MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

3| - 36y 5087

£ Y
-
B g |
e 8 |
qp
w8 LS Lo DX RS TV § /4 RO

H =
E’E 2. FULL NAMBM (ALl S
=] /
no (8) Besidence, Noof il ..fhlold.....
E E (Usual pleie, of abode)
p‘g Leagth of residence in fily’or town whore death How long in U.S _,c!—hn:éuhwlh? 3. mos. ds.
p.:g PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH .
20

)

Sg / Z 4. COLOR OR RACE | 5. %:GGLE M?m;hwlmm oRr 14 DATE OF JJEATH (xonrs, oar an v /1‘4_ ///7 ﬁ// 19F
E 5 7/,%/0 .
oy I HERERY CERTAEY, That [ aftended decensed from..... .
X SA. IF I 10 ™ 19

| HusBARDee S /i  [ermsnrsseeeeeeeiee D0y 8 eereeeeeee e sesenssssnstebomseassssenaen I - IO
g8 (or) WIFE o W that I Last saw bi........... alive on...... J15........, and that
33 death d, on the dofe sinted above, af...........ccoveeecireccinreirnans m
§ FE 6, DATE OF BIRTH (uo 7. DAY AND YEAR) mﬂ-ﬂ WAS AS FOLLO
5. 7. AGE YEARS / MontHs D.w: I LESS than 1
3 ; ‘ T A
g E 3 7 V I LN
-

% 8. OCCUPATICON OF DECEASED
'g 'E' {8} Trade, prolession, or
28 . particalar kind of Wtk ....... ... 20 LN E :
g8 (b) General unture of indusiry, ) / ) CONTRIBUTORY................
: o business, or estnblishment in ’ ’ {sECONDARY) Z,
i which employed (of SDPIOYEr). .oorvosocorrevevmrermsssnesmmsrsssssinssssssssmssnnnsssssssesscl| e I.......(daratlo) o, a0 i,
k] g (c) Name of employer ] .
E g 18. WHERE wasg1
z ot 9. BIRTHPLACE (cry or TD"'“) IF NOT AT m-:m‘m ............................................................................
- é {STATE CR COUNTRY) ‘_/‘
e Dip an oN PRECEDE DEATHL..ccccveunra DATE BF.erivinnissssiiisssssinammensmsennrsens
2@ 10. NAME OF FATHER W
i A),M 7 SO W |
o
g8 o | 11- BIRTHPLACE OF FATHER/t(?I oK T WHAT TEST CONFIRMED DIAGNGSISH... RO OO O o
g g E (STATE OR COUNTRY) v Sidaed)......... Sl Y e TR
BE < | 12. MAIDEN NAME OF MOTHER @%@ )W:Z—/? , 1923 (Addres)
.SE 13. BIRTHPLA OTHER (r.rrr o *State the Dimmasm Cavming Dné or in dmthsémm Viovxxe Cavnxs, state
g . '/{ W / {1) Mzaxs axp Niroms or Ltrvmy, and (2) whether Accmmwrar, Burcmar, or
-’:‘,'E {Srav o= cou Hoaaemax, {See reverse gide for additinnal space.)
BA .
Sg INFORMANT .. /27 o L B E LA PR ... oL 190 F CREMATICN, OR REMOVAL DATE OF BURIAL
m
¥ (iwessy /N ST M/ ;2! / / wd
mB 15 - g AKER
ES Frnen&2 / 19, - s W w’ H/M%’é *@ )/

pe f
'7‘ % e Y //Wf




v

Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Helath
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
ive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Egmpositor, Archilect, Locomo-
tive Engineer, Civil E-hyzmeer, Stationary Fireman, ete.
But in many cases, egpecially in industrial employ-
ments, 1t is necessarﬁo know (a) the kind of work
and also (b) the natire of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examploea: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (&) Foreman, (b) Aulomobile fac-
tory. Tho material worked on may form part of the
second statement. Never return ““Laborer,” “Fore-
man,” “Manager,” *‘‘Dealer,” sate., without more
preecise specification, 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
ontored as Housewife, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISKASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Nams, first,
the pIsEASE cAUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of “Croup’’}; Typhoid fever (never report
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“Typhoid preumoniyity; Laba:}'{«"mcu a: 1Broncho- |
pneumonia (‘‘Pneumonin,’”’ un drlifted, is indofinite);
Tuberculosis of lungs, meninges, periloneum, setc.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of '*Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (sceondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nevor report mere symptoms or terminal econditions,
such as ‘“Asthenia,”” *‘Anemia’ (merely symptom-
atig), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Debility"” (‘*Congenital,” *Senils,” ote.}, |
“Dropsy,” ‘Exhaustion,” “Heart failure,” "Hem-

orrhage,” “Inanition,” *Marasmus,’”” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ote.,, when a

definite disense can bo ascertained as tho cause,
Always qualify all diseases resulting from child-
birth or misearriage, as ‘*PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For |
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF as
probably sueh, if impossible to determine definitely.
Examples: 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
comsogueneces (e. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Note—Individual offices may add te above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: **Certificates
will bo returned for additional information which give any of
the following diseascs, without explanation, as tho solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But goneral adoption of the minimum list suggested will work
vast 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. B, Censusand Ameriean Public Health Association]

Statement of ocoupation.—Precise statement of occups-
tion is very important, so that the relative healthfulness of
various pursuits can be known. The question spplies to
each and every persom, irrespective of age. For many
occupations a single word or term on the first line will bo
sufficient, e. g., Farmer or Planter, Physician, Compos-
qtor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, etc. But in many cases, especially in industrial
employments, it is necessary to know (e) 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) Salesman, (b)
Grocery; (@) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second atatement.
Never return “‘Laborer,”? “Foreman,”? “Manager,”
“Dealer,”? etc., without more precise specification, as
Day laborer, Farm laborer, Laborer—Cogl mine, elc.
Women at home, who are engnged in 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, a5 At
school or At home. Care should be taken to report spe-
cifically the occupations of persons engnged in domestic
service for wages, as Servant, Cook, Housemaid, ete. Iftho
occupation has been changed or given up on account of
the DISEABE CAUSING DEATH, state occupation at beginning
of illness.  If retired from businese, that fact may bo indi-
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cated thus: Farmer (refired, 6 yrs.). For persons who

have no occupation whatever, write None.

Statement of ceuse of death.—Name, first, the D1sEAsB
CAUSING DEATH (the primary affection with respect to time
and causation), using always the same accepted term for
the same disease. Examples: Cerebrospinal fever (the only
definito synonym is “Epidemic cerebrospinal menin-
gitis”); Diphtheria (avoid use of “Cronp™); Typhoid fever
(never report “Typhoid pneumonia’); Lobar prewmonia;
Bronchopneumoniag (“ Pneumonia,’? unqualified, is indefi-
nite); Tubereulosis of lungs, meninges, peritoneum, ete., Car-
cinoma, Sarcoma, ete., of _____ (name origing “Can-
cer’? is Jess definite; avoid use of *Tumor'’ for malignant
neaoplasma); Measles; Whooping eough; Chronic valwular
heart disease; Chronic {nterstitial nephritis, ete. The con-
tributory (secondary ar intercurrent) affection need not
be stated unless important. Example: Mcasles (disease
causing desth), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “ Asthenia.” “ Anemin' (mercly symptom-

atic), “*Atrophy,’t “Collapss,” *Coma,”? “Convulsions,”
“Debility"? (*Congenital,’”” “Senile,"? atc.), “ Dropay,*t
“Exhaustion,’? “Heart failure,’* “Hemorrhage,’? *Inani-
tion,”? “ Marasmus,’? “QOId age,” “Shock,” *Uremia,”
“Weonkness,”? etc., when o definite disease can be ascer-
tained as the cause. Alwayn qualify all disesses result-
jng from childbirth or miscarringe, ag “ PUERPERAL septi-
eemia,”” “PUERPERATL peritonitis,’ otc. State cause for
whicn surgical operation was undertaken, For vioLexr
DEATHS State MEANS OF INTURY and Qualify a8 ACCIDENTAL,
BUICIDAL, OT HOMICIDAL, or a8 probably such, if imposgible
to det.enmne definitely. Exzamples: Acmdental drouming;
Struck by reilway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
{e. g., sepels, tetanus) may be stated under the head of
“Contributory.’? (Recommendaticns on gtatemunt of
cause of death approved by Committes on Noménelature
of the American Medical Association.)

NoTe.~individnal offices may ndd to above list of tndesimble terms -

and refizse to nceept certificates containing them. Thus tho form in uso
in New Yark City statos: “Certificales will be returned for gdditional
Information which give any of the following diseases, without explana.
tion, as the sole causs of death: Abortion, eellnlitis, childbirth, convul-
sfons, hemorrhage, gangrene, gastritis, erysipelns, meningitls, misea
riage, nocrasts, peritonitis, phlebitis, pyemia, sopticemin, tetanos ' Buf
general adoption of the minimum 1ist suggested will work vost improve-
ment, and its scope can be extended at a later data,
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