 0f..cicverrvercrerrrreescesnn (DAME

-origin; *'Cancer’’ is less definite; avoid usé of “Tumor”

for malignant neoplasms); Measles; Whooping cough;

- Chronic velvular heart disease; Chronic intersiilial

nephritis, ete. Tho contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
26 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility”" (“‘'Congenital,” *Senile,” -bte.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” !*0ld age,”
“Shock,” ‘‘Urcmia,” ‘“Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting ‘from child-
birth or miscarriage, a8 “PUERPERAL t3eplicemia,’
“PyERPERAL peritonilis,’’ etc. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS stato MEANS oF INJURY and.qualify
48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or 88
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; struck - by rdil-
way {rain——accident;  Revolver wound of head—
homicide; Paisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
conseqguences (e. g. sepsis, lelanus) may be stated
under the head of *Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of rthe “American
Medical "Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates . containing them.
Thus the form in use in New York City sthtes: “Certiflcates
will be returned for additional information which gives any of
the following diseases, without exlplanntion,- a3 the.sole cause
of death: Abortion, ecllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But T}nem! sdoption of the minimum list suggested will work
gggb mprovement, and ita-scope can be extended-at a ilater
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