MISSOURI STATE BOARD OF HEALTH a
g P BUREAU OF VITAL STATISTICS jR2A8H
Rl CERTIFICATE OF DEATH

1. PLACE OF DEATH
County........ Lo . S b b TR E T Regisiration District Nh237 ................... File Now.o.ococranenann /Z ......... -
TOWRSBID, ..o 1remceeeresrrenivarersersnsmernanssnsses sanessens Primary Registration District Ne.‘%/f”/y Begistered No. ... / Z‘
Gl eveeeecemeeeee v seseseresessemmeesemeensenene \ . TSN | S eeeeeeroeseens Ward)

2. FULL NAME & o e e e e e el e
(a} Residence. No., St e WardL s e e
{Usual placc of abod :ve city or town and State)
Length of residence in city of town where death occarred yra. mas. ds. How loog in U.S., if of foreign lmth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH -
y |

3. SEX 1. COLOR OR RACE

’JPM | HEREBY CERTIFY, That ] stt

5A. IF MARRIED, -0 DIvORCED —
HUSBAND o‘:‘mm R ‘..........#.......-...:X................1.9.2.:.. to ...4...‘.?.'...[.3........ - IQZJ
géﬂmhr = that I [2st saw b Zeds... alive on.....d4.. 2. . 19‘2.3.... aod that
= —1death d, on the date stated abeve, af....... J. 0. Ll &Sm0,

17,

SW? % || 16. DATE OF DEATH (mowt, par anp TW)W /5 19;13 |

And d d from ..

6. DATE OF BIRTH (MONTH, DAY AND YEAR) !’/ THE CAUSE OF DEATH® WAS AS FOLLOWS
7. AGE YEARS Months Dars If LESS then 1
[ 37—
é Lo é / o ? o ..min,
14

8. OCCUPATION OF DECEASED

{a) Trade, profession, or

particular kind of mka‘_m

{b) General nature of industry, « CONTRIBUTQRY.

B of establisk 4 in {SECCNDARY)

{c) Name of employer
1B. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY or TOWN) e IF NOT AT PLACE OF DEATH  eereeniuvereeienrenneseesissenssonssanss sasssensarerserssontsesnsnss sesnrn
{STATE OR COUNTRY) <. . ]
:): DID AN OPERATION PRECEDE DEATHL...coiiccie  IMATE OFciiriiircr v crcrenennres rans s nasrans
10. NAME OF FATHER M M : .
WAS THERE AN AUTOPSY L . ooiceeinemererrarrirrisinnes revsnnsss rarrsrersssarsensbtas siosrasessneracennans
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..X# .. . WHAT TEST CONFIRMED DIAGNOSIST.......c..vnennen.
= (STATE OR COUNTRY) (Sidedy.cor e o et e RS MD
x
£ | 12 waroen nae or worneg, 7 7% a/ 4@%»7@ 2 o f) [ PN Hlip
{1. BIRTHPLACE OF MOTHER (cm' O TOWN)... *State the Dramasn Cavming Drzate, £ in deatbs from unn Cavsey, state
STATE OR COUNTRY) (1) Mrzans awp Natome or Imsumr, and (2) whether Accmmxral, Soreman, or
¢ A~ Hosicroat.  (See reverso side for additional apace.)
4.
! INFORMANT .. 19. P CE BURIAL, CREMATION, OR R DVZ/ DATE OF BURIAL,
D £ —y g/ 1928

(Address)

15. _ - ] ﬂg( RIE:E UNDERTAKER ADDRESS
Fu.zr.ﬁﬁ. 19%‘,{. &M s {:— A . | ; ZMLM '




Revised United States Stafard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Awsrociation.}

Statement of Occupation.—Precise statement of
oooupsation 1a very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many cocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive enginecer, Civil engineer, Stationary fireman, ete.
But in many cases, especlally in industrial employ-
ments, 1t Is necessary to konow (a) the kind of work
and slso (b) the nature of the business or Industry,
and therefore an additional line s provided for the
latter statement; {4 should be used only when needed.
As oxamplea: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (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
precize specification, as Day laborer, Farm laborer,
Laberer— 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 Housewtfe, Housework or At home, and
children, not gainfully employed, aa A! school or At
home. Care should be taken to report specifically
the ococcupations of perzons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto,
If the ocoupation has been changed or given up on
account of the DIBEABE CAUSBING DBATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1sBaAs® cavusiNg praTH (the primary affection
with respect to time and causation,) using always the
same aocepted term for the eame disease, Examples:
Cerebrospinal fever (the only definite synonym s
*“Epidemio ocerebrospinal meningitia’); Diphtheria
{avold use of ““Croup”); Typhoid fever (Daver report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (‘*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ........... (name ori-
gin; “Cancer” s less definite: avoid use of “Tumer”
for malignant neoplasms); Measles; Whooping cough;
Chronic vcalvular heart disease; Chronic interstitial
nephritle, oto. The contributory (secondary or in-
tercurrent) affection nead not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic -(eecomdary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemfa’” (merely symptom-
atic), “Atrophy,” *“Collapse,” ‘Coms,” “Convul-
gions,” ‘‘Debility”’ ('‘Congenital,” *Benile,” ete.,)
“Dropsy,” ‘‘Exhaustion,” “Heart fallure,” “Hem-
orrhage,”’ ‘“‘Inanition,’” *‘‘Marasmus,” ‘“0ld age,’
“Shock,” *“Uremia,” “‘Weakness,”” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
"“PUERPERAL pertlonsits,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rm’l:
way train—accident; Revolver wound eof head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the Injury, as fraoture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved
Committes on Nomenelature of the American
Medioal Assoclation.)

Nota.~Individual ofBcos may add to above list of undesir-
able terms and refuse to accept cartificates coutalning them.
Thus the form in use in New York Olty wtates: “Certificates
will be returned for additional Information which give any of
the followlng diseases, without explanation, as the Bole cause
of death: Abortion, cellulitis, childbirth, convulsions, bemore
rhago, gangrens, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicemia, tetanua.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extendod at a later
date.
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Revised United States Standard
Certificate of Death

{Approved by U, 8, Consus and American Public Health
Assocliation.) .

Statement of Occupation.—Precise statement of
oceupation i8 very important, so that the relative
healthfulness of various pursuits can be known.
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Enginesr, Civil Enginesr, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: {(a) Spinner, (b) Colton mill,
(a) Saleaman, (b) Grocery, {a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Nover return
“YLahorer,” *Foreman,” *Manager,” “Dealer,” ete.,
without more precise specification, as Deay laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the oceupation
has been echanged or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.} For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE 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
“BEpidemic cerebrospinal meningitis’’); Diphiheria
{avoid use of *Croup”); Typhoid fever (never report

The |

“Typhoid pnenmonia’); Lobar pneumonia; Broncho-
prneumonia (**Pnenmonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “"Cancer” is less definite; avoid use of ““Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meagsles (disease causing death),
29 dj.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag ‘“‘Asthenia,” ‘‘Anemia’” (merely symptomatic),
““Atrophy,” *Collapse,” *Coma,” ‘Convulsions,”
“Dability” ("‘Congenital,” “Senile,"” ete.), " Dropsy,™
“Exhaustion,” *Heart failure,” *‘Hemorrhage,” *‘In-
anition,” “Marasmus,’” *“Old age,” ‘‘Shock,"” “Ure-
mia,"” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUERPERAL septicemia,’” “PUERPERAL perifonilis,’
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS OF
inJuRy and qualily as ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, of as probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lefanus),
may be stated under the head of “Contributory.'
(Recommendations on statoment of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Norns.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accopt certificates 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 sole cause
of death: Abortion, cellulitis, childbirth, ¢convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitls, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicomia, tctanua.**
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date,
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