L]
5

MISSOURI STATE BOARD OF HEALTH
BUREAU_OF VITAL STATISTICS

CERTIFIEATE OF OEATH

1. PLACE o
Cozmty. ... N

Q .

7/? Tito Na.

Rédistration Bistrict No.
Tokaship........ Primory Béfistration Distfict NG...... &75 ............... Begitersd Fo.
L3 PRGSO Sl s Wdfd)

2. FULL NANME

(a) BResidence. No.....%.
{Usual place of abode)

ldi&eiiddedehcibmhnihﬂ'edﬂtﬁwcmed

It nonrcudent give city m- town and Stare}
U.S.if &I fareifn birth? ™. Hess

PERSONAL AND STATISTICAL PARTICULARS
3, SEX

4. COLOR PR RACE | 5. SINGLE, MARRIED, WiDowED o
A ,

Dycm (corite the word)
- *
Sa. 18 Magrmrien, WIDOI'E). or Dn
HUSBAND
{oR) WIFE or
& L

6. DATE OF BIRTH (MONTH, DAY AND YEMQ/

If LESS 'li.n 1
L% — Jm.

YEARS

7. AGE MonTHS I z '

8. OCCUPATION OF DECEASED
(a} Trade, profession, or
particilar kind of work .......c..oevveennnnnn.
(b) Genera! natere 6f isdustry,
bmsiness, or establishment in
which employed (or emloyer)........oe.cen. \24..4721..(__

(¢) Name of emjloyer

o I A e B AP
: “ A
9. BIRTHPLAGE {CITY OR TOMN) .......... MK A2 QA LA
{STATE OR COUNTRY) = . 0
rl

10. NAME OF FATHER

g

E (STATE OR COUNTRY)

=

& | 12 MAIDEN NAME OF MOTHER }%//JA jz 4
13, BIRTHPLACE OF MOTHER (g1} or JOW)....ooooeidorirennegrerenssieenns

(STATE OR COUNTRY) . /am,m A

. P n T e
|NFORMANT - .:.I ﬂ}‘ Pl 52 J(;‘)“"f.."‘&!
(Addrexs) 7//4 1‘.-5.‘,«“ S & GV S I ﬂ,'/ﬁ_

15.

|
18, WHERE WAS DISEASE CONTRACTED |
|

B2 & 2

IF NOT AT PLACE OF DEATHZ...vv.ovnesenserenessenesons
o DID AN CPERATION PRECEDE nzaml..kc. Date oF............. . S
WAS THERE AN AUTGPSY? 2 F 2 v TR

WHAT TEST CORFIRMED-BIAGNOSIST, .ovsrger e,

F%.z;;, w23, hidona

(1) Muasn asp Narumn oF Irwury, and (2) whether Accmoam¥it, Suroman, or
Hom (Beu rtverse ndel'oraddihnml mu:u.)

BURIAL. CREMATION, OR REMOVAL

DATE OF BURIAL

19 35

15. PLACE

s




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Amsoclation.]

Statement of Occupation.—Precise statement of
ooccupation {s very important, so that the relative
healthfulness of various pursuits can 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 sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engincer, Civil engineer, Stalionary fireman, eto.
But in many onses, especially in industrlal employ-
ments, it {5 necessary to know (a) the kind of work
and also (b) the nature of the business or Industry,
and therefore an additionsal line is provided for the
1atter atatement; it should be ueed only when needed.
As examplea: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile 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, ete. Women at home, who are
engaged in the duties of the household only (not paid
Houaekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Af home, and
ohildren, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oocoupations of persons engaged In domestio
setvice for wages, as Servant, Cook, -Housemaid, ete.
It the occupation has been changed or ziven up on
socount of the DISEAEE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from husi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—~Name, first,
the DISBABE CAUBING DEATH (the primary affection
with respsot to time and causation,) using always the
same accepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio cerebrospinal meningitls"); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete., of . .......... (name ori-
gin; **Cancer” is less deflnite; avoid use of “Tumor”
for malignant neoplasms); Measles;, Whooping cough;
Chronic valvular heari disease; Chronic sntersiilial
nephritis, oto. The contributory (secondary or in-
terocurrent) affection need not be etated unless im-
portant. Example: Measles (disense ecausing death),
29 ds.; Bronchopneumonia (secondsry), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia.” “Anemia'” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *'Convul-
sions,” *“Debility” (“Congenital,’” *“Senile,” eto.,)
“Dropsy,” “Exhaustion,” ‘Heart fallure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“S8hock,” *“Uremia,”’ "Weakness,” eto., when a
definite disease can be ascertained as the causa.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PURRPERAL seplicemia,’”
“PUBRPRRAL peritonilis,”’ eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DBEATHS state MEANg OP INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the Injury, as fracture of skull, and
conssquences (e. g., sepsis, lelanus) may be stated
under the head of ““Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the Amerloan
Medical Assoclation.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatea containing them,
Thus the form In use in New York Olty states: “Certificates
will be returned for additional laformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitia, phlebitls, pyemlia, septicemia, totanus.”
But general adoption of the minimum st suggested will work
vast Improvement, and i{t4 scope can be extended at a later
date.

ADDITIONAL BFACE FOR FURTHER S8TATEMENTS
BY PHYSICIA XN,
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Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and Americon Public Health
Assoclation.)

Statement of Occupation.—Prooise statement of
oceoupation is very important, so that the relative
healthfulness of varions pursuits can be known. The
question applies to each and every person, irrespecs
tive of age. For many oceupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
FPlanter, Physician, Composttor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially 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 additional line is provided for the
1atter statoment; it should be used only when needed.
Ag 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. Nover roturn “Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” ots., without more
precise specifiecation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. 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, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocounpatiana of persons engaged in domestio
service for wages, na Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aocount of the DIREASE CAUSING DEATH, state ocou-
pation at beginuing of illness. If retired from busi-
noss, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the D18spASE causiNg pDEaTH (the primary affection
with respeot to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avold use of “Croup’”); Typhoid fever (n,ever report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvulor heart disegse; Chronic inlersiitial
nephrilia, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” "“Coma,” *‘Convul-
gions,” “Debility”” (“Congenital,” *Senile,” oto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,” *“Marasmus,” *Old age,”
“Shock,” “grpmia," ‘“Woakness,”" oto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PueERPERAL perilonilis,”” ote. State ocause for
which surgical operation was undortaken. TFor
VIOLENT DEATES state MEANS or INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accidenl; Revolver wound of head—
homicide, Poisoned by carbolic acid-——probably suicide.
The nature of the injury, as fracture 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 by
Committee on Nomenclature of the American
Mediecal Association.)

Nota—Individual 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 statea: **Certificatos
will be returned for additional {information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, misearriago,
necrosis, peritonitis, phiebitls, pyemia. septicemia, tetanus,”
But genaral! adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date.

ADDITIONAL BFACE FOR FURTHER STATEMENTS
BY FHYSICLAN.




