I MISSOUR! STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

[ 3.5 .
CERTIFICATE OF DEATH 1 3 4 2 %

1. PLACE OF D g
County T/ e Registration District No........ éfé ....................... File Ne..

Prisssry Regisiration District No.... A L M.K.......... Begistered No. .......... L.
o]
m
g © Besdern, Moo .
] (Usual place of abode) (If nonresident give city or town and State)
0@ Lengdih of residence in city or tewn where death occmred 5. mes. da, Hew long in U.5, il of foreifn hirth? . mes. da.
-
E PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
- 3. SEX 4. COLZR OR RACE | 5. SicLe. Markie. Wik ™ || 16. DATE OF DEATH (uowmw. par anp mn)%o/ A nal
r

5&. I¥ Marriep, Winower) or Divol

HUSBAND of .
(on) WIFE or &ﬁt—ﬂﬁ.&
d, en ihe date sinted abeve, al.

& :

6. DATE OF BIRTH (KONTH, DAT AMD YEAR) W 26 56 O 4 . o S

7. AGE Yens Mowris 1 LESS ¢han 1 éefussosnmm '5_;:[;:44“
ATy

1 HEREBY CERTIFY, Th/ ed dpoeased from...... eeneetenmerns

—_ N

AGE ghould be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

! 8. OCCUPATION OF DECEASED ﬂ\

5 omimome | JAtewee | WEDE i ot
: (b) General eature of industey, o commsmonv”"”‘“‘""“”ém'_‘
: Basizess, or establishment in ARY) f

! which emglayed (or emplares) ... CHLLOTC LD tony oo gt 0 OD ... d2

{c) Kame of employer

9., BIRTHPLACE (ciry or 'rowu) .........
{STATE C® COUNTRY) @&

DISEASE CONTRACTED

01‘ PLACE OF DEATH . cucrurescrssrarersmmssemsseny e smnssnn s pan st sare s ymemessensesssrsenenre

WITH UNFADING INK-=-THIS IS A PERM

10N PRECEDE DEATH?.. ka DATE OF ittt csner e s cenenen

o
2
8
=
=
Py
3
-~
:
.g TP 5
3
-,_- b1 10. NAMZ CF FATHER
7 0@ prirt \'u_» E AN AUTOPSYT.ciiimrnnissnnncs o el PN
z 9 4,6
= 5 s | 11, BIRTHPLACE OF FATEER (uTY o= Town)... TEST GONFIRMED DL
3 4 3
‘ S E z (Stavz ¢ couNTRY} /
a & ’ B o [ g Sigmed)e A WM.
.
W § | 12. MAIDEN NAME OF MOTHW ‘/47 z/ .19 ?«Mm)
= 4
T .: 13. BIRTHPLACE OF MOTHER fciry o= Town). ](1) ";htc the D:;mu Cmmiu Dm:d o:(zl;l dl:dx‘;c:m:: Héum Céwm siato
EAKE AND NATGRE or lxunr, whe CCIDENTAL, WTICIDAL, OF
E (Sflﬁmmm)/&‘-&‘-" @\ M Hoxwtoal.  {Ses reverss gido for additianal space.}
E " 19. l’ CF BURIAI.. CREMATION. OR REMOVAL DATE OF BURIAL
2] —
! L &t/ Rl -l >
o 15. m%a ADDRESS .
2 ﬁ e, s 2

==




%’evised United States Standard
Certificate of Death

{Approved by U. B, Census and American Publlc Health
Assoclation.]

Statement of Occupation..—Precisa statement of
occupation s very important, so that the relative
healthfulness of varlous pursuits can be known. The
question spplles to each and every person; Irrespec-
tive of age. For many occupations a slngle word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Siatienary fireman, eto.
But In many oases, especially in Industrial employ-
ments, It 18 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 usad only when needed
As examples: (a) Spinner, (b) Cotton 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,'’ “*I'ore-
man,” “Manager,” “Dealer,” ete., without more
precise speciBication, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged In the dutles of the household only {not paid
Housekeepers who receive a definlte salary), may be
entered na Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home.
the ocoupations of persone engaged In domestic
servioe for wages, as Servant, Cook, Housemaid, ste.
It the oooupation has been changed or glven up on
account of the DIBRASE CAUBING DEBATH, state ocou-
pation at beginning of Wllness. If retired from busi-
ness, that fact may be Indicated thus: F
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

. Statement of cause of Death.—Namse, first,
the p1sEASE cavusiNG pEATH (the primary affection
with respect to time and.causation), using always the
same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only deflnite synonym s
“Epildemle cerebrospinal meningitle™); Diphtheria
{aveold use of *“Croup’’); Typhoid ferer (never report

Care should be taken to report specifioally
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“Typhold pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” ungqualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........{(name ori-
gin; “Cancer” is less deflnite; avoid use of * Tumor"’
for malignant neoplasme); Measlez; Whooping cough;
Chronic valpular heart diseass; Chronic. inlerstilial
nephritis, oto. The contributery (secondary or in-

_terourrent) affeotlon need not be stated unless fm-

Example: Measles (disease causing death),
Bronchopneumonia (gecondary}, 10 da.

portant.
29 ds.;

. Never report mere symptoms or terminal conditions,

vsuch as “Asthenia,” “*Anemia’ (merely symptom-
_atio),

“Atrophy,” *Collapse;”” ‘“Coma,” *Convul-
sions,” **Debility” (**Congenital,” “Senile,” eto.},
“Dropsy,” “Exhaustion,’” *‘Heart failure,” *‘Hem-
-orrhage,” “Inanition,” ‘‘Marasmus,” ‘“Old age,”
“8hook,” ‘Uremia,”” ‘‘Wenkness,"” eto., when a
definite disease can be ascertalned as the cause.
“Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PUERPRRAL sepiicemia,”
“PURRPERAL peritonilis,’’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&5 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of 88
probably such, if impossible to’ determine definitely.
Examples:” Accidental drowning; siruck by rail-
way (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, s fracture of skull, and
consequencen (e. g., sepsis, {efanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commlt.tee on Nomenelature of the Amerlean
Medlcal Association.) )

Notn.—~Indlvidual offices may add to above list of undeair-
able terms and refuse to accopt certificates containing them.
Thus the form In use In New York City states: ''Certificates
will be returned for additional informaticn which glve any of
the following cdlseases, without explanation, as the sole cause
of death: Abortlon, cellulit!s, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlabitls, pyemia, septicemla, tetanus.'”
But general adoption of the minimum list suggested will work
vast Improvemens, and Ita scope can be extended at a Inter
date.

ADDITIONAL BPACE FOI FURTHAR ATATEMENTS
BY PHYSICIAN.
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits-can he’known. The
question applies to each and every porson, irrespec-
tive of age. ¥or many occupations a smg]e word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomative

-engineer, Civil engineer, Stalionary fireman, ete. But

in many cases, especially in industrial employments,
it is necessary to know (s) 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

statément; it should be used only -when needed.
As examples: {a) Spinner, (b) Cotton mill; () Sales-
man (b) Grocery; (a) Foreman, (b) Autemobile foctory.

The material worked on may form part of the sceond -

statement. Never return '‘Laborer,” *‘Foreman,”
“Manager,”’ “Dealer,”” etc., without more precise
gpecifteation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote.
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
8s Housewsife, Housework, or At home, and children,

Women at home, who are engaged,

not gainfully employed, as At school or Al home.. -

Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Sercant, Cook, Housemaid, eotc. I the

- goocupation has been ochanged or given up on aceount

of the DIBEASH CAUBING DHATH, state occupation at
beginning of {llness. If retired from business, that
fact may be indicated thus. Farmer (relired, 6 yra.}
For persons who have no oeeupat.lon whatever,
write None,

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

)
v

“Typhoid pneumonia'); Lobar preumonia; Brencho-
preumonic (“Prneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloncum, ote.;
Carcznoma, Sarcoma, ete., of v {nama
origin; “Cancor’” is less definito; aveid use of “Tumor”

for malignant neoplasms); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritts, ete. The contributery (seccondary or in-
tercurrent) affection need not be stated unless im-

portant. Example: Measles (diseasc causing death),
a9 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal coanditions,
" such as ‘“Asthenia,” “Ancmia” (merely symptom-
atic), *‘Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” ("‘Congenital,” *‘Senile,” ete.)},
“Dropsy,"” “Exhaustion,” *‘Heart failure,”- *'Hem-
orrhnge “Inanition,” “Mara,smus, - *0ld age,”
“Shock,” *“‘Uremia,” *“Weakness,” ete.,, when a

definite disease can he ascertained as the cause.
Always qualify all diseases resuliing fromn child-
birth or misearriage, as “PUERPERAL scplicemia,’
“PULRPERAL peritonitis,” eote. State ecause for-
whieh surgleal operation was undertakvn For
YIOLENT DEATHB state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 4§
probably such, if impossible to detormine definitely.
Txamples: Aceidenial drowning; struck by rail-
way train—accident; Revolrer 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 be statod
under the head of “Contributory.” - (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.) : :

Norrg.—Individual oflices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: *'Certificates
will be roturned for additional information which gives any of
the following diseases, without explanation, ae tha sole cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erysiptlus meningitis, miscarria.ge.
necrosis, peritonitis, phlabms pyemia, septicemia, tetanus.’
But %eneral adoption of the minimum list suggvsted will work

mprovement, and fts scope ¢an be extended ‘at a later

ADDITIONAL EFACH POR FURTHER ATATEMENTS
BY PHYBICIAN.



