MISSOUR| STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS i /

CERTIFICATE OF DEATH & .
1. PLACE OF DEAH 4013
File No.
2._ Begistored No. ..ooeeocencervvcnncvaraein
N EEteaeatoteseneeana unes s S SS AR RIS NP LR ST A RS Panrp puan st s St.
2. FULL NAME........#/.» m .....................................................................................................
(n) Besidenca. Nee..oooooooodliiiiiniiiiicniinmnns Si., B . 7 S O YUY
{Usual plnce of abode . (If nonresident give city or town and State)
Lendlh of residence in cily or town where death eccrred T mos. ds. How long in U.S., if of loreijn birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS r]/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5 Smm.s Mamarzn WinoweDp oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) # z ‘ 19 213

Coee

-Z@J

IVORC wriiz the word) ]
J‘ - .|7.
- I HEHEBY CERTIFY, 'ﬂnllltiend d?dlmm ....................
; e =7 3 18,307

h;' Lh:;nzlm. Wipowen, ok DIvoRcED B
(oR) WIFE or —— ) 71 last vaw b, §rss... alive onﬂ&ﬁf‘ ey 19.2:7, and it
hd " =~ lideath” d, oo the date stated above, at.. N
§. DATE OF BIRTH (MONTH. DAY AND vunW —~f -—J ’% /
7. AGE 2 Yums | 2 Mowus Dars It LESS than 1
/ doy, .........hir
8. OCCUPATION OF DECEASED
{a) Trade, polession, ¢
prticnlnr Kind Of WOTK -.........covorsssrsrereensesesmragymers sesreterosiemssstesuormrrrsesnanns srases
*(b) Gezeral nature of industry, ' CONTRIBUTORY.....

bosiness, or establishment in (SECONDARY}

which employed {or employer)......ccvon.
{c) Name of employer

1B. WHERE WAS DISEASE CONTR

- Was THERR:AN

9, BIRTHPLACE (CITY ORt TOWH) g oecee e eeemstsimsisss ssistassstars s ems s poms snsoonanece s 7 1F ROR AT PIACE OF BEATHE B oo eseesesamarasesvenss sensssemsonsssestammssesesess
{STATE OR COUNTRY) %ﬂ
. 7} -— \\ Dip AN ORERATIEN PRECEPE DEATHT.....ocovnen
10. NAME CF FATHER /g‘ éﬂ - é 3 éé! é! Q!

. BIRTHPLACE OF FATHER (CITY OR JRIN}....ccocurrmsvsrerernrorsanrarascomseenncas " WHAT TEST RMED DIAGNGSIST
(STATE DR COUNTRY) (Sigoed).....ooeieee.

12. MAIDEN NAME OF MOTHER /%J/M %;7 1 t_}nddrm) Jd,ﬂ_’ ity }ﬂg\.

13. BIRTHPLACE OF MOTHER (CITY/ @R TOWN)......emeeremereracassesansrmersenesnannes AState the Duszaen Civstse Dmarn. or in’Geaths from Viothnr Cavass. siate
STATE OR COU ) (1) Mxars axp Naroep or Dnvmy, and (2) whether Accorsrat. Sucmar, or
(STATE 0R COUNTRY Resternar.  (See reverse side for additional sgace.)

4.
1 Irormant ... A& 2l ... L¥E . apfl_/ ________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

PARENTS

15 b 20. UNDERTAKER ADDRESS
FILED.coovrrvsrranes . L ) /
» 4 R
s W) 5 12/ SRV Y




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, o. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo~ °

tiva Engineer, Civil Engineer, Stattonury Fireman, ete,
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 industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As exemples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery;. (s} Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement: Never return “Laborer,”’ “Fore-
man,” “Manager,” *Dealer,” ete., without more
precise spoecification, 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
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the cceupations of persons engaged in domestis
service for wages, as Servant, Cook, Hoigsemaid, eto.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATE, state occu-
pation at beginning of illness. If retired from busi-

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

tired, 6 yre.) For persons who Have no oceipation
whatover, write None.

Statement of Cause of Death.—Name, ﬁrat,:

the p1smase cavsing peaTr (the primary affection
with respest to time and causation), using alwaye the
same ascepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym iy
“Epidemio cerebrospinal meningitis"); Diphtheria

{avoid use of “Croup”}; Typhoid fever (nover report !

R ———..

“Typhoid pneumeonia’); Lobar preumonia; Broncho-
pasumonia (*'Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, oto.,
Carcmoma, Sarcoma, eto.,of . . .. ... (name ori-
gin; “Cancer’ is less deﬁmte avoid uso of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic tnterstitial
nephritis, ete. The eontributory (secondary or ir-
tereurrent) affeotion -need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal econditions,
sueh as “Asthenia,” “Anemia™ (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” *“‘Convul-
sions,” “Debility” (**Congenital,” “Senile,” ets. ),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhaga,” “Inamtlon," “Marasmus,” “'0ld ago,”
“Shook,” *“Ureomia,” ‘‘Weakness," .etg., when a
definite disease oan be ascertained as the cause.
Always quahfy adl diseases . resulting from c¢hild-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJurY and qualify
A48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accidenl; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus), may be statod
under the hoad of “Contributory.” {Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the Amanca.n
Medioal Association.}

Norm.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos containing them,
Thus the form in use in New York City states: **Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the aple cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriago,
necrosis, perftonitis, phlebitis, pyemia, septicomla, tetanns.'
But general adoptlon of the minimum lst suggested will work
vast {mprovement, and it8 scope can be extonded at a later
date.
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TION is very important.
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Statement ot occupation —Precme atabement of occupa-‘

tion ia very important, so that the relative heslthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age: For many
occupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compoge
itor, Architect, Locmnot'weeng'ineer, C’zm.l cng-lnm-, Stationary
ﬁreman, ete. But in many cases, especially in-industrial
employments, if is necessary to know (a) the kind of
work and also (b) the nature of the business or industry,
and thereforo an additional line is provided for the latter
statement; it should be used only when needed. :As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The mae
terial worked on may form part-of the second statement.
Never return . “Laborer,” “Foreman ", “Manager,”
-“Dealer,’? gte., without more precise spemﬁcatlon,

Day laborer, Farm laborer, -Laborer—Coal mine, etc.

Women at home, who are engaged-in the duties of the:

household only (not paid- Housel:eepers who receive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not ga.mfully employed, as At

school or At home. Care should be taken to report spe- -

c:ﬁcally the occupations of persons engaged in domestic
-service for wages, aa Servant, Cook, Hmwenmu! etc. Ifthe
‘occupation has been changed or given up on account of
‘the DISEASE CAUSING DEATH, state occupation at beginning

of illnees.  If retired from business, that fact ay beindi-

cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None.
" Statement of cause of death.—Name, first, the pisEase

CAUBING DEATH (the primary affection with regpect to time.

and causation), using always the same accepted term for
the same diseass, Exn.mples Cerebrospinal fever (the only

definite’ synonym is “Epidemic- cerebrospinal menin- .

gitis™); 'Diphtheria (avoid use of “Croup”); Typhoid fever

(never report “ Typhoid pneumonia”); Lobar pneumonia; .
Bronchopneimonia (“Pneumoma " unqualified, is indefi- .
'mte) Tuberculosis of lungs, meninges, perztomum, etc., Car-
(name . origin; “Can- :

-mnoma, Sarcoma, ete., of e
* is lesy definite; avoxd use of “Tumor’* for malignant

neoplaams), Measles Whooping cough; Chronic valvular ..

heart disease; Chronic {nterstitial nephritis, etc. 'The con-
tributory (seconidary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
‘tions, such as * Asthenia ' “Anemm’l {merely symptom-

!
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. atic), "Atmf)hy,'* "Collapee,’! “Coﬂia,’.! “Convu]aionﬂ,"

“Debility'? (*‘Congenital,’* *Senile,” ete.), *Dropsy,”
*Exhaustion,™ * Heart failure,” *Hemorrhage,” *Inani-
tion,”? ““ Marasmus,” “Old age,’? “Shock,”? “Uremia,”
“Weakness," etc., when a definite disoaso can be ascer-

. * tained as the cause.- Always quahfy all diseases result-
* ing frofn clifldbirth or miscarriage, 95 * PUBRPERAL sepfi-

cemia,’t “ PUTRPERAYL peritondtis,’? ete. State cause for
wmch surgical operation' was undertaken.” For vioLext
DEATHS stale MEANS OF INTURY and qualify ag ACCIDENTAT,
SUICIDAL, OF HOMICIDAL, OF a8 probably such; if impossible
to determ.lne definitely. Examples: Acadental fb-owmng,
Struck by railway train—accident; Revolver wound of head—
homicide; Potsoned by carbolic. acid—probably suicide. The
nature of the injury, as fracture of skinll, and consequences
(e. g., sepsis, tetanus) may be siated underithe head of
“ Contnbutory " (Recommends.t.mns on gtatement of
ciuse of death approved by-Committee on Nomenclature
of the American Medical Association: 3

Nore.—Individual offléés may add to above lst of undestmbla iermz
and refuse to accept certificates containing them. Thus the form in use
in New York City states: “Certificates will bo rettrned for ndditional
faformation which give any of the following diseasés, without explans- i
tion, ag the sole cause of death: Abortion, cellulitis, childbirth, ecnvul-
sions, hemorrhage, gangrene, gastritis, erysipelss, meningitis, miscar-
ﬂage,necmms peritonitis, phlebitis, pyemia, septicemin, totanus.” But
general adoption of the minfmum list suggested will work vast improve-
ment, and its scope can be extended af a later date. .
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