i

4

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

£
LV Y

8

2

CERTIFICATE OF DEATH
1. PLACE O

County...... 7.0 Registration District No....
" *Tawnship, .« e R b B AT
LT SRR
2. FULL NAME.... Tt G 2 Y
. () Residence. Nou.....oorviuseecssrernnorroresrsnssanns

(If noaresident give city or town and Sute)

{Usaal place of abode)
How long in U.S,, if of fereifa birth? yis. moa

Length ef residence in cily or town where denth occramed ds.

PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH

Y273

5. SINGLE. MARRIED, WIDOWED OR

4. COLOR OR RACE
DIVORCED (write the word)

weits

3, SEX

16. DATE OF DEATH (MONTH, DAY AND YEAR) Q,, S0 139% L

17.

2
g
by
s
[
a2
=
Q
—
>
-«
ol ]
[
L8]
Q
<
ey
-}
b
-]
©
g
o

i HEREBY CER‘\’IFY "That [ »
19'—- i’:

LY
IF Marriep, Winowep, or Divorced

HUSBAND oF
(ou) WIFE oF

5a.

6. DATE OF BIRTH (MONTH, DAY AND van)% 1{7{—/?/?

7. AGE YEARS Mowtus - | /Vn It LESS th::::
- : . day, ...
3 0 I é o

8. OCCUPATION OF DECEASED

{a) Trade, prefession, or
particular kind of werk ..

(b) General nataro of indosiry, ! CONTRIBUTORY ..o B R sepueere it sse s et e st en e s ansin
basiness, or esiablishment in (SECONDARY
- which employed (or torer)......... S TLIE LI EELs | INUUNNURNOUPUN. WO, ‘S mos. .......... da,
(c) Name of employer -
18. WHERE
§. BIRTHPLACE {ctre or Town} ¢ .  IF NOT §T PLACE OF DEATH . ueccirmnteretecnmereaens rerrrar e bare e
(STATE OR COUNTRY) ad R ’}-\ . }’I‘P
7= 4 7DD AN OPERATION PRECEDE DEATHT.A...E%. DATE OF......oeeiirrcemsvmcrssts e seen
10. NAME OF FATHER /%5(_’) M
‘/; WAS THERE AH AUTOPSYT. w
g 11. BIRTHPLACE OF FATHER (ary or TowN)..
hzl {STATE OR COUNTRY)
4 A
< | 12. MAIDEN NAME OF MOTHER M / ”LM__
13. BIRTHPLACE OF MOTHER (CITY or Town). *State the Dmzasa Caontxg Drea or in deaths from VioLexr Cavses, state
. (1) Mraws awo Naroen of Jwomy.’and (2) whether Accrozwrar, Buicrar, or
{STATE OR COUNTRY) ~ Hourcmoal.  {Seo reverse side for additional apace.)
4 -
! 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURJAL
-~ /al
Mﬁ, CLA‘. &QQ 3/;/192-&
B 20.” UNDERTAKER /’ DRESS
¢
£




Revised United States 'Sténdar"d
Certificate of Death |

(Apprnved by U, 8, Census and .Amerlcan Public Health
Assoclation!)

Statement of QOccupation.—Precise statement of

ogoupation 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 age. For maby ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Uivil Engineer, Stationdary Fireman, ete.
But ip many cases, especially in industrial employ-

ments, it is necessary to know (a) the kind of work .

and also (b) the pature 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} Cotlon 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,” éte., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged ip 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 Al
koms. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus:  Farmer (re-
tired, 6 yrs.) For persons who have no-oceupation
whatever, write None,
Statement of Cause of Death—Name, frst,
‘the p18EASE causiNg pEATH (the primary affection
with respect to time and eausation), using alwaya the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis’”); Diphiheria
(avoid use of "“Croup”); Typhoid fever (never report

" Carcinoma, Sarcoma, oto.,of . . . .. ..

*Typhoid pneumonia”}; Lobar pneumonia; Broncho-
pnreumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
{nams ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dizeass; Chronic i{nterstilial
nephritis, ete. .The contributory (secondary or in-
tereurrent) affection need not be statod unless im-
portant. Example: Meaales (disoase causing death),
20 ds.; DBronchopneumonic (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’ {meroly symptom-

“atie), “Atrophy,” “Collapse,” “Coma,” **Convul-

sions,” *“Debility"” (“Congenital,” “Senile,” ets.},
“Dropsy,” *“Exhaustion,” “Heart failure,” ‘“Hom-

-orrhage,” “Inanition,” *Marasmus,” “0ld age,”

*Shock,” “Uremin,” ‘“Weakness,”, eto., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 “PURRPERAL seplicemia,”’
“PUERPERAL perilonilis," ete. State ocause for
which surgical operation was undertaken. For

. VIOLENT DEATEHS state MEANS or 1NJURY and qualify

88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—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, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Modical Association.)

Nore.—Individua! offices may add to above lst of undesir-
able terms and refuse to accept cortificates cont,ainlng them,
Thus the form In use in New York City states: ‘‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarringe,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.”
But goneral adoption of the minimum list suggested will work
vast iImprovement, and its scope can be extended at a later
date.

ADDITIONAL 8PACH FOR FURTHRR STATEMBENTS
DY PHYSICIAN.




s

WRITE PLAINLY, VATH UNFADING INK---THIS IS A PERMANBNT RECORD

important.

_should state
Ty

e« £SICIANS
PSCTUVATION s ve

Y
of LU

d bs stated EXACTLY.

1
¥

ahr
Chi. i

Tw
v

[

- im ain terma gg thoteTt st

Ly j‘tgl,:: of information should be carefully supplied. AGE

THEY _ARE CDOIRLETE AS PRESCRIBED BY LAW,

RTIFICATES TUR]

REGISTRARS 5

v

LL N

1. PLACE OF DEX

MISSOURI STATE BOARD OF HEALTH

. 'BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH.

v Rogtton Dt o D6 o .

Commnty......ers
Townabis.... (A TAXDL LK e Primary Begistration District No N 7 Beistored No.
Gity... {NWeieirsinnsrerrenspemescastsl bertrssssvareessassiennssseeasbarnat st nbraR e vRRS reeeereeeeeoBl vsmersesressseriens Ward)
2. FULL NAME....... / Tzl @a&v\_a&;_, ----- Clgcmf_
(8) Besidencs. Nbo....coosiserereasmemcstamememssssssnnrrsnrssrasressersiinni Dby srorrerennn Wl e, g . .
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily or towa where death occmred s, . ds How long in U.S., if of fureign hirth? ™ mes. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5. Sincie, Mannie, Winowen o8 || 1g paTE OF DEATH (o, oar oo veas) (A 8 7 0 1922
m W & . T
d from
5a. Ir Manuien, WipoweD, of DivorcED 18
HUSBAND o e e '
(o) WIFE or that I lest sow b . 19........, and that
death m.
6. DATE OF BIRTH (MONTH, DAT AND YEAR)
7. AGE Yeans Moums Dars 1f LESS than 1
d.,' h ........................
_u'............lﬂl.
8, OCCUPATION OF DECEASED
() Trade, prolession, of
patticaiar kind of work........... O S ds,
) Generslostwe od bndoatry, — INGQNTRRHUTORY ...t nsnnines s erc s s e vaseens
buxiness, or establishment in
which employed (o emploPer)......ccciisninmnnirimmirim s s St | duention)........cr L T = da
{c) Namse of employer
18. WHERE WAS DISZASE CONTRACTED
| 9. BIRTHPLACE {crry ox Town) Y. {7 NOT AT PLACE OF DEATHL,
{STATE OR COUNTRY)"
. DD AN OPERATION PRECEDE DEATHI......cc.... v DATEOF.....ovvcrirerrrririanirnnesrssanns
] - 10. NAME OF FATHER®
, WAS THERE AN AUTOPSY?
} A
' r 11. BIRTHPLACE OF FATHER (ciTr ox WHAT TEST CONFIRMED DIAGNKOSIST.
- (STATE o8 couNTRT) N (SHIDEE)........oeoeoooreseessemsoasnssnes e ses s s erene JM.D
- &
E 12. MAIDEN KAME OF MOTHER AV 18 (Addreas)
gt
13. BIRTHPLACE OF MOTHER (crTy Termsssssssnessarsemmateressmsssessarossases *Siate the Dumios Cavane Dwmarn, of in deaths from Vioiker Cacexs, state
(1) Mzams awp Navonm or Imroer, and (2) whether Accrommman, Buicmar, of
(STATE 0R COUNTRY) HouromaL, (Ses reverse aide for additions] space.)

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

19

N . UNDERTAKER ) g ADDRESS
Vok ot b




Revised United States Standard
' Certlflcate of Death

Cenl:us and . Amcrlc:m Public Health
Assodation )
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(Approved by _U. s.

Statement of Occupatwn —Preelse statement of

oooupation is very. 1mportant. so” that- the relative.
healthfulness of varlous_pursmt_s can be known. . The:

question applies to éach and every person, irresp:ep-
tive of age. For many oceupations & single word or

- ‘term on the first line will bé suffieient, e. g., Farmer or
* . Planter, Physician, Compositor,. Architect, Locomo=
+ tive Engmeer Civil Engineer, Statwnary Fireman, eto.
-*But in many cases, éspecially” in industrial employ-

“ments, it is necessary to know. (a} the kind of work -

and also (b)-the nature of the:business or industry,
and therefore an additional lifie is provided for the
‘*latter statement; it should be used only when needed:
" As examples: (a) Spinner, (b) Cotlon mill; (a) Sales:

.man, (b) Grocery; (a) Foreman,.(b) Automobile fac- ~

_tory. The material _workedlon.may form part of the
. second statement. Never return *‘Laboret,” “,_Fore-
_man,” “Manager,”” “Dealer,” ete., without*“ more

preclse specxﬁcatlon, a3 Day laborer, Farm laboerer, |
Women at home ‘who are

Laborer—Caal mine, etc.
N enga.ged in the duties of the household only (not pa.ld
Housekeepers who receive a definite salary), may:be
entered as Housewife, Housetjork or At home, and

-+ ghildren, not gainfully employed, s At school or At
Care should be taken to report specifieajly )
the occupations of persons engaged in. domestic :

" home.

> gervice for wages, 83 Servant Cook, -Housemaid, eto.

It the ocoupation has been changed or. given up on °
aceount of the pisEask cnusma DEATH, state oocu- .
It retlred from bysi- .
Farmer (re- .
tired, 8 yrs.} For persons who have no occupu.tlon .

pation at beginning of 1llness
ness, that fact may be indicated thus:.

whatever; write None. -

Statement of Cause of Death. —Name. first,
the DISEASE CAUSING DEATH (the primary a,ﬂ"eetlon .
with respect to time and causation), using always the :
same accepted term for.the same diseass. Exanples:
Cerebrospinal fever (the only definite synonym is .
“Epidemic cerebrospinal ineningitis”); Diphtheria

(avoid use of “Croup"); Typhoid fever {(never report

W
o
BN
N.

“Typhoid pneumoenia”}); Lobar prneumonia; Broncho-
< preuinaniag ("Pneumonia. unquallﬁed is indefinite);
Tubsrculoszs of lungs, meninges, peritongum, ete.,
G'arcmoma, Sarcoma, ote., of.i .. ..., (name ori-
gin; “*Cancer”’ isless definite; avoid’ usg of "“Tumor”
for malignant neoplasma); Measles, Whoopmg cough;
-Chramc valvular heart disease; Chronic interstitial
nephriits, ete.. The: contrlhutory (secondary ‘or in-
tercurrent) aﬂ"ectlon need not be stated unless im- .
portant. Example: Measles (dgsease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal condltlona,
such as *‘Asthenia,” “Anemm" {merely symptom-
atie), "Atrophy," “Collapse ' #*Coma,” "Convul-
sions,’’ “Deblhty" (“Cpngemta.l ' “Senile,” e¢te.),
“Dropsy " “Exhaustion,”” “Hedart failure,” ‘“Hem-
orrhage,” "Ixia.nit;ion,"‘-“Ma.ra.smils," “Old age,”
“Shoek,” “Uremis,”” “Weakness,” ete., when a
definite disease can 'be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PURRPERAY septicemia;”’
“PUERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. For
_VIOLENT DEATHS state MEAN8 OF INJURY and qualify
" 43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or Aag
‘probably such, if impossible to determine definitely.
Examples: Adccidental drowning; .struck by rail-
way” trmn—acctdent' Revolver wound of head—
‘homicide, Poisoned by carbolic agid—probably suicide.
The nature of the injury, as fracture of skull, and
‘consequences (e. g., Zepgis, telanus), may be stated
under the head of “Contributory.” (Recommenda- .
‘tiony on statement of cause of death approved by
‘Committes on Nomeneclature of the.- Amerlcan
Medical Assoemt.lon) '

*s Nore-—~Individual offices may add to above list of undosir-
Jable torms and refuse to accept cermﬂcntes containing them.
-Thus the form in use in New York City states: * Certificate,
will be returned for-additionsal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
-rhage, gangrene, gastritls, orysipelas, meningitis, m.isca.rrla.ge
necrosis,” ‘peritonitis, phlebitls, pyemia, septicemia, tetantus.’
‘But general adoption of the minimym list suggested will work
.vast 1mprovement and its scope can. be extendnd at o later
dbte.
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