MISSOURI STATE BOARD OF HEALTH
" -BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

l

Na.....L 2% CAl O

District No..

TET i
W File No........ AT,
- Fag
Begistered No. ......0.0.0 i M
frmerraeermmrrasenen s s seasnasassemerren BL e Werd)

(a) Besidence. Now..... Al L8 L LA A ... St Y Warde e
{Usual place of abode) - . (I.l nonresident give city or town and Scave)
Length of residence in city or town where desth scommed 3. | da. How Jang ix T1.S., if of foreign hirih? 8. mos. ds.
PERSOMAL AND STATISTICAL PARTICULARS }'J:' MEDICAL CERTIFICATE OF DEATH
3 =
‘ SEX 4. COLOR OR RACE | 5. SIDIIIBLB M.zmllm;h'l:mo'gnon 16. DATE OF DEATH (MONTH, BAY AND ) J
Lol Al R
o ” W < G/b'- el - | HEREBY CERTIEY, eftended deceased from .
F Masrizn, Wipowep, ok Divorcen
HUSBAND or S T3 T ANV SV NG /S,
(om) WIFE of ?7? - - that I last szw b.£2.... alive on........, e eati... .iz 3“6-"?" 132/, aod that
g dulhnmmed,nﬁedﬂndnbd T R / otiii. - 4 PR

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTHs

syl g

/'W “Tug CAUSE OF_DEA

8. OCCUPATION OF DECEASED
(a) Trnde, profession, or

(b) General natare of indusiry,
business, or establishment in

{¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) oo gpevenranemrencreeeecennen
(STATE OR COUNTRY)

LF ROT AT PLACE OF DEATH D costennsanicanmenmmomsonsmansesnassanstiessssnseomnasesesmmmsnamrsssens

/ DIp AN OPERATION PRECEDE mmr.?‘a. .DatE Or.. )a"? 20 .= (49'2(

10. NAME OF FATHER i
W/ﬂw"‘- A WAS THERE AN AUTOPSY?,
g 11, BIRTHPLACE OF FATHER (Citror TOmN)... . WHAT TEST CONFIRMED DIAGNOSIST....co.csimmenereroneranns X
§ (Srae on comrmr)_ v/ L Gars] é/c Situod).......... LA aliten L. Aot JM.D
1
£ | 12 MAIDEN NAME OF MOTHER W O Y fiMires) Feran 20/, , Dy
12. BIRTHPLACE OF MOTHER (CITY ©F TOWN). ..o *State tbo Dmmisw Cavsiva Drame, or in deaths from Vierzwz Cavess, state
STATE o ) (1) Mmaxs axp Naroza or Imvny, and (2) whether Accmzvra, Sotemas; or
¢ &) Homcroat.,  {See reverse side for additiona! space.)
" 1N ORMANT . J .|| 1% PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(hremy /92 2 €&/ 2t K Ga . C w2,
5 ol - Y 20, UNDERT. DRESS
FOED . oeraanas 14..... ??7 aﬂ(« g é KQM\‘ 2(
23 Mﬁ;




Revised United States Standard
Certificate of Death

{Approved by U, B. Censut and American Publlc Health
Ansociation.]

Statement of Occupation,—Preoise statement of
occupation is very lmportant, so that the relative
healthfulness of varlous purenits can be known. The
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 sufficlent, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil enginecr, Stationary fireman, eto.
But in many oszses, especially In industrial employ-
ments, It 1a necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an ndditional line is provided for the
1atter statement; It should be used only when needed.
As examples: {a) Spinner, (b} Cotton mill; {a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” "“Manager,” "“Dealer,” ete., without more
procise specification, a8 Day laborer, 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 definlte ealary), may be
entered as Howusewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the occoupations of persons engaged In domestic
service for wages, as Servan!, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
aooounf. of the DIBEABE CAUBING DEATH, state occu~
pation at beginning of fllness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocsupation
whatever, write None.

. Statement of cause of Death.—~Name, first,
the pismasm ¢AUSING pEATH (the primary affection
with respect to time and causation), using always the
pame acospted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epldemic cerebrospinal meningitis'); Diphtheria
(avold use of *Croup™); Typhoid fecer (never report

“Typhold pneumonia”}; Lebar preumonia; Broncho-
preumonia (“Pneumonis,’”’ unqualified, Is indefinite);
Tuberculosis of lungs, meninges, perilencum, oto.,
Carcinoma, Sarcoma, et6., of ...v......{naAmMe ori-
gin; “Canocotr” is less definite; avoid use of ' Tumor"’
for malipnent neoplasms); Measles; Whooping cough;
Chronic valvular heart discsse; Chronie fnterstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unloss im-
portant. Example: Measles (disease causlng death),
89 ds.; Bronchopneumonia (secondary}, 10 ds.
Neover report mere symptoms ot terminal eonditions,
gsuch as ‘‘Agthenia,” *Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,"” “Debility” (“Congenital,’” *‘Senile,” eto.),
“Dropsy,” “Exheustion,” *Heart failure,” *“Hem-
orrhage,” ‘'Inanition,” *‘Marasmus,” *“0ld age,”
“Shoek,” *“Uremia,” *Weakness,” etc., when a
definite disease oan be ascertained as the ocause.
Always qualify all diseages resulting from ochild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PyERPERAL perilontiis,' eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS $tate MEANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of B8
probably such, §f impossible to determine definitely.
Exzamples: Accidental drowning; struck by rail-
way (train—accident; Revolver wound of head—
homicide; Pofsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsiz, fetanus) may be atated
under tho head of “Contributory.” (Recommenda-
tions on statement of cause of desth approved by
Committes on Nomenclature of the American
Medical Assoeiation.)

Nore.—Individual ofices may add to above list of undesir-
ablo terms and refuse to accept certificates containing them.
*Phus the form In use in New York Olty states: “‘Certificates
will be returned for additional Information whichk give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, esllulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritia, erysipelas, meningitis, mlscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can ho ertended at a later
date.

ADDITIONAL SPACH FOR FUKTOAR STATEMENTS
BT PHYBIOIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 8, Consus and American Publle Health
Association.}

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespea-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know {(a) the kind of work
and also (») 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) 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,
Laborer—Coal mine, ete. 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 At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
servige for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no dceupation
whatever, write None.

Statement of Cause of Death.—Na.me, first,
the pigEAse cavUsING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’’); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

'“T'yphoid pneumonia’); Lebar preumonia; Broncho-
preumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,

" Carcinoma, Sarcoma, eto., of.......... {(name ori-

gin; ““Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) 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 ‘““Asthenia,” ‘““Anemia’ (merely symptom-
atic), "“Atrophy,” “Collapse,” *Coma,” ‘“‘Convul-
sions,”” “Debility” (“Congenital,’” “Senile,” stec.),
“Dropsy,” ""Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,”’ “Old age,”
“Shoek,”” “Uremia,” ‘Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,”’ eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stateo MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examplea: Accidentel drowning, struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepsis, tetanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore~—Individual offices may add to above list of undesir-
able torms and refuse to nccept certificates containing them.
Thus the form in use In New York City states: * Certificato,
will be returned for additional information which give any of
the following diseases, without explanation, as tha sole cause
of death: Abortion, cellulitls, childbirth, convulsfons, hemor-

_rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.'
But general adoption of the minimum list suggested will work

vast improvément, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTB
BY TPHYSICIAN,




