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ITH UNFADING INK---THIS I5 A PERMARENT RECORD

rjr item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH’

/’,‘ Begistration District Now...o.....) %I 7/ ...........
\ Priary Redistration District Nn.é\Q,a?/

File Ne.

2. FULL NAME

{a) Resid Mreeevvemesiesemmssnetesnnssstesssnsssanssmersasmssammssnsrmssssasvasarn Hhop  covsmessinnesnnesnns Ward. y rarerias e e e na et e
(Usual place of abode) : (If nonresident give city or town and State) .
Lengih of residence in city or tswn wherns deoth cocurred yrs. mos. ds, How long in U.S., if of foreign hirth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE |

e ) (OFTp |

5. SINGLE, MarnriED, WIDOWED OR
DivoRcED {triss the word)

A/ﬂ/l/‘

S5a. IF MarriED, WIDOWED, 0R DivorceED

HUSBAND or

16. DATE OF DEATH (MONTH, DAY AND TEAR) MM 28 v

17,

| HEREBY CERTIFY, That 1 atteoded decessed

................................................ 022, t0 R B
that I last saw hL2L..., alive on..J?.Z.(e:f.../&..-..
death d, on the date siaind above, at /g

6. DATE OF BIR;I'H (MONTH. DAY AND YEAR) /7 !%A,L"/g' j—/f }( g

7. AGE YEARS MonTHS Days

77y

1t LESS than 1

day.
£ s

8. OCCUPATION OF DECEASED 2.
{s) Trade, profession, cr ol

{b} General patgre of industry,
business, or establiskment in

which employed (0 €PRTErY.corocrrroerseeeseersssoereosrereseresersenereessremiroes |3

(£) MNeme of cmployer .

THE CAUSE OF DEATH®* was As FOLLOWS:
LSRR

9. BIRTHPLACE (CITY QR TOWN) ...,

STATE OR COUNTRY .
¢ ’ / O DID AN OPERATION PRECEDE DEATHT...Z<8.... DATE oF......... P T saar it i e riies
10. NAME OF FATHER W/éz—@m WAS THERE AN AUTOPSTL.o.oe 22,60 e reeeeerees e semsanesstesenss s cessmsas e st s esssaseass
i 1. BIRTHPLACE OF FATHER {CITY OR TOWN)..ooooonsrinmmminnsrrinsscsnisneensrnsacs WHAT TEST CONFIRMED DIAGNOSIST... L@ T L, -
Z (STATE OR COUNTRT) }f/“ Kreirrt (sw)'%tfﬂ/ﬁ[/ ................................... ,M.D
m .
€| 12 MAIDEN NAME OF MOTHER Crecze 2z 219 {Addrem)
. . #State tha Dmmasw Cavmvg Dmars, or in deaths from Yiorwwr Cavacs, siate
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(sareorcount) Lo D, Lt D Hoacrmar  (Sea reverso sids for additional space.)
" 13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
15. ADDRESS N
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Revised United States Standard
Certificate of Death

(Approved by U, B. Census and American Public Heaith
Association.)

Statement of Occupation.—Preoiso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. - The
question applies to each and every person, irrespeo-
tive of age. For many ocsupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it iz 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
Intter statement; it should be used only when neaded.
Asg 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-
mayp,” “Manager,” “Dealer,” ote., without more
precise specifieation, 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 Houscwife, Housework or At home, and
children, not gainfully employed, as A! school or At
home. Care should be taken.to report spocifically
the oecupations of persons engaged in domestio
" servioe for wages, as Servant, Cook, Housemaid, eto.
1t the ocoupation has been changed or given up on
account of the DISEASBE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-

ness, that faet may be indicated thus: Farmer (re- .

tired, 6 yrs.}) Tor persons who have no oceupation
‘whatever, write None, :

Statement of Cause of Death.—Name; firet,

the pisEASE cavUsING DEATH (the primary affection
with respect to time and eausation), using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''}; Diphtheria
(avoid use of *Croup'); Typhotd fever {never report

"“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Preumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, perilonaum, eto.,
Carcinoma, Sarcoma, ete.,of . . . .. .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlas; Whooping cough;
Chrontc valvular heart disease; Chronic {ntersiitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease cauging death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia" (morely symptom-
atie), “Atropky,” “Collapse,” **Coma,” “Convul-
sions,” “'Debility” (“Congenital,”” “Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,”” ‘“Inanition,” *“‘Marasmus,” “0Old age,”
“Shoek,': "Uremia,” *"Weakness,”’ ete., _rwhen a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, a8 “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS B8tate MEANS OF INJGRY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aeceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Thoe nature of the injury, as fracture of skull, and,
consequences (e. g., #epsis, telanus), may be state
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee oo Nomenelature of the American’
Meodieal Association.)

NoTte.—TIndividual offices may add te above st of undesir-
able terms and refuse to accept certificates containing therm.
Thus the form In use in New York City states: '‘Certifleates
will be returned for additional information which give nny of R
the following diseases, without explanation, as the sole cause”
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarcinge,
necrosls, peritonitis, phlebitis, pyemla, septicemia, tetnnus.”’
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended at 8 later
date.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLAcE [»] PEATH
Comnty... 4.,

Tewaship., ﬁmaé Al Clkete,

(a) Residence, No.,
(Umal place of abode)

Length of residente in cily of town where death occwrred

Bedistration District Now.....roeveen &P 7?1 : mh :

Primaty Registratian District Now.... &7 2.2 55.....

(If nonresident give city or town and State)
How Yong in U.S., i of foreidn birfli? yra. ms.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL {ennnbn‘rz OF DEATH

3. SEX

@qﬁJ 4. COLOR OR RACE '

9, Sipeiz. MARRIED, WiDOWED OR
vom (rrite the word)

LY SN

SA Ir Mmmzn. Wlnowm. or DivonrceD
HUSEA

{om) WIFE or
6.. DATE OF BIRTH (MONTH, DAY AXD mn}%{ 3K
7. AGE YEARS MonTHs / Dars It LESS than 1
day,

22| /7

7
8. OCCUPATION OF DECEASED

{a} Trode, profeasion,
perficalar kind of -t.}/\\‘]/lm&) ......................

{b) General patore of indastyy,
buasioess, or establishment in
 which empteyed. (s emph
(c) Namu of exployer

9. BIRTHPLACE (CITY OR TOWN) .ocuirirsinnesrarisnness
(STATE QR COUNTRY)

18. WMERE WAS DISEASE CONTRACTED

IF NGT AT PLACE OF DEATHY.

DI AM OPERATION PRECEDE DEATHL...o.ecinees N
10. NAME OF FATHER W _
.\ WAS THERE AN AUTOPSY?
E 1. BIRT'HPLACE OF FATH M‘)_, WHAT TEST CONFIRMED DIAGNOSIS?.
z (STATE OR COONTRY) : (Sided)....oeeoeeereron. " M.D
H - B
E 12. MAIDEN NAME OF MOTHER ,19 {Addres) . '
*State the Dismien Catmng Dearts, of i deaths from Viewzwr Cavam, stale
RTH ER (CITY OB TOWN)...cooccmrnervrrrremsimmanamrsnsassarsnses] *
12 Bl PLACE OF MOTHER { - (1) Mzars axp Natonp or Ixrumr, and (2) whother Accmnwear, Sumemar, or
(STATE OR COUNTRY) Homtemal.  {See teverss side for additional spaes.)
A IRFORMANT e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) L o 19
18 - v el ’ 70, URDERTAKER s . ADDRESS
A3y 1. kS Y Hrennnei s eneseeipaesdl]
\‘( Flm%]{ - o REGISTRAR,
s £ \,}
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Revised United States'Standard '

Certificate of Death

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

Association.]

Statement of occupation.—Precise statement of .

oceupation” is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of agé. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Archilect, Locomotive

engineer, Civil engineer, Stationary fireman, ete. Bui

in many cases, especially in industrial employments, .

it is necessary to know {a) the kind of wm:k and also
(b) the nature of theé 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, (5) Cotton mill; (a) Sales-

man (b) Grocery; (g} Foreman, (b} Aulomobile factory.-

The material worked on may form part of the second
statement.
“Manager,” *“Dealer,”” ete., without more precise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
a8 Housewife,- Housework, or At home, and children,

Never return *‘Laborer,”” ‘‘Foreman,’”:

not gainfully employed, as At school or AL homs.,

Care should be taken to report specifieally the occu-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, ete. It the
ocoupation has been ehanged or given up on account
of the DISEABED CAUBING DBATH, state cccupation at
beginning of illness. If retired from business, that
fact may be indicated thus.
For persona who have no ooccupation whatever,
write None. -

Statement of cause of death.—Name, first,
the DISEABE causiNg pEATH (the primary affection
with respeet to time and causation), using always the
sgme sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “'Croup’’); Typhoid fever {nover report

Farmer (refired, 6 yra.)’

7Sy

-will
the followin,

“Typhoid preumonia’’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pnenmonia,” unqualified, is indefinite), -
Tuberculosis of lungs, meninges, periloneum, eofo.;

" Carcinoma, Sarcoma, ote., of.......cceerveeereeresreene (NBMO

origin; ‘*Cancer" is less definite; avoid use of *Tumor’’
for malignant nedplasms); Measles; Whooping cough;
Chronic valvular hearit disease; Chronic tinierstitial
nephritis, ote, The contribut.ory (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 eonditions,
such as “Asthenia,”” “Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,”. “Convul-
sions,” *“Debility’’ (“Congenital,”” “Senile,” eteo.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” ‘'‘Inanition,” ‘“‘Marasmus,’”” *“0ld age,”
“Shock,” *‘Uremia,” ‘““Weakness,”” ete., when a
definite disoase can be ascertained as the ceause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,'’
“PUBRPERAL perilonilis,”" eote. State cause for
which surgical operation was undertaken. For
VIOLENT DRATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT B8S
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accideni; 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, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.) .

Norte.-—Individual offices may add to above Hst of undeair-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: ‘"Certificates

bo returned for additional Information which gives any of
diseases, without ezlplanatlon. as tho sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, crysipelas, meningitis, rrlage‘
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
av:stg mprovement, and its scope can be extended at a later

ADDITIONAL BPACE FOR FURTHER BTATRMENTS
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