- MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS gg{) 3
CERTIFICATE OF DEATH . .
1. PLACE OF DzE'ATH o ' \%
Comnty......... o B T W Registration District No.... e
Townsbip.......l:. Bren T W (LT %“}Q\

Primary Registration District No...
2. FULL NAME;?{

(a) Resid No.. et et et s e ranns s eane st s sessasaeneesse Doy

(Usial pla.ce of abode) (!f Tnonresident give city or town and Smtm)
Length of restdence in cily or fown where death occarred Fra. mos. ds. How long in ’U 8., If of foreign birth? I, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS “"_[7.- MEDICAL CERTIFICATE OF DEATH
- L
3. SEX 4. COLOR OR RACE 5. s[;f%:cg ‘}:,",,'-E",,;h“:",?g,'ﬁ,?’ or 16. DATE OF DEATH (MONTH, DAY AKD YEAR) 771M Q_,éd 152 7

4
Fiealds. M ¢ }M .
.4 + EREBY CERTIFY. That -tlended deceased frem ..

1
5a. IF MarriED, WIDOWED, ok DIVORCED N / z_( nyh z? 1. W

HUSBAND or

(or) WIFE oF M wafm u,.:nmmhﬁ{ nl:mnn M ....................... .m:-ir.uamn

death , on lhe date stated alme. Bloeereiimrreenee S
" e CAUSE OF DEATH® was a

6. DATE OF BIRTH (wowts, oar ao verd) &t ¢ ) 3 ~ / F2F

7. AGE YEARS MoNTHS Dars If LESS than 1
[ 1, —— hes
?3 \? / BT e min.

8, OCCUPATION OF DECEASED
(a) Trode, profession, or ﬂ 1#;%———‘3
parficular ki::nl wark...... (0
{b) Geoeral aatore of indn:try,
business, or establishment in :
which employed (o7 employer) ..ol B e PV ORI - "SRR RO )
{c) Name of employcr A

9. BIRTHPLACE (cTy oR Town) %a . )
(STATE OR COUNTRY)} o H4

10. NAME OF FATHER /}’% . ' _
e l} %L WWAS THERE AN AUTOPET Fooreemreeeoee et emeuenen eseseemassmemasae st soeas s samsmenesenesmseesemmeeeeee -
11. BIRTHPLACE OF FATHER (CITY R TOWN).g....... : '
(STATE OR COUNTRY) ﬁ |2 %

12. MAIDEN NAME OF MOTHER W
B[RTHPLACE QOF MOTHER (crir oR TOI’H)

13, % ‘j-P (1) Mrzaxa Natves or Iaroer, and (2) whether Accmrsmar, Scicmar, or

(STATE OR ) Hoxtcmar.  (Sec reverse side for additional space }

PARENTS

*Stete tha/ mrise Cataing Dzats, of in deaths from Vioexnt Cavses, etate

- 'm“"mmw"/ff A A e rersreereereesres]] 1% PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL _
{Addres) /Lwa»/czﬁ-—_.,— %ﬂ—ﬂu'fo (?A‘....I 3..4,2& O‘In.,;uy—ZJ 19 2 F

Flmg\\\"‘\ :s-/v" . \% . A - 20. UNDERTAKER ADDRESS




Revised United States Standardé

Certlflcate of Death

[Approved br 0. 8 Census and American Public Henlth
. f Asspciation.}

3

Statement of Occupation.—Preolse statement of
ocoupation I8 very Important, so that the relative
healthlulness of various pursuits can he krown. The
question applies to each and every person, Irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. ., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
live enginesr, Ciril engineer, Stalionary fireman, eto.
But in many oases, especlally In induatrial employ-
menta, it is neoessary to know (g} the kind of work

and also () the nature of the business or industry, .

and therefore an additional line 13 provided for the
latter statement; 1t should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Salss-
man, (b) Grocery; (a) Poreman, (b) Automobile fac-
tory.
second statemeont.

The material worked on may form part of the _
Never return “Laborer;” “Fore-: -

*

man, ” "Mana.ger (2] “Dealer " Btﬂ, WithOUt mors “

precise speeification, as Day laborsr, Farm laborer, -

Laborer— Coal mine, ete. Women at home, who are
engaged In the duties of the household only (no¢ paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At homs, and
ohildren, not gainfully employed, as Al school or At
home.
the occupations of persons engaged In domestio
service for wagens, a3 Servani, Cook, Housamaid, eto.
It the ccoupation has been changed or glven up on

acoount of the pIBRABE CAUSING DBATH, state ooon-~

pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For peraons who have no oeoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispasz cavesing pEaTH (the primary’affection
with respeot $o time and causation), using always the
aame accepted term for the eame disease. Examples:
Cérebroapinal- fever (the only definite synonym is
“*Epidemio cerebrospinal meningltis’’); Diphtheria
{avold use of “Croup”); Typhoid fever (neyer report

Care should be taken to report specifically -

»

1

2 .
&,

“Typhold pneumonia’); Lobar preumonia; Broncho-
pnsumonia {(*Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, \meninges, peritoneum, eto.,

‘Carcinoma, Sarcoma, eto., of .......... (name ori-

gin; *Canoer’ 1a less'definite; avold use of "*Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disecse; Chronic inlerstitial
nephritis, eto. The contributory (secondary or In-
tercurrent) affectlon need not be stated unless lm-
portant. Example: Measics (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or termlnal conditions,
guch as *‘Asthenia,’”” “Anemla” (merely symptom-
atio), ""Atrophy,” “Collapse,” “Coma,"” *Convul-
eions,” “Debility”” (‘“Congenital,” *‘Senile,” ete.),
“Dropsy,” *“Exhaustion,’” “Heart fallure,” “Hem-~
orrhage,”’ "Inanltipﬁ.” “*Marasmus,'” *“0ld age,”
“Shock,” “Uremin,’” *"“Weonkness,” ets., when a
definite disease san be ascertalned as the cause.
Always qualify sll diseases resulting from ohild-
birth or mlsearriage, as “PunrreraL seplicemia,”’
“PUEBRPERAL perifonilia,’ eto. State cause for
which surgieal operation was undertnken. For
YIOLENT DEATHS state MMANS OF INJURY and qualily
68 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, of as
probably such, If Impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisened by carbelic acid—probably suicide.
The nature of the Injury, as frasture of skull, and
consequences (e. g., sepsis, letanus) may: be stated
under the head of “Contributory " (Recommenda~
tions on statement of cause of death approved by
Commlttee on Nomeneclature of the Ameriean
Medioal Association.) o

Nors.—Individual offices may add to above lat of undesir.
able term8 and refuse to accept 'certificates contalning them.
Thus the form in use In New York Qlty states: *‘Cartificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, godtritis, erysipelas, moningitis, miscarringo,
necrosie, peritonitis, phlebitis, pyomia, septicemia, tetanus.'*
But general adoption of the minlmum list suggested will work
vaat, improvemont, and Its scope can be axtonded at a latér
date. '
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Revised United States Standard
Certificate of Death:

[Approved by U. 8, Census and American Public Health
Association,)

Statement (';f occupation.—Precise statement of
ocoupation is vory important, so that the relative
healthfulness of -various pursuits ean bo known. The -
question applies to cach and every- persen, irrespec-
tive of age. For many occupations a single word or

jerm on the first line will be sufficient, o. g., Farmeror -~

Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But -
in many cases, especially in industrial employments,
‘it in necessary to know (a) the kind of work and also
(5) the nature of the business or industry, and there-
fore 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 factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,’”- “Foreman,"
“Manager,” ‘“Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged -
in the duiiés of the household only (not paid House-
keepers w/ho_ 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 occu-
pations of persons engaged -in domesti{c service for
wages, as Servanf, Cook, Housemaid, etc. II the
ocoupation has been changed or given up on aecount
of the DIBEASE CAUSING DEATH, state ocoupation at
beginning of fllness. If retired from business, that
fact may be indicated thus. Farmer (refired, & yra.)
For persons who have no ooccupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same pecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemic cerebrospinal meningitis’’); Diphtheris
(avoid use of “Croup”); Typhoid fever (never report

S
A\

- Committee on Nomenclature of the

*

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (*'Pnoumonia,” unqualified, is indefinite),
Tuberculosiz of lungs, meninges, perifoneum, oto.;

- Carcinoma, Sarcoma, 616, OF...vcvifoveeeeeeresrmconenss (name

origin; “‘Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or-in-
tereurrent) 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,
sueh as “Asthenia,” “Anemia"” (merely symptom-
atie), “Atrophy,” “Collapse,” “Comas,” “'Convul-
sions,” “Debility’” (“‘Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as:the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,'
“PUERPERAL peritonilis,” ete. State cause for
whick surgica! operation ' was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR BOMICIDAL, OF a§
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by .rail-
way {rain—acetdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause ‘of death approved by
American
Medical Association.)

Note.-—~Individual offices may add to above list of undeair-
able terms and refuse to n.cceg} certificates .containing them.
Thus the form in use In New York City states: *Certificates
will be returncd for ndditicnal information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritie, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
m mprovement, and ita scope can be extonded at a later
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