it I 7

[

-

MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS o A
CERTIFICATE OF DEATH - Qf—

. T R R e S e 4 n-u--lr!l-l‘l

3 .é . ”~ . . . —
b} . PLACE : -

® - .

< . AR S L84 rove.. 27 2ol O

L Townshi! ; “ Bedistered No. L2 &

CH - - . .

4 Gity....coeeeeenes Ny (Now........ - . St, e Ward)
22 %A,\ % ’% : L )
g2 2. FULL NAME Lol Attt A 2rv— N :

'J:'g (@) Reaid No.. : St Ward ' ~. S
E; : . {Utual place of abode) mem com—— * (If nonresident give city or town and":‘gnte)
a E Length of residence in city or town where death occurred e, wos. ds, How lorg ia U.S., if of foreign birth? yes, mos. ds.
S PERSONAL AND STATISTICAL PARTICULARS : / MEDICAL CERTIFICATE OF DEATH
3 S 4. COLOBOR RACE sr/%l:\fwoacen Mzmb:m? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) W / 3 ‘19 2 =
%ta /&/ p 17. i
Y - — Z ‘ | HEREBY CERTIFY, That [ attended deceased trom ... X C4
1 or
¢ Masaten, Winowep, oe Divoscen ( -~ . i w3y, ey x  hze
(or) WIFE or - /f’ r that I Iast saw b, =herns. nlive on, Moy £ R K pd e
el death d, oa the dah stated above, aL.? ............. "N
6. DATE OF BIRTH (NONTH, DAY AND YEAR) ﬂ/ THE CAUSE OF DEATHS® was AS FoiLows, . .
7. AGE YEARS Mowmus Dars than1 : W
day, N hra e Al AN AR | [ VAR AA .
L 3 | G\ [
a— » cermrnene . - e
L . - LD .
8. OCCUPATION OF DECEASED 2 RN
(a) Tende, prolession, oe M
ticolsr kind of work o~ - B [ P T Do, 48
() Gereral natare of indestry, - CONTRIBUTORY..... E
brainess, or esiablishment in 4 - (samm)lm \ -
which employed (or employer). . eeeemeeereanans . AL A (doration) P S )
{c) Nante of employer P T 3 5

2 | 18 Wiems way ortmass’ conmracTeD

D =
9. BIRTHPLACE {(ciTY or TOWN) M C.o_

{STATE OR COUNTRY): g
6011: AN OPERATION PRECEDE DEATHY.........w: DaTE or.

2, - L <,
10. NAME OF FATHER / ,«."?L 74‘4.—4/0.% WAS THERE AN AUTOPSYY.

[F NOT AT PLACE OF DEATHY.

]
E‘ 1. BIRTHPLACE OF, FATHER (GrrY 08 Jou....... @.correego . WHAT TEST CONFIRMED DIAGNOSIS?,
STATE OR COUNTRY
E (Srate o - ) - ; (Signed)...
2! 12 MADEN NaME OF MoTHER Q) - S /a,_m_.# 27?/}(__192_2“3“, _
BIRTHFLACE OF MCTHER (ary f) .................................... *Btate the Dinausa Civstwa Dmutw, or in deaths from VioLwve Cavers, state
s e . (1) Muixs avp Maromz or Dwomy, and (2) whether Accmmrar, Buromay; or
(STATE OR COUNTRY) Hoanrmat.  (Beo roverss eide for additional space.)
H InForMANT %‘“‘J 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

—Every item of information should be carefully supplied. AGE should be stated EXACTL
CAUSE OF DEATH in plain terms, o that it may be properly classified. Rxact statement of O

L lle Do (Do Sas522

R. B.

- - , 20. UNDERTAKER

—




Rev‘ised United States Sfax{dard
Certlflcate of Death-

(Approvod by U. 8. Census’ and Amerjcan Peblic Health
Assoclation. )

S’tatement of Occupatmn.—Preome statement; of

ocoupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The

question applies to each and every person, irrespec-
tive of age. For many cooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Archileel, Locomo-
tive Enginaer, Civil Engineer, Stationary Fireman, eto.

But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the naturg of the business or industry,
“and therofore an addltlonal line i provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salas-

man, (b) Grocery; (a) Foreman, (b) Automobils fae- -

tory. The material worked on may form part of the
. second statement, Neverreturn *'Laborer,” *‘Fore-
‘man,” “Manager,” “Dealer,” eoto., without more
precise specification, aa Day laborer, Farm laborer,
_"Laborer— Coal mine, eto.

engaged in the duties of the houschold only (not paid
.Housekaapers who receive a definite salary), may be
entered ns Housewife, Housework or Al home, and
children, not gainfully employed, as At school or’ At
. homa. Care should be taken to report specifically
the occupationa of . persona engaged in domestio
* gervice for wapes, as Servant, Cook, Housemaid, ota.
It the ocoupation has been changed or given up on
acoount of the DIRBASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who ha.va no oooupation
whatever, write None,

Statement of Cause of Death.——~Name, first,
the DIBEABE CAUSBING DEATH (the pnma.ry affeotion
with respect to time and causation), using a.lwayl the
same accepted term for the same disease, Examples:
Cerebraspinal fever (the only definite synonym la
“Epidemioc cerebrospinal meningitla™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Women 'at home, who are

Ve

‘a8 ACCIDENTAL, 8UICIDAL, OF EOMICIDAL,

“Typhotd pneumonia’}; Lobar pummoma, Broncho-
preumonia (*Pneumonis,” unquslified, ia indefinite);
Tuberculvsis of . lunga, meninges, pentonsum. eto.,
Carcmoma,'Sarcoma. eto.,of .. . . ... (name ori-

- gin; “Cancer” i leas definite; avoid use of »Tymor"’

for malignant neoplasma); Measlea. Whooping cough;
Chronie mluular Jheart disease; Chronic interatiticl
nophritis, ete.. The contributory ‘(secondary or in-
terourrent) affestion need mot be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,’”’ “Ancmia™ (merely symptom-
atio), “Atrophy,” *Collapse,” "Coma,” “Convul-
gions,” “Debility” (“Congenital,” *‘Senile,” - ete.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage;” "Innmtmn." “Marasmus,” “Old age,”
“Shock,” "Uralma “Weakness,”” eto., when a
definite’ disease ean be ascortained as the cause.
Always quah[y all diseases resulting from ehlld-
birtk or miscarriage, as "Pmr.ﬂmnu. seplicemia,"”

“Pumnrmun porilonitis,” eto. : State éause for
which surgical operation was' undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualily
or as
probably auch if impossible to dotermine definitety.
Exemples: = Accidental drowning; struck by rail-
way tram———acctdent . Revolver wound of head—
homicide; Poisoned by carbolic acsd—-—probabty sufcide.
The nature of the injury, as fracture of ‘skull, and

congequences (e, g., sepsis, tetanus), may-bo stated ]
under the head of “Contributory.” (Recommenda- -
tions on statement of cause of death approved by
Committee on Nomenelature ot the Amenonn
Medical Assoomtlon )

' Nore.—Individual offices may add to abovo st of undedr-

‘able terms and refuse to accept certificates containing them.
‘Thus the form In use in New York City stated:

“Certificates
wilt be returned for additional information which give any of
the following diseascs, without uxpla.natdon aa the sole cause
of death: Abortion, collulitis, chlidbirth, convulsjons, hemor-
rhage, gangrense, gast.rltis. eryeipelas, meningitia, mlsmrﬂago.
necrosis, peritonitls, phiobitls, pyemia, septicemis, tetanus.”
But general adoption of the minimum Hst, suggested will work
vast improvement, and ita acope can be extended at & later
date, . .
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Revised United States Standard
~ Certificate of Death

(Approved by U. §. Census and American Public Healt
Assoclation.)

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 age. For many oceupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemaen, etc.
But in many cases, especiaily in industrial employ-

ments, it is necessary to know (@) 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 used 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
socond statement. Never return “Lahorer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eatec., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the housechold only (not paid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the oeeupations of persons engaged in domestic
gerviee for wages, as Servant, Cook, Housemaid, eto.
If the oecupation has been changed or given up-on
account of the.DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
tired, & yrs.} For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis™); Diphtheria
{avoid use of “Croup™}; Typhoid fever (never report

.h@
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“Typhoid pneumonia’); Lebar preumeotiia; Broncho-
preumonia (“FPneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Careinoms, Sercoma, ete., of.......... (name ori-
gin; **Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial

nephritis,-ote. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Mecasles {diseaso causing death),
90 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “‘Anemia’ (merely symptom-
atie), ‘‘Atrophy,” ‘‘Collapse,” “Coma,” *“Convul-
gions,” ‘‘Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,”’ ‘‘Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” *Inanition,” “Maragmus,” *“Old  age,”
“Shoek,” ‘‘Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL seplicemia,”
“PynprPERAL peritonitis,” ete. Btate cause for
which surgical oporation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF o
probably such, if impossible to determine definitely.
‘Examplesi Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide. Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and -
conscquences (e. ., §epsis, tetanus), may be stated
under the head of ‘'‘Contributory.” {Recommenda-
tions on statement of oause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to abovo list of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City statos: *Certificate,
will be returned for additional information which givo any of
the following discases, without explanation, as tho solo causo
of death: Abortion, cotlulitis, childbirth, convulsions, hemor-
_rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
‘nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
dateo.
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