MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ’ . Qi 6 ({) Q' ——

1. PLACE O p -
+2
y A .. m:fﬂn. ‘z
Dissrct No. 5oL S " Begistered No.
St. Ward)

(If nonresident give city or town and State)

da. Hew kng in U.S., if of foreida birth? y18. mos. da.
_ / MEDICAL CERTIFICATE OF DEATH
B 7
=R ' : BOWED © i i
> 4. COLOROR RACE | 5. sinaaz. Mashien, WinoWE® © || 15. DATE OF DEATH (NoNTH, DAT AND YEAR) /) B3
'l HEREBY CERTIFY,
Sa. Ir Mmmzn. Wl )

i Mekare: Wi, on Drvowce WA i 152
(un)WlFEnr Q,?fzeeéu P that 1 lagt saw b dwnm alive ot.......,

desth ocvurred, on the date staled
6. DATE OF BIRTHY (wonTs, DAY AxD YEAR) e Qe /£ 0

7. AGE . Yeans Monris " s uu.fj' fhon 1
day, Ll hrs.

8. OCCUPATION OF DECEASED
(a} Trade, profession, cr

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHEYSICIANS ghould state
CAUSE OF DEATH ia plain terms, so that it may be properly classified. Exact statemont of QCCUPATION is very important.

{c) B.Imu”ol employer

X BIRTHELACE {erry on rmnp) /?M C’/ﬂ
7239

(STATE OR COUNTRY) T
€O Dip An oreraTION PRECEDE DEATH?. FZ4.. DATE OF.

10. NAME OF FATHER M m'— gé e b
WAS THERE AN AUTOPSY? P Vi
11. BIRTHPLACE OF FATHER (crTY on mm)bf ...... WHAT TEST cummzn mmuosxsr

(STATE o countRY) (Siined).. JW 2’ »
12 MAIDEN NAME OF MOTHE.R ,d@yw %ﬂ’w ,19 .uaa_..,) /E,,L(q__ ¥ 2f, Mb/
Herrath

13. BIRTHPLACE OF MOTHER (erry or rown).#2GINA By . "Biate the Dmmusa Cavatvg Dmatm, or in deathy from Viewmrr Cavsss, stato
{STATE OR COUNTRY) : (1) Mmuma amo Nutone or Iurny, and (2) whethey Acgtoewmal, Burcmar or
- - ' Hoacmal. {See reverse sido for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

2 %5& 182 d
{{AUDRESS . #7

w

PARENTS

TwWRITE FLAINLEY, Wiin UNFALING TIVAY

20. UNDERTAKER




s EVAL
T RIeV &

Revised United States Standard
Certificate of Death

lApDroved by U. 8. Census and Amerlcan Publlc Health
Assoclation.)

FE

Statement of Occupation.—Precise statemont of
ocoupation is very important, so that the relative
healthtulness of varicus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. Ior many cacupations 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, ete.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it ahould be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Neover return ‘' Laborer,” *‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” eto., without more
precise specifieation, 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 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocecupationa of persons engaged in domestis
service lor wages, as Servani, Cook, Housemaid, eto.
1f the vecupation has heon changed or given up on
account of the PIBEABE CAUSING DEATBH, state ocou-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEaABE causiNg DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphikeria
(avoid use of “Croup”)}; Typhoid fever (never report

“

“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unquealified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eota.,
Carecinoma, Sarcoma, ato., of .. ......... (name ori-
gin; “Cancer” is less definite; avoid vse of “Tumor”
for malignant noeplasms); Measies; Whooping cough;
Chronic valvular hecarl disease; Chronie interstitial
nephritts, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nevar report mers symptoms or terminal conditions,
such as “Asthonia,” *Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *Coma,"” **Convul-
sions,” *“‘Debility” (*Congenital,”” “‘Senile,” sto.),
“Dropsy,” "Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
*“Shoek,” “Uromia,” “Woenkness,”! ete., when a
definite disease can*be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarrisge, as “PuERPERAL seplicemia,”
“PUERPERAL perifoniiis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
ad ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
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
eonsequenaes {e. g., sepsis, letanus)- may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.~Individual ofices may add to above list of undosir-
able torms and refusec to accept cortificates containing them.
Thus the form in use in New York Olty states: “Certifcates
wlll be returned for additlonal Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, collulitls, childbirth, convulsions, homor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and Its scope can be oxtended at a lator
data.

ADDITIONAL BPACE FOR FUNTHER BSTATEMENTB
BY POYSBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by V. 8. Census and Amerlecan Puble Health
- Assoclation.)

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of varions pursuits can be known. The
question applies to each and every perzon, irreapeo-
tive of age. For many ocoupations a single word or
term on the firet line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, sspeclally in industrial employ-
ments, it {s 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 gtatement; it should be used only when noeded.
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
socond statement. Never roturn “Laborer,” *‘Fore-
man,” *“Msanager,” ‘‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal ming, oto., Womon at home, who are
engaged in the duties of the household only (not paid
Houackeepers who receive a definite salary), may be
entored as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the ooccupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oocupation has beon changed or given up on
aceonnt of the pISPASE CAUBING pEATH, Stato oeou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who haavp no ocoupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE CAUBING DEATH (the primary affection
with respest to time and causation), using always the
same accepted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup'’); Typhoid fever (nover report

Tz

“Typhold pnenmonia”); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, {s indefinite);
Tubereulosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of..........(name ori-
gin; “Cancer” is less definite; aveid use ot ‘' Tumor"
for malignant neoplasma); Mecasles, Whooping cough;
Chronic valvular heart disease; Chronic {inlerstitial
nephritia, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Ezample: Measles (discage anusing death),
29 ds.; Bronchopncumoniac (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as "Asthenin,’”’ ““Anemia” (merely symptom-
atio), "“Atrophy,’” *"‘Collapse,” *“Coma,” *Convul.
gions,” “*Debility"’ (**Congenital,’”” ‘‘Senile,” ete.),
“Dropsy,” *Exhaustion,” *‘Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” *“Marasmus)’ “0Old age,”
“Shoek,” *‘Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all disesses resulting from child-
birth or misearriage, as “PUERPERAL seplicomia,”
“PURRPGRAL peritonilis,’” oto. Btate cause for
whioch surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
248 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably sueh, if Impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide, Poisoned by carbolie acid—probably suicide.
The nature of the injury, as fraeture of skull, and
eonsequences (e. g., sepsis, lctanua), may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Assoociation.)

Nore—Individual offices may add to above list of undesr-
able terma nnd refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: *' Certificate,
will be returned for additiona! information which glve any of
the following diseasces, without explanation, as tha sole cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritia, erysipelas, meningitls, miscarriage,
necrogls, peritonitis, phlcbitis, pyem!is, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at & later
date.

ADDITIONAL 8PACH FOR FURTHER ATATEMENTS
DY PHYRICIAN.



