o hV
MISSOURI STATE BOARD OF HEALTH /
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 2 1

1. PLACE OF ?21'" 2 e 3 '

Comty........ 5.~ Redistration District No....... - ) File No.. o

T thi Wf Frimeary Registration District No.. 9130 Begdisiered No, ""‘:

GiF.ecoeeicarvanenns ” ........................... (N B sesaconsrisrerassra  saeossseosossrmetessiatsstnstonreteta e pasaser e ba rerearnsrenies St Ward)
2. FULL NAME.. JQE/VLE ............. ot O . U A OO OO OU OO

() I No. Warde e

(Ulual place of abode} ’ (If nonresident give city or town and Stats)
Lengih of residence in city or lown whero death occarred . Inos. ds. How long in U.S,, il of foreidn hirth? yT8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
F -

3. sEX 4. COLOR OR RACE | 5. Slsrle\trne Mn(mrm;hw:mz)n oR 15. DATE OF DEATH (HONTH, DAY AND YEAR) 3 19 2: [

&MQL? MIKMZ?- m—:sv cen'rurv. That #ltended &
Lo

A IE MagruD, Winowep, o Divorcee A 2 4 e XA pjz / . 1q

denth d, on (ke date sinted above, at... Me

HUSBAND or "
{oR) WIFE oF ja, lhilhsuawh. ........... .nmm..ﬁf A PO A XTI I and that
L

6. DATE OF BIRTH (MONTH, DAY AND THE CAUSE OF DEATH® wat AS FOLLOWS:

7. AGE Yean MouTis _’3 Dars - 1f LESS than 1
dayy o brm.
o iz, || WA 2% A &M—‘WL(__..
8. OCCUPATION OF DECEASED s e eeegzyenzeees R
(n)'l‘nde,m!&ubn,ﬂ @O?d f" ="
Hwyreen Sl “ &2 LA SN ;
(b) General nature of industry, CONTRIBUTORY....o..oen e o rsrerglsrmnerens &
business, ot esiahlishment in (SECONDARY) [
which employed (mr employer)........oorvcersrsssssniississsssnss s lf sl

(¢) Nams of employer
18. WHERE WAS DISEASE,

9. BIRTHPLACE (ciry ok Toun) .. [ M2 m.»@t,-ﬂlﬂ ............... ...

(Srare on ompTen) 4 4 a4 A e gy~ f?’Dm A OFERATION PRECEDE DEATHT.coocucscnse +  DaTE OF
10. NAME OF FAmm¢}Q%'i rﬁgﬁu;y ‘. A
11, BIRTHPLACE OF FA‘IHER {CITY on TOWN).. Mt Muﬂﬂ,..,.. * WHAT TEST CONFIZMED DIAGNOSIS?
suror o) (f)Yapaqp L -’111‘ " (Signed) /\/ 3{ /?f A A gk Yt JH.D

PARENTS -

12. MAIDEN NAME OF Momm{ W18 (Address) , T T
Cl.ma«) , P . Sl ;

P OF MOTHER (arry on owiy..f AL ... *tata the Domuss Citamg Diven, or "?,'éﬂ*"’ from Viomer Canans, stato
13. BIRTHPLACE (erry or ) (1) Muurs axo Natoms or Dwumy, sad (2) whether Accomenay, Soomay or
(STATE OR COUNTRY) Pllll!m Hoarmat.  (Sea reverss side for additioosl space.)

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

1. . —_
INFORMANT ﬂ‘%’ oy M W Vo 300 o P7 o oy - A
v vipp Log g lille olize— |\ feyait Coruelan,  Vlop =3

15 20. UNDERTAKER =7 ADDRESS ~*
.......... L 10,2, ‘.‘-ﬁi °g gf‘“{"ﬁ-’/‘-" z&‘/; 52_{_'

14V OPY;




| Revised United States Standard

Certificate of Death

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

Statement of Occupation.—Precise statement of
oooupation is very !mportant, 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 ceoupations a single word or
term on the first line will bo sufficient, e. g., Fermer or
Planier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many oases, 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 statoment; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foraman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return '‘Laborer,” *Fore-
maoan,” ‘“Manager,” *“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered a8 HHouscwife, Housework or Al home, and
ohildren, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state cconu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ogoupation
whatever, write None,

Statement of Cause of Death.—Name, firat,
the pisgasr cavusING DEATH (the primary affection
with respect to time and causation), using always the
same accepled torm for the same disease. Examples:
Cerebrospinal fever (the only definite sygonym s
"Epidemic cerebrospinal meningitis’"); Diphtheria
{avoid use of “Croup’’); Typhoid fever (nover report

*'Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, eto.,of . . . .. .. (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chrontc valvular heart dissase; Chronic interstitial
nophritis, etc. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (diseass oausing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anomia’” (merely symptom-
atic), “Atrophy,” *'Collapss,” *“Coma,” *“Convul-
sions,” “Debility” (“Congenital,” “Senile,” sto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inagnition,” “Marasmus,”” “Old age,”’
“Shock,” "Uremia,” “Weakness,'" eto., when &
definite disease can be ascertained as the oause.
Alwayes qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,"
“PURERPERAL perilonitis,’” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHSB state MBANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound 'of head—
homicide; Poisoned by carbolic eesd—probably suicide.
The nature of the injury, as fracture of skull, and
econsequenves (e. g., sepsis, {elanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Maedical Association.)

Note.~Individual officezs may add to above list of undesir-
able torms and refuse to accept certificates containing them,
Thus the form In use In New York City states: “Certiflcates
will be returned for add!tional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, econvulgions, hemor-
rhage, gangrene, gastritia, eryeipelas, moeningitls, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicemin, tetanus,™
But goneral adoption of the minimum list suggested will work
vast Improvement, and Its ecope can be extended at a later
date.

ADDITIONAL SPACD FOR FURTHHE BTATSMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many c¢ases, especially in industrial employ-
ments, it i3 necessary to know (a) tho 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.
Ag examples: (a) Spinner, (b) Cotlon 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 gpecification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at bome, who are
engaged in the duties of the hounsshold only (not paid
Housekeepers who receive a definite salary), may be
entered 83 Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
kome. Care should be taken to report specifically
the occupations of persons engaged in domestie
sorvice for wages, as Servant, Cook, Houssmaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABR CAUBING DDATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thua; Farmer (re-
tired, @ yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis"); Diphtheria
(avold use of *‘Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia {(*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, ete, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart diszease; Chronic interatitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia' (merely symptom-
atio), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (*Congenital,” ‘‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” *'Heart failure,” “Hem-
orrkage,” “Inanition,” *‘Marasmus,” *Old age,”
“Shock,” *“Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PUERPERAL seplicemia,”
“PyERPCRAL peritonilis,” eotc. Btate cause for
whioh surgioal operation was undertaken. For
VIOLENT DRATHS state MDANS or INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidentsl drowning; struck bdy rail-
wey train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicides.
The nature of the injury, as fracture of skull, and
eonsequences {e. g., scpsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora.~Individual offices may add to above list of undesir-
able tarms and refuce to accept certificates contalning them.
Thus the form in use in Now York City states: **Certificates
will ba returned for additional information which give any of
the followlng dlseasea, without explanation, as the sole cause
of death: Abortion, ceflulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, eepticemia, tetanus,”
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extonded st a lator
data.

ADDITIONAL SPACE FOR FUBTHLR 6TATEMONTE
DY PHYBIOIAN.




