e EE EAEAAARMAF W Y MWL LALLMV o YRELY UL alL.

.

e 7T T T e R opeT T STy W W TTRARW eEs

MISSOURI STATE BOARD OF HEALTH /

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3y p
' 33879

Registrotion District No.. 66/0 Filo No.

Z. FULL NAME.. 1(.9,3/

(a) Resid No........

(H ncnoresident give city er town and State)

(Usual place of a

!endll_a of residence in city ar town where death occarred j_? s mas. da. How long in U.S., if of [oreign birth? s mos. da.
PERSONAL AND STATISTICAL PARTICULARS [‘/f MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SiveLE, Marriep, Winowen or I
Dr ite th d 16. DATE OF DEATH (MONTH, DAY AND YEAR) 19
. VaRCED (wrie the wor ) P72, 28,

277, e 1, -

ol MJ W D : | HEREBY CERTIFY, That [ attended 4 d from ..

A HUSBARD e POWED, O DivoRczn /3y 000 2 N~ 5 ...? PR S 27 . N 0.2 3 .

{on) WIFE OPM /5 . |[hnt 1 tast sww Botzn.., 0 001 Bk B Dot + 19,83, nod that
174 Z—(|death occurred, on (he dato sisted above, at................. //f#-..&@;m.
6. DATE OF BIRTH (MONTH, DAY AND 'rz.m) - {/THE CAUSE OF DEATH® WAS AS FOLLOWS: p . '

7. AGE - YEARS MoxThs Dars If LESS than 1, i
P hrs. %W g‘k% Rt/ . W A T AP = T
5¥ i 3 0 | mmmn Ot it (Rt o

8. OCCUPATION OF DECEASED R | St T LT T T SR PRV SOORRIRION SR ol AU

{a) Trnde, profession, or - -

cular kind of wock % ARSI I oy o) . I Cac A, S
®) & } matwre of indastry,
basiness, or esiahlishment in

which employed {or emplayerk
(c} Nama ol employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (Y oR Town) @/’{aﬁ«r‘aﬂé@@?, IF NO¥AT PLAGE &F DEATH?

(STATE QR COUNTRY) P e .
> i :j* DID AN GPERATION PRECEDH DEATHE.. DAYE or,

10. NAME OF FATHER é’/

WAS THERE AN AUTOPSTY.

11. BIRTHPRACE OF FATHER (cry or TOWN,

g (STATE Of COUNTRY) .
g - TR * P ) )
3 | 12 wAioE NAME oF MO 125711 w2 bl o /7%
13. BIRTHPLACE OF MOTHER (erry oR Tows’ M.AP / vBtate the Dumase Caumna Dml’ or'iin destha from Vioumer Cavugs, state
(STATE on 3 . (1) Mraxs amo Narums or Imrgmy, snd (3) whether Accmwwras, furcmar, or

 Homtewar. (Ses reverse sids for additional apace.)

. ﬁ. LACE OF BURIAL, CREM REMOVAL DATE OF BURIAL
M %{/" 2 w33

ﬂ /7 QVW/M Cuigec 6 7.




o “oMgemeinia .

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement df Occupation.—Proeise statement of
oceupation is very important, so that the relative
healthfulness of varioue pursuits can be known. The

guestion applies to each and every persom, irrespec-

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, ete.
But in many cases, especially in industrial employ-
ments, it is necegsary 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} Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
soecond statement. Never return *Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifieation, 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 he
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Aé
home. Care should be taken to report specifically
the cccupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write Nozne. -
Statement of Cause of Death.—Namae, first,
the DISEASBE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same neeepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoeid fever (never report

-

f

*Dyphoid pheumonia’); Lobar preumonia;. Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Careinoma, Sarcoma, ete.,, of.......... (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
sueh as “Asthenia,” “Anemia” (merely symptom-
atie), “‘Atrophy,” ‘“Collapse,’”” *‘Coma,” *‘Convul-
gions,” “Debility"” (**Congenital,” *‘Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shoek,” “Uromia,” “Weakness,” ete., when a
definitec disease ecan be ascertained as the cause.
Always qualify all diseases resuiting from child-
birth or miseatriage, as ‘PUrRPERAL seplicemia,”
“PuprPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualily
48 ACCIDENTAL, BUICIDAL, Or _HOMICIDAL, Or &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck 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
eonsequences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenglature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘‘Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, maningit.is.:miscarriage.
necrosls, peritonitis, phlebitis, pyemia, septicemta, tetantus.'
But general adoption'of the inimum lst suggested will work
vast improvement, and its scope can be extended at a later
date. . '
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Revised United States Standard
Certificate of Death

tApproved by U. 8. QCensus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is 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 ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and aleo (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.
Ap examples: (a) Spinner, (b) Coitorn mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond 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
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, aa Servani, Cook, Housemaid, eto.
It the ocoupation has been ehanged or given up on
aocount of the DISEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer {re-
lired, @ yra.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the pIsEASE cAavsiNG DEATH (the primary affection
with respeot to time and eausation), using always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis ocerebrospinal meningitis’'); Diphtkeria
{avoid use of “Croup’’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eoto.,
Cercinoma, Sarcoma, ete., of..........(name ori-
gin: “Cancer” is less definite; avoid use of ‘““Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic calvulor heart disegse; Chronic interstilial
nephritis, ato. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseass eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neaver report mere symptoms or terminal conditions,
such as ‘*Asthenia,” “Anemia’™ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” *'Convul-
gions,” “Debility”’ (*‘Congenital,” *Senile,”” ete.},
“Dropsy,” *‘Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,’” "Qld age,”
“Shoek,” *Uremia,” ‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PoERPERAL peritontiie,” eto. State eause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBAXNS or 1NJuRY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanua), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Noras.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use fn New York City states: * Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celtilitis, childbirth, convulsions, hemor-

. rhage, gangrens, gastritis, erysipelas, meningitis, miscarringe,

necrosis, peritonltia, phlebitis, pyemia, septicemia, tetanus,”
But general ndoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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