_I"El'imll‘ E_I‘ a2 lat=b i anl g
Exact statement of QCCUPATIOR is very important.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 7 /

15611

(If nonresident give city or town and State)
Length of residence in city or town where desth occrred yra. mos. ds. How long in U.S., i of foreifa birih? T8, mos. da.

PERSONAL AND STA'I'ISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
3, SEX

_ 5. Sincas, MaRmiEn. oW O Il 16. DATE OF DEATH (owTu, oaY ap veR) 13
/i M Z?bnicd . '

Sa. IF M W D i I HEREBY CERTIFY, That nllendeddmndhmil....
!ﬁgg‘:ﬁ% IDOWED, OR w“‘—'/) ................................................ 193.1_ to.. ‘z‘f /. B1.0

) WIFE oF ’ lh!lhslnwh.lm. alive en... 97
A death d, on the date stth:dnbove. at. . L0 Gy /

6. DATE GF BIRTH (owt. DAY AMD Ysﬂn)mL[ g 7 57 usE or nun'u Was AS FOLLOWS: ,
7. AGE / Years LZ’D“" L‘fss“”h:. }’T ........................ 7‘& ........................... ’1 f ......... Ases,
[ J—— min.

76
‘?7# .............................................................
é,&I/VLM [‘ ncif.' .......... }_J,, £ 1&4&_

4. COLOR OR RACE

8. OCCUPATION OF DECEASED
(@) Trnde. m!mwn. or

ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

iy

N. B.—Every item of information

——

CAUSE OF DEATH In plain terms, so that it may be properly classified.

Al 7 {.
(b) General natare of bdw / COHTRIBUTORY PSSR N e e fR R £oof - itminai Tiatiteisiasieiiereennrann
Business, or estahliskment in (sro
which employed (ot employer).......o.vocvirerreiverersrrnrssrerenseneassens | OO (duration), =7, 7R .

(¢) Name of employer '
e 2 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY or TowN) ] P T R o P Mea S S SR {F NOT AT PLACE CF DEATH?
ST COUNTRY,
(Srate or ! ‘ %’ 7 Dip AH OPERATION PRECEDE nsnmr.)...'...-v...
10. NAME OF FATHERP, 7 5 M
Y L Vi M 7 WAS THERE AN AM:?’H
g 15. BIRTHPLACE OF FATHER (CITY Ok TOWK)......loccovissinissnimissasanansmssnansas WHAT TEST WWIH .
E (SraTE OR CounTRY) (Sigoed)......qtl ,0. -+ .
- — :
& 12 MAIDEN NAME OF MOTHER%ZQ L 7‘5 é; L /e/i_ .19 (Aﬂdms)/[{.«,_‘.. JZ(.,., Mot o
. BIRTHPLACE OF MOTHER Towr) *Giate the Dmmusy Catmmna Dramm, or in deaths from Viormowy Cavars, state
13. Bl (!/ o (1) Mmxs axp Naroxm or Duvmy, and (2) whether Accmomwray, Buicmar or
(STATE OR COUNTRY) i Howtcmal.  (Ses reverse sids for additiona] spacs.)
oIV " =
THFORMANT m-" Q ................................................... 19. PLACE OF BU CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) Eg,c\ Yilo . . / oL o "
< ~ 3 Ca :

15 ' Y 20. UNDERTAKER pa ADDRESS

FILED. 19. . 5
g : i g ,




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
oceupation is vory important, so that the relative
healthfulness of various pursuits ean be known. The
yuestion applies to each and every person, irrespee-
tivo of age. For many oecupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, ele.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of tho business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Asg examples: (a) Spinner, (b} Colion 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 “‘Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” eote., without more
prociso specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
enterad as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should bo taken to report specifieally
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
It the ogeupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at heginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.) For porsons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasE causing DEATH {the primary affection
with respect to time and causation}, using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Epidemie cerebrospinal meningitis’’); Diphtheria
{avoid use of *'Croup’); Typhoid fever (rover report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongum, ote.,
Carcinoma, Sgrcoma, eto., of....... ...(name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor'
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, etc. The contributory (secondary or in-
tergurrent) affection need not be stated unless im-
portant, Example: Measles (disoase cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sugh as *‘Asthenia,” ‘“Anemia’ (merely symptom-
atia), ‘“Atrophy,” ‘“Collapse,” '“Coma,” ‘'Convul-
sions,” "Debility”’ (‘‘Congenital,”” *‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” *‘Heart faiiure,” “Hem-
orrhage,” *'Inanition,” *“Marasmus,” *Old age,”
“Shock,” “Uremia,’ ‘‘Weakness,” eofe., when a
definite disease can be ascertained as the cause.
Always qualify all diseases rosulting from child-
birth or miscarringe, as ‘'PURRPERAL seplicemia,’
“PUERPERAL periloniliz,”” ote. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF iNJURY and qualify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (0. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Rocommenda-
tions on statcmoent of eause of death approved by
Committee on Nomeneclaturo of the American
Modieal Association.)

Nore.~—Individual offices may add to abovo list of undesir-
able terms and refuse to accept cortificatos contalning them.
Thus the form in uso in New York City states: * Certificates
will be returned for additional information which give any of
the following discases, without oxplanation, as tho sole cause
of death: Abortion, cellulitis, chil@birth, convulsions, hemor.
rhage, gangrone, gosiritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemin, totantus *’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo oxtendod at a Iater
date.

ADDITIONAL 8PACS FOR FURTHER BTATEMBNTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HMEALTH
BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH
; 8 .
-;%g Z || 1 PLacE oF peaTu : 2 6o
= Bads . -
wg 3 Gomnty..... ‘Q@(‘(@Qﬁr A District No. ,2 File Ne..
'g_g a Toweship........oovveimeremeiernece s ergmgee e Refistered No.
e A Giy.... st Ward)
gf
9 <= g R b oo WS AT S 2 61 . o st S
g 825 & (x) Besidence, Nooo........
0 2 ] (Usual place of abode) ) (If ponresident give city or town aod State)
l&’ -] [; g Length of residence ia cily or town where death occmred 33, maa. du, How lang in U.S., i of foreign birth? ns. mos, du.
[N
o
; Né b PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
Q |
w o n
gf; g | ¥ 5EX 4. COLOR OR RACE | 5. onsed (i ihe oS0 O 1| 15. DATE OF DEATH (MoNT, bAY AND YEAT) A7 183
2 S5z 0 M w | S . 3
£ Mo w | HEREBY CE 1Y, That [ atfended d 3 trom
Ww o8 &= SA. IF MarrieD, WinoweD, orR DIvoRCED
R sg <« HUSBAND of o T J10...
« 88 & omWiFEer i tustewh,...... dN) I9........o nod that
L]
7] o ‘6 1; e, af.
= S8 ' |l s DATE OF BIRTH (xontH. paY anp YEAR)
. -
2 38 2T eE YEARs MoNtHs | Dars U LESS tban 1
I a._. 2 day, ... hra. i,
- WP N ’ :
: g % m ;‘L._._.......m-
1
w
=3 E Il s occupaTioN oF DECEASED
o> E {a} Trade, profession, or
v ._9.._’ E - rarticalar kind F Work........c.cvivviniiien e erersnsrsesereene e e s eo st N T By e e " TR i T v ens
&5 E (b} General natere of industry, CONTRIBUTORY .....ccoricraeceeneeeecee e sevesesssessnennoen
28 g business, or establishment in. : h SECONDARY} :
=8 o« which employed (6r empIOYEr).....oeivemreeeeirnereseeseceeee oo eerevereverssers (dTIRERDY e PV oo tom.......... ds.
E o] o {t) Name of employer
] a : . 18. WHERE WAS DISEASE CONTRACTED
E 2 B |l 9 BIRTHPLACE {CITY OR TOWN) ..ccovvrmrmmrmnsssneeneeresnns W IF HOT AT PLACE OF DEATHT.mrso
= {STATE OR COUNTRY}
= é : m S, DID AN OPERATION PRECEDE DEATHL........... o DATEOF ...,
g 8 10. NAME OF FATHER ‘{\\<_‘
deo B AN N WAS THERE AN AUTOPSTY
o .
g E u g | 1. BIRTHPLACE OF FATHER (arv mu‘l:\ . WHAT TEST CONFIRMED DIAGNOSIST.....
g p E E‘ {STATE 0B COUNTHT) ‘Qy L LMD
L] . -
5 "
E 'g. : E 12. MAIDEN NAME OF MOTHIEL@,\ y 18 (Address)
o= ;:' 13. BIRTHPLACE OF MOTHER }c@m) _________ ) *State the Dismass Cavarxa Drarm, or in deaths from Viermws Caveny, state
EE E 5t ) (1) Mrans amp Natves or Imrvay, snd (2) whether Accmemrin, Svremar, or
_g ; E {STATE OF EQUNTRY Hoaaemar.  (Bow reverse sids for additional space.)
2R g i ',mf s OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
P sromuanty.. .. s pol
3 0.
;i;g g (Address) ,, S 7%0 / z’%ygfusza
i B 15. )%ﬁ M 20 . s
1=} }5 20, UNDERT,
-1 Fm ........ gy 4 5 =y 2 "
= 3 { L Rﬁlmﬂ : P
N, . Y s
ALL INFORMIATION CALLED FOR [LUST 82 WRITTED CN VHIS SUPRPLED ZLTARY.




I |

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of Qccupation.—Preoise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
mentas, it is necessary to know (a) the kind of work
and also (») 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 examplea: {(a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) GQrocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,’” *‘Fore-
men,” ‘‘Manager,” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged [n 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 A? school or At
home. Care should be taken to report speeifically
the ocoupations of persons engaged in domestie
servioe for wages, as Servant, Cook, Housemaid, eto.
I? the ocoupation has been changed or given up on
acoount of the DISEASE CAURING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoup&don
whatover, write None.

Statement of Cause of Death.—Namae, ﬁrst
the vIsEABE CAUsING DEATH (the primary afféotion
with respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia™); Diphtheria

(avoid use of “Croup™); Typheid fever (never report

-

*#Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonis,’” unqualified, ls indefinite);
Tuberculosis of lungs, meninges, peritoneum, efo.,
Carcinoma, Sarcema, ote., of........ ..(namo ori-
gin; “Cancer” ia leas definite; avoid uze of “Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart discass; Chronic intersiitial
nephritis, sto. The contributory (secondary or in-
torourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia™ (merely symptom-
atie), *Atrophy,” “Collapse,” *“Coma,” ‘‘Convul-
sions,” *“Debility"”’ (*Cougenital,” “Senils,” ete.},
“Dropsy,” “Exhaustion,” '‘Heart failure,” ‘“Hom-
orrhage,” *Inanition,” *Marasmus,” *Old age,”
“ghoek,” “Uremia,” "“Weakpess,” ete.,, when o
definite disemse can be escertained as the causo.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicomia,’
“PuErPERAL pertlonilis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, ©OF HOMICIDAL, OF &%
probably such, it impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way {rain——accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, iclanus), may be stated
under the head of “Contributory.” (Recomimnenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assooiation.)

Nore.—Individual ofices may add to above Ust of undesir-
able terms and refuse to accopt certificates contoining them.
Thus the form In use In New York City states: * Certiflcate,
will be returned for additionsl information which glve any of
the following dlseases, without explanation, aa the sole cause
of death: Abortlon, ccllulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, mlscarriu.qo
necrosis, peritonitis, phlebitls, pycmia, septicemia, totanus.’
But general adoption of the minfmum Ust suggested will work
vast improvement, and its scope can be extended at o Iater
date.
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