1 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF/DEATH - :
Couxy....... m ........ Refistration District Now....... 3. 3.0 ' File No..

Townshi 2 Primary Begistrotion District No...... s8. & fo Lo * Refistered No. ... .. 02

[ R M/Lzm ......... - St. Waerd)

(a) Besid e TS SN APRINE .| SOOI, = - AU
(Usaal place of abode) i (If nonresident give city or town and Statc)
Lengih of residenon in city or {own where death occorred e mas, da, How kag in U.S., if of torcidn hirth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3 SEX {. COLOR OR RACE | 5. Siwcie, Marmieo, WIoowen OR . || 16 DATE OF DEATH (wowrs, bAY and Yeam) Y7 <y ( J v >=
' oo 17,
EREBY CERTIFY, That ] aiiended decensed from#.4 L.ty
Sa. Ir Magriep, WingyeD, oneiiroemem., ;' 7}}/’“.‘ m’ V4 l?
(oR} WIFEW%MM '{ M Mlhﬂnwhﬁﬂ/nﬁmm ........... )Q’LM mm“
7 denth d, ou the dato stated above, at.........cccvveeerene .&z ....... q .. .
6 DATE OF BIRTH (owr, oar wovenr) [/ o 3 : The CAUSE OF DEATH® was As rouows:
7. AGE * MonTus Davs u ms’um 1
doyy vervee.. Berse

-

8. OCCUPATION OF DECEASED
(a) Trade, profession, o2 M
parlicnlar kind of work

(b) General natore of industry, &

which employed (or employer)

18, WHERE WAS DISEASE CONTRACTED /

9, BIRTHPLACE (mm% ........... et IF MOT AT PLACE OF DEATHD
(STATE OR COUNTRY)

0 DID AN OPERATION PRECEDR mmW Date or

AME OF FATHER -7‘
N M.Je 77"‘9—9/%_,_ WAS THERE AX AUTOPSY1

ll BIRTHPLACE OF FATHER ( TOWMY...ccetricieintannnmmprenearansssnarasensen ‘ WHAT TEST ConrFinMen
(STATE OR COUNTRY) Mttt M.D
12 MAIDEN NAME OF Mommm EM, )/ia.., r & 'V'jcuam.) M prall

11, BIRTHPLACE OF MOTHER (oo om ) . 'Buhmnmu&mo Duurs, or in deaths from Viowxwr Cavaxs, state
15, counTa) (@Z:__a (1) Mmws amp Naronn or Imyory, and (3) whether Accomwrar, Stmomar; or
(Srare o2 Hoqeroat.,  (Bee reverse gide lor additional space.)}

W N 77!44_' M. af-—«-/fvﬂ‘“/ || 75, PLACE OF BURIAL, CREMATION, OR REMGVAL | DATE OF BURIAL

PARENTS

(Address) 7’717 205 32

ADDRESS




o

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise 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, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locemo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especlally 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 sdditional line is provided for the
latter statement; it should be used only when needed.
As examples: (@) Spinner, (b) Cotlon mill; (a} Sales-
man, (b) Groeery; (a) Foreman, (b) Aulomebile fac-
tory. 'The moterial worked on may form part of the
socond statement, Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housckeapers who receive a definite salary), may be
entered aa Housewife, Housework or At home, and
ohildren, not gainfully employed, a8 At school or At
homa. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
1t the ocoupation has been changed or given up on
apcount of the pIsBasE cavsiNag pEATH, State ogous
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIsEASE CAUBING DEATH {the primary affection
with respect to time and causation), uslng ayways the
same ascepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym la
“Epidemio cerebrospinal mepingitls™); Diphtheria
(avolid ase of “Croup’); Typhoid fever (naver report

“Typhotd pneumonia™); Lobar pnaumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, atc.,
Carcinoma, Sarcoma, eto.,of . . . . . . . {name ori-
gin; “Cancer” is lass definite; avoid use of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart diszease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere saymptoms or terminal oonditions,
guch as ‘"Asthenia,’”” “Anemia™ (merely symptom-
atie), “Atrophy,” “Collapse,” "Coma,” “Convul-
sions,” *“Debility” (“Congenital,” *‘Senile,” ote.),
“Dropay,” “Exhaustion,’ ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,’
“Shock,” “Uremia,” “Weakness,” eto., when a
definite disease oan be ascertalned as the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, na “PUERrPERAL sepiicsmia,"”
“PUERPERAL peritonilis,'" eto. State osuse for-
which surgical operation waa unpdertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences {e. g., sspais, tetanus), may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Aesociation.)

No1a.—Individual ofMces may add to sbove llxt of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City statea: “Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhoge. gangrens, gostritie, eryelipelas, meningitls, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But gernersl adoption of the mintmum list suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

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

Statement of Qccupation.——Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in induatrial 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 examples: (a) Spinner, (b) Cotlon 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
precise specification, as Day laborer, Farm laborer,
Laborer—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 o8 Housewife, Housework or At home, snd
children, not gainfully employed, as At school or At
home. Care should be taken to report spocifically
the occoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pleEABE CAUBSING DEATH, state ocou-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oconpation
whatever, write None.

Statement of Cause of Death.—Name, first,
the visEAsE cavusiNG DEATH (the primary affection
with respeoct to time and eausation), using always the
same tooeptod term for the eame diseass. Kxnmples:
Cerebrospinal fever (the only defipite synonym is
"“Epidemic ocerebrospinal meningitis”)}; Diphtheria
(avoid use of “Croup”); Typheid fever (never report
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“Typhold pneumonin'); Lobar preumonia; Broncho-
pneumonia (' Pneumonis,'’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name orl-
gin; “Cancer’” ia less definite; avoid nse of *'Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart diseasa; Chronie interslitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere aymptoms or terminal conditions,
such ns ‘‘Asthenia,’”’ ‘“Anemia’” (merely symptom-
atis), "Atrophy,” “Collapse,” “Coma,” *Convul-
siona,’” “Debility” (*‘Congenital,” *Senile,” eto.),
“Dropsy,’” "Exhaustion,” *“Heart failure,”’ “Hem-
orrhage,” ‘“Inanition,” *‘Marasmus,” *“0Old age,”
“Bhock,” '‘Uromia,” ‘‘Weakness,” ete., when o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuERPERAL scplicemia,’
“PUBRPERAL perilonitia,"” oto. State cause for
which surgical operation was undortaken. For
VIOLENT DEBATHS state MDANS or INJURY and gqualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &%
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way (train—accident; Revolver wound of head—
homicids. Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., scpais, telanus), may be stated
under the head of “Contributory.” (Reeommenda-
tions on statement of esuse of death approved by
Committee on Nomeonclature of tho Ameriean
Medieal Association.)

Noro~Individual officon may add to above liat of undesir-
able terms and refuse to accopt certificates contalning them,
Thus the form in use In New York Qity statos: **Certificate,
will bo returned for additions) Information which give any of
the following disoases, without explanation, as the solo caure
of death: Abortion, cellulitls, chitdbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningltis, miscarringe,
necrosts, peritonitls, phlebitis, pyemin, septicemia, tetanus.'
But gecneral adoption of the minlmum st suggested will work
vast improvement, and 1tg scope can be extended ot o lator
date,

ADDITIONAL S8PACD POR FURTHIIR ATATRMENTD
BY PHYBICIAN,




