1 . MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ) ~ i

R e O A Redistration District Now.

S /fM : L NN
/i A

'ﬂﬂ.,..’ T T

L1 O o S, -
2. FULL NAME....... et S SR T TN 2 L T et S A e “' ......................
O e phees F T Wbt v Gy o Vowa wad Searey
lantlh of tetidence in city or town where death occurred - T, imos. ds. Bow long in T.8., il of foreign Lirih? o o0, ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 5 %{‘f“ MARRIED. WIDOWS® ORIl 1. DATE OF DEATH (MoNTH, DAY AND YEAR) /%9/{’&4 /0 823

17.

4. COLOR OR RACE
"
D il M;ZZ,
Sa IF M ;
ﬁugﬁ'ﬁ'ﬁ' u\:‘:wwzn or DIvoscED R — .M. -—Z{
(or) WIFE o¢ &) (T last e b, 222, alire oo

death occorred, on the date stated shove, at

6, DATE OF BIRTH (MoNTH, num\'mu{bﬂ— L?/XJ? THE CAUSE OF DEATH* was as FoLLows:

7. AGE YEARs Monris Dars "If LESS (han-1 f ), H

Z TS e Pa—
8. OCCUPATION OF DECEASED . L a2 680 St

[O)] Trade profession, or
dor kind of woek. Pl A PR AR LA e sty
(b) Genernl nature of indosiry, CONTRIBUTORY...... "Nl ok et
bosiness, or establishment in ) (SECONDARY)
which employed (oF employer)..........ccevvevnrissiimicirisesieisnresesassienes oresssmsnesssens
(c) Name of employer ‘ ’
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crTy o Town) Loaadel, .. IF KOT AT PLACE OF DEATHT.......... . pren SO
(STATE OR COUNTRY)
0 DID AN OPERATION FRECEDE nEArm...{Qf‘U DATE oF. R
10. NAME OF FATHER _A d
WAS THERE AN AUTOPSYY,

11. BIRTHPLACE OF FATHER (CITY ORAPIN)..ccovrsrsesionesiremsconeneaesons i WHAT TEST CONFIAKED DIAGNOSISY... 2 S22 R0 2t
(STATE OR COUNTRY) . BEL o lny i Sifned) //V— '/? - .
12. MAIDEN NAME OF MOTHER /M B8 k) 537 A (B yof A

13. BIRTHPLACE OF MOTHER (ciTy oa Town)?, *3tate the Dusmusn Cavming Drara, or in deaths from Vicurrr Cavsxs, stats
,%" H (1) Mmurs axp Narvzs or Imcer, and (2) whether Aocroxwrar, Burcmoat; or
(SraTe or counTaT) - G P Houromas.  (See reverss side for additional space.}

CREMATION, OR DATE;%IAL
el /31023

: aagfz’(é Og

PARENTS




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation iy very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persen, irrospec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeecially in industrial omploy-
ments, it is necessary to know {a) the kind of work
apd also {b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statoment; it should be used only when needed.
As examples: (¢) Spinner, (b) Cotlon mill; (a) Seles-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked on may form part of the
seeond statement. Never return ‘‘Laborer,” "“Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. 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 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eta.
If the ocoupation has been changed or given up on
account of the DIBSEASE CAUSING DEATH, state oceu-
pation at boginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer {re-
tired, 6 yra.) For persons who have no occupation
whatover, write Nene.

Statement of Cause of Death.—Name, first,
the pIsSEABE cAUBING DEaTH (the primary affection
with respect to time and causation), using always the
game necopted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cercbrospinal meningitis"); Diphitkeria
(avoid use of “Croup'); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pnoumonis,” unqusalified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
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, oto. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. KExample: Mecasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as *“‘Asthenia,’”” “Anemia’” (merely symptom-
atie), ‘*Atrophy,” “Collapse,” “Coma,’" *Convul-
sions,” “Debility’’ (“Congenital,” “Sanile,” ete.},
*“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *““Old age,”
“Shock,” “‘Uremis,” *‘‘Weakness,"' ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and quality
88 ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or &8
probably such, 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
consequences (e. g., sepsia, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of causoe of death approved by
Commititee on Nomenclature of the American
Medieal Association.)

Norp.—Individua! offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City statcs: ‘" Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitls, mizscarrage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetantua’
But gencral adoption of the minimum list suggosted will work
vast lmprovement, and ite scope can be extended at o later
date.
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Statement of occupation.—Precise statement of occupa-
tion is very important, so that the relative healthfuinesa of
various pursuits can be kmown. The question applies tg
each and every person, irrespective of age. For many
occupations a single word or term on the first line will be
sufficient, ©, g., Famer or Planter, Physician, Compos.
itor, Architect, Locomotive engineer, Civil engtneer, Stationary
Jireman, etec. But in many cases, especially in industrial
employments, it is necessary to know (4) the kind of
work and also () the nature of the business or industry,
and therefore an additional line is provided for the latter
etatement; it should be used only when needed. As
examples: (a} Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,” “Foreman,’’ *Manager,”
“Lrealer,” etec., without more precise specification, as
Day loborer, Farm laborer, Laborer—Coal mine, etc.
Women af home, who are engaged in the duties of the
houschold only (mot paid Housekeepers who reccive a
definite ealary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as At
school or At home. Care should be taken to report spo-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc. 'Ifthe
occupation has been changed or given up on account of
the DISEASE CAUBING DEATE, state occupation at beginning
of illnees. If retired from business, that fact may be indi-
coted thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None. :

Statement of cause of death.—Name, first, tho DISEASE’

CAUSING DEATH (the primary affection with respect to timo
and causation), using always the same accepted term for
thesame disease. Examples: Cerebrospinal fever (the only
definite synonym is “Epidemic cerebrospinal menin-
gitis”); Diphtheria (avoid use of *Croup”); Typhoid fever
(never report “ Typhoid pneumonia’”); Lobar pneumonia;
Bronchopneumonia (* Pneumoris,’? unqualified, is indefi-
nite); Tuberculosiz of lungs, meninges, peritoneum, etc., Car-
cinoma, Sarcoma, ete., of {name origin; “Can-
cer” is less definite; avoid use of “Tumor’! for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronie dnlerstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death),- £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such g8 “Asthenia,’? “ Anemin'! (merely symptom-

Ccpo/

atic), Atrophy,”* *Collapee,” **Coma," “Convulsions,”
“Debility? (*Congenital,” *Senile,” ete.), *“Dropsy,”

“Exbaustion," “Heart failure,"s “Hemorrhage,* “Inani-

tion,"? ¢ Marasmua,’? “Q0ld age,’”* “Shock,’! “Uremia,"
“Weakness,” ete., when a definite discnse can be nscer-
tained as the cawse. Always qualify all diseases resulf-
ing from childbirth or miscarriage, 05 * PUERPERAL gepti-
cemia,’t “PUERPERAL perifonilis,’? ote. State cause for
which surgical operation was undertaken, For vioLexe
DEATHS Stato MEANS OF INTURY and qualify a8 ACCIDENTAL,
BUICIDAL, OF HOMICIDAL, or 68 probably such, if impossible
to determine definitely. Examples: Accidental drowming;
Struck by railway train—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably suicide, The -
nature of the ipjury, aa fracture of ekull, and consequences
(e. g., sepsis, tetanus) may be stated under the head of
#Contributory.” (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

NoTtE.~Individonl offices may ndd to above list of imdesirable terms
and refuse to accept certificates containing them, Thus the form in use
In New York City states: *‘Certificates will be returngd for additional
Information which give eny of the following diseases, without explana-
tion, as the sole cause of death: Abortion, cellolitis, childbirth, convul-
glons, hemorrhage, gangrense, gastritis, erysipelas, meningitis, miscar-
riage, necrosis, peritonitis, phlobitis, pyomin, septiceinia, tetanus.” But
general adoption of the minimum list suggested will work vast improve
ment, and its scope can be extendad at o later date.
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