MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . o .
. ST ® / 24 -Of
1. PLACE OF DEATH - . - : b
camuJW)'L& " Begistration District Now I35 Filo Mo
Townsbi i Primory Redistration District Now............. 20Ll0.. Registered Now ............. 7 ?/ ..... .

2. FULL MAME . ..

(n) DBesidences Now..ooooiosveeecnervrrennns
(Usuai place of zbode) -

- (If noaresident give city or town and State)
Lendth of residenre in éity or town where denth octmared ) Tyrs. mos. ds. How tong in U.S., if of forcign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS 2 . MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR ORRACE [ 5. S[;sm.z. MarrieD., WiDOWED 0R 16. DATE OF DEATH (MONTH. DAY AND YEAR) S DF‘ [é 193
- gt

M IWORCED (eorite the word)

=/ . 4 LY

Al > PareeRs - 7»
71( ! HEREBY CERTIFY, mag:(&?awmm ................. 7

5. IF Marnien, Winowep, or Divorcep i W1 St 1= / ('.'.) wel =

elqeiens

HUSBAND o
(oR) WIFE oF -~ % [‘ (b3t T st s bk, 2l 25 rrroe SL@ {737 1823 wt it
W M‘ death i, oo the date stated abore, at. : .fy's’aflm.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE MonTHS D.n: If LESS um 1 =

, 42’ ) pe—

8, OCCUPATION OF DECEASED

{a) Trade, profeasion, or /ZW P
patticalar kiod of wark ... \.. 20 Gldra A A .ld,.i .......... Yeorrgfvenas

(b) General nature of mdustry CONTRIBUTQRY ... ormevscctrreesvrsrrssssanssflasssmssssssserssescancsssrorsermoesassesonean
B, or esiablish tin six:fnn)
which emplayed (or emplayer)..... M _______ @ 3

{c} Name of employer
18, WHERE was ISEASE CONTRACTED

8. BIRTHPLACE icrry or TowN) .. L.... d ;  IF NOT AT PLACE GF DEATHY
{STATE OR COUNTRY)
_ L Vsl Ly, ?/A’ L 4% DID AN OPERATION PRECEDE DEATH?............ v DATE OF..cccvrrcrersmstscee e enenaen
10. NAME OF FATHER 4

. Was THERE AN AUTOPSY?.
11. BIRTHPLACE OF

ER (cITr % ........ WHAT TEST CONFIRMED DIAGNOSIST FeonreepfD
(STATE on cou /)/WA__ (Signed)...rueeernrrrerserees 3 -D
2. MAIDEN NAME OF MOTAER :7/,(‘9._}(4 M,_ Gole, 11973 (Addres) CaroLll ?‘?Zr‘“

13. BIRTHPLACE OF MOTHER (crry oz yown). S/ £ Ty *tate the Dmmun Caotine Dases, or fn deatls from Vicieny Cacams, state
: (1) Mzaxs axp Naroea or Imyvey, and  (2) whether Accomrrsr, Stmicmar, or
{STATE 0R COUNTRY) A DOr

m reverss aido for additional space.)

PARENTS

PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

%ﬁﬂ C?z/z}t_,\_ ?"/8"\‘3

) I 20. UNDERTAKER ADDRESS
Fue. 3= db.. T R’é/ ) j!z, . 2 gi%
, [ N

InFoRMANT
(Addrexs

Q%%




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Publlc Health
Assoclation.)

Statement of Occupation.—Preclse statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits gan be known. The
question applies to each and every person, irrespesc-
tive of age. For mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman, ete.
But in many eases, 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
latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobils fac-
tory. The matorial worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ota. Women at home, who are
engaged ip the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housswork or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oooupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state oeou-
patlop at beginning of illnesa. If retired from busi-
ness, that faect may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the piBEASE cAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc ocerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, {s indefinite);
Tuberculosts of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eta.,of . . . .. .. {name ori-
gin; “Canoer” is less defipite; avoid use‘of “Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritis, eto. The oontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” ‘*Anemia' (merely symptom-
atio), “Atrophy,” *“Collapse,” '‘Coma,” “Convul-
sions,” “Debility” (“Congenital,’” *‘Sonile,” eta.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” *“Hem-
orrhage,” *‘Inanition,” ‘Marasmus,” “Old age,”
“Shock,” *“Uremia,” "“Weakness,” ete., when a
definite disease oan be ascertained as the cause.
Always quality all diseases resulting from ohild-

“birth or miscarriage, as “PUERPEBAL seplicemia,’

“PyERPERAL peritonilis,” ete.’  State ocause for
whioch surgical operation: was undertaken. For
VIOLENT DBATHS state MBANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
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
consequences (e. g., aspsis, fetanua), may be stated
under the head of “*Ceontributory.” (Recommenda-
tione on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individual offices may add to above list of undeslr.
ahle torms and refuse to accept certificates containing them.
Thus the form in uss ln Now York Clty states: “Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipeias, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sspticemia, tetanus."”
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at & later
date.
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Revised United States Standard
Certificate of Death

tApproved by U. 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation i{s very important, so that the relative
healthfulnesa of various pursuits ean be known. The
question spplies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto,
But in many cases, especially in industrial employ-
monts, 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 neoded.
As 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
second statement. Never return “‘Laborer,” “Fore-
men,” ‘‘Manager,” ‘Dealer,” ete., without more
precise specifioation, as Day leborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeopers who receive a definite salary), may be
entered a8 Housewife, Housecwoerk or At home, and
ohildren, not gainfully employed, as At sehool or At
home. Care should be taken to report specifieally
the ooocupations of persons engaged in domestio
poervioe for wages, aa Servant, Cook, Housemaid, oto.
Tt the ocoupsation has heen ochanged or given up on
agcount of the pIsEAsECAUSING DEATH, state ocou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indieated thus: Farmer {re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the plspAse cavsing pEaTH (the primary affeotion
with respect to time and causation), using always the
samoe accepted term for the same disease. Examples:
Corebroapinal fever (the only definite synonym s
“Epidemio ¢erebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever {nover report

‘“Typhoid pneumonia™); Lobar prneumonia; Broncho-
prneumonia (*Pneumonia,’ unqualified, fs indefinite);
Tuberculosie of lungs, meninges, peritoneum, eto.,
Carcinoma, Sareoma, eto., of..........(name ori-
gin; “Canocer” is less definite; avoid use of *Tumor’
for malignant neoplasmn); Measles, Whooping cough;
Chronic valvular heart discase; Chronic snterstiticl
nophritis, ete. The contributory {secondary or In-
terourrent) affeotion need not be stated unless im-

" portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondery), 10 ds,

' Never report mere symptoms or terminal sonditions,

suoh as “Asthenis,”” ‘“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” "“Coms,” “Convul-
sions,” “Debility” (*Congenital,’” *“‘Senile,” ate.),

A Dropey,” *Exhaustion,” ‘‘Heart failure,” *“Hem-

>,

orrhage,” “Inagition,” *‘‘Marasmus,” “QOld agse,”
“Shook,” "“Uremia,” *“Weakness,” ete., when a
definite diseass oan be ascertained as the cause.
Always qualify all diseagses resulting from child-
birth or misearriage, as “PuERPERAL seplicemia,’””
“PusrPERAL perilonilis,’” ete. Btate cause for
which surgienl operation was undertaken, For
YIOLENT DRATHS Btate MBANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, Or as
probably sueh, 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 frecture of skull, and
oonsequences (e, g., eepsis, {ctanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to nccept certificates containing them.
Thua the form In use In Now Yotk City states: * Certificate,
will be returned for additionnl information which give any of
the following diseases, without explanationt, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritts, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemla, ecpticemia, totanus,™
But general adoption of the minimum Ust suggested will work
vagt fmprovement, and its scope can be extended at o latir
date.
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