MISSOURI STATE B

OARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH :,"
1. PLACE OF DEATH / i
Comnty. M Begis District Now.....con.rrfins /@ ..................... m.fn/: ..... 1 b 7 '-3 2
Township W«g ’ Primery Redistration District No... 6 ci 2. 9 oy Registered No.
GHY...coooneeteerem et semee s srens Bt e, Ward)

2. FULL NAME

{a) Besideace. No.
{Usual place “of nbodc)

Length of residence i clty or town where denth sccureed / ﬂyu.

{If nonresident gw
How loogd in U.S., if of foreign bﬂh?

g

PERSONAL AND STATISTICAL PARTICULARS

A# MEDICAL CERTIFICATE OF "DEATH

3, SEX 5. SinGLE, MARRIED, WIDOWED OR

el
16. DATE OF DEATH (wowtu.oar o vesn) By . 1{15'/192'{ |

4, COLO E

;: Davoscep é;ﬂ: the word) . 9‘:

5. Ir MarmiED, WIDOWED, OR DivorRcED
HUSBAND of
{or) WIFE oF +
5. DATE OF BIRTH (MONTH, GAY AND YEAR) i
7. AGE YEARS MoONTHS Dars If LESS than 1
o 5 | 28 |m—=
...... min,

8. OCCUPATION OF DECEASED
{a) Trade, profession, or [
patticular kind of work .......J. !

(b) Genernl nalure of industry,
business, or establishment in
which employed {or employer)......coiviiiiecininiitiiieser i e

(c} Nama of employer

9. BIRTHPLACE {cITr or TOWN)
(STATE OR COUNTRY)

| HEREBY CERTIFY '“hliluzldtdﬁéllﬂ .
W %%, W 2,
that 1 last saw Mallrenn. fﬂ’?‘ ...... ng ........ !H.z.ﬂ..ndlh!

death occarted, on the daie siated clnve.

17, ‘z/

TjTrE

CONTRIBUTORY....
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHY.

WAS THERE AN AUTOPSY...nn.... ﬂ . o

WHAT TEST CONFIRMED DIAGNOSISY...........

*3tote the Dmpuisn Cavaiva Dzata, or in deaths fram Ve
(1) Meaxs axp Narvnn or Ixscmr, snd (2) whether Accmmwrsr, Boiemat, or
Homcroat.  {See reverss side for addition] space.)

10. NAME OF FATHER / . é g
;;_) 11. BIRTHPLACE GF FATHER (cITY oR TOwN)..,
E {STATE OR COUNTRY)
4
E 12 MAIDEN NAME OF MOYHER t ¢
13. BIRTHPLACE OF MOTHER (cITY OR TOWN} | . A
L}
(STATE DR COUNTRY)
14,
INFORMANT " AT #&; O I NN
{Addreas) dart] A7 <7
15,
FILED. 12, hm Lad (e L
}#7)',0 3 ‘g stlmun Lo

19, PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL

ﬁ_fﬁzf?é a1

20. URDERTAKER

z A, Kol




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census snd American Public Health
Association.)

Statement of Occupation.—I’recise statement of
cceupation is very important, so that the relative
Lealthfulness of various pursuits ean be known. Tho
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, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho 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) Sales-
man, (B) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never roturn *‘Laborer,” “‘Foro-
man,”’ “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer——Coal mine, otc. Women at home, who aro
engaged in the dutios of tho household only {not paid
Housckeepers who receive a definite salary), may he
entered as Houscwife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
the oecupations of persons engaged in domestic
scrvice for wages, as Scrvant, Cook, Housemaid, ote.
If the occupation has beon changed or given up on
account of tho DISBEASE CAUSING DEATH, state oecu-
pation at beginning of illuess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same acecpted term for the same diseaso. Examples:
Cercbrospinal fever (tho only definite synonym is
“Epidemio cercbrospinal meningitis”); Diphtheria
(avoid use of *'Croup”); Typhoid fever (nover report

“"fyphoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (‘Pneumonia,’ ungualified, is indefinito);
Tuberculosis of lungs, meninges, periloncum, ete,,
Carcinoma, Sarcoma, cte., of.......... (namo ori-
gin; “Cancer™ is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl discase; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection nced not bhe stated unless im-
portant. Example: Mcasles (disease eausing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover roport mere aymptoms or terminal conditions,
sueh as “Asthenin,’” “Anemia’” (merely symptom-
atie}, ‘‘Atrophy,” ‘‘Collapse,” ‘‘Coma,” **Convul-
sions,” *'Debility’”” (“‘Congenital,” “‘Senile,”” ote.),
“Dropsy,’” ‘“Exhaustion,” ‘'Heart failure,”” “Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,” “Old age,”
“Shock,"” “Uremia,” *‘Weakness,”” ote., when a
definite discase ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PuBRPCRAL perifoniiis,’” etc. State cause for
which surgieal oporation was undertakon. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, or HomICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; sitruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, letanus), may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approvod by
Committeo on Nomeneclature of the American
Medical Association.)

Nore.—Individual officos may add to abevoe list of undesir-
able torms and refuse to accept certifficates containing them,
Thus the form in uso in New York City sgates: * Certiflcates
will be roturned for additionat information which give any of
the following diseases, without explanatiorn, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrone, gastritis, crysipelas, meningitis, miscarriage,
neerosis, peritonitis, phlebitis, pyemia, septicomia, totantus.'
But general adoption of the minimum lst suggestéd will work
vast improvement, and its scopo can be extendad at-o later
date. - .
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Revised United States Standard
Certificate of Death

{Approved by V. 8. Census nnd Amorican Public Health
Arsociation.)

Statement of Occupation.—Precise statoment of
ocoupation Ia very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrospec-
tive of ape. For many oceupations a single word or
torm on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Ciril Engineer, Stationary Fireman, eto.
But in many cades, especially in industrial employ-
ments, it is necossary 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) Cotton 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 specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Houseleepers who recoive a definite salary), may be
entorod as Housetvife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged®-in domostio
service for wages, as Servant, Cook, Housamaid, eta.
If the ocoupation has been changed of given up on
socount of the DISEABE 0AUBING DEATH, giate ocou-
pation at beginning of illness, If reticed from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) Yor persons who have no occupation
whatever. write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUBING DEATE (the 'prim_nry affection
with respeot to time and causation), usinf¥ always the
same Accepted term for the rame disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerobrospinal meningitia”); Diphtheria
(avoid use of “'Croup'}; Typhoid fever (never report

“Typhoid pneumonia’'); Lobar pneumonia; Bronche-
pneumonie (“Preumonia,” unqualified, Is indefinite);
Tuberculosia of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ote., of........ . . (namayori-
gin; “Canocer”’ is less definite; avoid use of **Tumor"
for malignant neoplasma); Measies, Whoeping cough;
Chronic valvular heart disease; Chronic tnlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditiona,
suoh as *“Asthenin,” ‘*Anemia’ (merely symptom-
atio), “Atrophy,’” “Collapss,” *‘Coma,” ‘‘Convul-
gions,” “Debility” {'Congenital,” *‘Senile,” ete.),
“Dropsy,” '“Exhaustion,”” “Heart failure,” "“Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shook,” *“Uremia,” *‘Weakness,”" eto.,, when &
definite disense can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL septicemia,”’
“PunRPERAL perifonilis,”” etc. State oause for
whieh surgical operation was undertakem. Tor
VIOLENT DEATHS state MBANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {ratn—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, telanua), may be stated
under the head of “Contributory.,” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)

Nors.—Individual offices may add to abovo list of undoesir-
able terms and refuse (o accept certificatos contalning them.
Thus the ferm in use in New York Clty states: * Certificate,
will be returned for additlonal information which give any of
the following discases, without explanation, aa the sole cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipetas, meningltls, miscarriage,
necrosle, peritonitis, phlebitis, premia, septicemia, tatanus.'
But general adoption of the minimum lst suggosted will work
vast improvement, and its scope can be extended at & later
date.
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