> MISSOURI STATE BOARD OF HEALTH PR
BUREAU OF VITAL STATISTICS P N
CERTIFICATE OF DEATH -

1. PLACE OF i
Comnty... 82,0070, Begistration District Ne.
Township... ... 00" Primary Registration District No............. 0.5 & Befistered No, ..o 1 .................
Gity .. TP et L N L o

2, FULL NAME........ 00 5 e e e e o ottt oL OB T ot Reele el e sec s ssem s sanesrasss s sare b esbbemnen seeereanenrat oenn
(8) Beaidence. Nou.....oriieenmsmmsmanemnmmesessssesrissresrmmssrssssss Shoy  ssvmrersninnrnee WIS oot iereteeniese e aenrssevesenessenssassrmsnaerann bbbt sanet somneseenns
(Usual place of abode) ' (If nonresident give city or town and State)
Lengih of residence la city or lown whete death occurred FTB. 7. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
/3‘ SEX 4. COLOR OR :ACE 5 sﬂf‘u,ommr"?“m:m,uhfm? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) 9/} o 19 z/
% é ‘4 , ,/j 7
f atA L LA .
{ h & Z. | HEREBY CERTIFY Thntl“ ded d ‘tro ..... .
5A. 17 MARRIED, WinowED, oR DIvORCED
HUSBAND oF renersnrsranrnsanessasisng Lnesene R T U S 1 N
(or) WIFE or l.hnl l hst saw b ............ Blive Of.uees it ﬁ. ... . aod that
death occwrred, on the doto stated above, at AT, | (TN m,
6. DATE OF BIRTH (MonTH, DAY AND Yﬂ“)ﬂ% % j‘ Z“/ B THE CAUSE OF DEATH* was AS FOLLOWS:

7. AGE Yeans e/ L&
L. T— brs. /2 Av ?f
Lo —— min.

I:z l Davs
Qﬂ > /‘
i f

8. OCCUPATION OF DECEASED

"’_'““ﬁﬂ; L/A'ﬂb&buf/i | (duration) m.// ...... .. d,

() General nature of industry, CONTRIBUTORY. ¥
business, or estsblishment in L _ AsECONDART) S
which employed (or employer).. . eeeas x . uratien)............ b . T $- R de

{c) Name of employer : .
18. WHERE WAS\DISEASE cua?rm;rb

9. BIRTHPLACE {(ciTr oa rm) IF NOT AT BLACE OF o TH?,

(STATE OR COUNTRY)
/ DIip AN OPERATIO) PRECEDE DEATHR-Z. ... % = DATE O iisnisiccc areant vemnes
10. NAME oF F‘W m&a@
WAS THERE AN AUTOPSYT. rerene
/j T -
.- BIRTI-IP FATHER (CITY oR TOWN} d

WHAT TEST CONFIRMED NAGNNIS?.%:..“.

? (Signed)........c.cenuerens
f'; 1 2 Piires)
7 *ftnte the Dizzsss Cavmixa Drarm, of in deaths from Viessws Cutmes, state

(1) Mzarxa irp Nitoes or Imsuay, and (2) whether Aocmerras, Svicmat, or
Houmicroar.  (See reverne side for additions! space.)

{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...............
{STATE OR COUNTRY)

19. PLACE OF REMOVAL DATE OF BURIAL

%»}_ @ﬁ«‘;’uf-zﬁ[

f%—d/\
y/




Revised United States Stan;lard
Certificate of Death

(Approved by U. -8. Censua and American Public Health
Association.}

Statement of Occupation.—Precisc statement of
oceupation is very important, so that the relative
bealthfulxess of various pursuits oan be known, The
question Applies to each and every person, irrespec-
tive of agé. Tor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Fhysician, Compositer, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industiry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needad.
As examples: (@) Spinner, (8) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fic-
tory. The materigl worked on may form part of the
second statement. Never returp “Laborer,” *Fore-
manp,” “Mauanager,” “Dealer,” ete., without more
precise specifieation, as Day laberer, Farm laborer,
Laborer— Coal mine, eto, 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 Housewtfs, Housework or At kome, and
children, not gainfully employed, as At school or At
home. Care should be taken to repert specifically
the occupations of persons engaged in domestio
servies for wages, as Servanit, Cook, Housemaid, oto.
It the oseupation has been changed or given up on
account of the DIBRASE CAUSING DEATH, State oceu-
pation at beginning of illpess. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cecupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pisEasm causiNg pEaTa (the primary Va,'ﬂ’eetion
with respeet to time and eausation), using always the
same aocepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerobrospinal meningitis’); Diphtheria
(avoid use of ""Croup”); Typhoid fever (never report

"“Pyphoid pnenmonia’); Lobar pneumonia; Broncho-
prneumonia (*Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lumgs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (pame ori-
gin; “Canoer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart dissase; Chromic ¥nterstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopnsumenia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” 'Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” “Debility™ (*Congenital,” **Senile,” ets.),
“Dropsy,” ""Exhaustion,” ‘“Heart failure,” *“Hem-
orrhage,” ‘“Inanition,” *‘Marasmus,” *‘Old age,”
“Shock,” *“Uremia,” ‘“Weakness,”” etc., when a
definite disease can be aseertained as the enuse.
Always qualify ‘all diseages resulting from child-
birth or miscarriage, a8 “PUBRPERAL septicemis,”
“PURRPERAL pertlonitis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stafe MEANS OF INJURY and qualify
@8 ACCIDENTAL, HUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—uprobably suicide,
The nature of the injury, as fracture of sknll, and
consequenoces (e. g., sepsis, talanua), may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.---Individual offices may add to abova list of undestr.
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City atates: *"Certificates
will be returned for additionat information which give any of
tho following discases, without explanation, as the scle calse
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meaingitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemla, septicemia, tetanuos.'’
But generai aduption of the minlmum list suggessed will work
vasgt improvement, and its scope can be extended at o later
date.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.~—Preoiso statement of
ccoupation 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 many ococupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archifect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto,
But in many cases, especially in industrial employ-
menta, it is 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 shonld be used only when needed.
Asg examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) GQrocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto, Women at home, who are
engaged in the duties of tho 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
home. Care ghould be taken to report specifically
the occupations of persons engaged in domestie
servico for wages, a3 Servant, Cook, Housemaid, ato.
It the ocoupation has been changed or given up on
account of the pisRASE caUsING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphiheria
(avold use of “Croup’’); Typhoid fever (never report

)
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of..... ++s+.(DAME Ori-
gin; “Cancer” ig lass definite; avoid use of “Tumor”
for malignant neoplagma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial

/Y nephritis, ete. The contributory (secondary or in-

-

™ 290 ds.;

tereurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
Bronchopneumonia (secondary), 10 ds.

N, Never report mere symptoms or terminal conditiona,

such as ‘“‘Asthenia,” ‘‘Anemia™ (merely symptom-
atie), “Atrophy,” *‘Collapse,” “Coms,” *Convul-
sions,” “Debility” (*Congenital,” *Senile,” ete.),
“Dropey,” *Exhaustion,” ‘‘Heart failure,” *“Hem-
orrhage,’”” ‘Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uromia,” *““Weakness,”" eots,, when a
definite disease can bo aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perifonitis,”” etec. State cause for
.which surgieal operation was undertaken. For
VIOLENT PEATHS state MBANS oF INJURY and qualify
68 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Assceintion.)

Nore.—Individual offices may add to above lst of undesir.
able terms and refuse to accept certificates containing them.
Thus the ferm In use In New York City states: * Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,*
But general adoption of the minimum st suggested will work
vast improvement, and itas scope ean be extended at a later
date.
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