Do oot ose this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH - ?(3) jl

COUDLY. ..ot e s srsrensenas seasssssebssessrnmaren Begistration District Now.......ccocervvvieennae e T s
h Township., K!‘ + @3

i Ty e T

() Besid No-. L& ey 0
(Usual place of abode) (If nonresident. give city or town and State)
Leegth of residence fn city or town where death occwrred M"" mos. di How long in U.S., if of foreign birth? 5. mes. ds.
4
PERSONAL AND STATISTICAL PARTICULARS 2, MEDICAL CERTIFICATE OF_DEATH
N - )
¥ sEX {. COLOR O RACE | 5. Sinaie. Marmien, Winoweo °% {l 16. DATE OF DEATH (uowts, baY ano vew) (A :97’%
M/ 1 Ve

. . - ?- /
W ' %mﬁ{ %R/EBY rrmy. T
.m VORCED g e 2

1 d frg;
T v 7 A e T 3
(" EELLI G lampoar |2l el TR B

death occurred, on (be date stated above, at.........oc.veveeennn, / r’ﬁﬁﬁ

8. DATE OF BIRTH (MonTH, mvmm)/ﬁm S — B A

7. AGE YEARS MOoNTHS Dars

97 _ .
8. OCCUPATION OF DECEASED
(w) Trade, prolession, oe W . :
particalar kind of work ety .

(b) Genersl nature of indaytry, CONTRIBUTORY........
busi aor estahlish tin . {SECONDARY) .
which employed (ar emplayer).........o..ooceicrnniseeniinnneresreseasines arerarensrsns S R SV A/

{c) Name of employer

8. BIRTHPLACE (cITY ok
(STATE OR COUNTRY)

10. NAME OF FATHER J

11. BIRTHPLACE OF FATHER (ciry of TOwWN).oeee oo
{STATE OR COUNTRY) )

12. MAIDEN NAME OF MOgER

PARENTS

L4
13. BIRTHPLACE OF MOTHER (crr op / #Siste the Drstusn Cavmina Delrm, £ % deatts from Viormer Cavan, state
. - i ¢/ (1) Mmxs axp Navorn or Imyumr, and (2} whether Accmmrmar, Beorcmaz, or
2SR el . - " Hosactoax.  (Seo reverse side for additional space,)

1 . E OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
ISt r e BT L s
s o

o Y Uity %—-a 1',-5.(__ o

4




{

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Hoalth
Assnciation,)

Statement of Occupation.— Preocise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, frrespec-
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, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, eto.
But in many cases, cspecially in industrial employ-
ments, it is necessary to know (a) the kind of work
snd also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement: it should be used only when needed.
As 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
gecond statement. Never return ‘‘Laborer,” *'Fore-
man,” "“Manager,” ‘Desler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who recee s definite salary), may be
entered as Houszewife, Housework or At home, and
ohildren, not gainfully employed, as At scheol or At
home. Care should be taken to roport specifically
the ocoupations of persons engaged in. domestie
service tor.wages, ng Servant, Cook, Housemaid, oto.
1t the ocoupation has been changed or given up on
account of the DIGEABE CAUSING DEATH, state ooous
pation at beginning of illness. If retired from busi-
noss, that fact may boe indicated thus: Farmer (re-
tired, 6 yrs.) Yor persons who have n‘o cooupation
whatever, write None,

Statement of Cause of Death..—Name, first,
the pisgAsE causiNg beaTH (the primary affection
with respeot to time and causation), using always the

same accepted torm for the same disease. Examples:- '

Cerebroapinal fever (the only definite synenym is
“Fpidemio cerebrospinal meningitis"’); Diphtheria
{avaid uee of "*Croup’’); Typhotd fever (nover report

S

et

" Examples:

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonie (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto,, of......... .(name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”

tor malignant neoplasma); Measles, Whooping cough;

Chronic valpular hear! disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles {disease causing death),
20 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” **Anemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coma,” ‘‘Convul-
sions,” *‘Debility” (*‘Congenital,” *“Senile,” eto.},
“Dropsy,” “Exhaustion,”” *Heart failure,” “Hem-
orrhage,’” “Inanition,” *“Marasmus,” *Old age,”
“Shoak,” *Uremia,” ‘“Weakness,” eto., when a
definite disease oan be ascertained as the- cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUEBRPERAL ssplicemia,”
“PgERPERAL perilonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DBRATHS state MEANS or INJUBY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Aceidental drowning; struck by rail-
way irain—aeciden!; Revolver wound of kead—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa fracture of skull, and
consequences (e. g., sepsis, tetanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medieal Assooiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and rofuse to accept certificates contalning them,
Thus the form in use in New York City states: ' Certificates
will be returned for additional information which give any of
the following diseases, without explanatlon, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gongrene, gastritia, erysipelas, meningitis, m.lscarrla.ge,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus,”™
But general adoption of the minimum list suggested will work
vast Improvement, and Ita scope can be extondod at a later
date. .

ADDITIONAL SBPACE FOR FURTHER BTATEMENT
BY PHYSICIAN.

e



COLMLETE A &a

>
3

REGISTRARS SHALL NOT RECIIVE A FEE FOR CERTIFICATES UNTIL THEY AR

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Coonty.... Begfistration District Na............. ’7?/ Fils Ne.. /,6 0

T T P OOV SORTRPUUR .| XU Werd)
2, FULL NAME........./ .0 A S }{J\U&/wuzg, ..........................
(2) Besidencle Now......coocoirevrcieeee T v ssrrserssssessserssmessen - Ward, ...
{Usual place of abode) . {If nonresident give city or town and State)
Lendth of residence in clly or town where denth occwared T oy ~ mes. ds, How Yongd in U.S,, if of forei¢n birth? T mon, da.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE { -3. SivcLe, Masniz, WIDOWED OR || 45 DATE OF DEATH (onTH, DAY AND YEAR) ? ol 3~ 12 4%
7] [ U Y 17. 4
f - | HEREBY CE 1%y, That I ded d d from
5a. IF MARRIED, WiDOWED, or DivoRceD .
HUSBAND orf P | 2 P sus 3 19.......
(or) WIFE or that I last zaw bs............. PR | S s aod that
= death occorred, on {he date o,

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

The CAUS
7. AGE YEARS MoNTHS Davs i LESS than 1
da], ............h'!- .................................

{a) Trade, profession, or

8, OCCUPATION OF DECEASED %:5 .....

{b) General uature of industry, kpmmuronv
business, of establishment in N SECONDARY) _

which employed {or employer).... e

(c) Nome of empleyer N

Bttt et rne s est s s e {daration}............ [ L R, Eh....ceraenn. da.

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN} vocovccveoneeercnereresnerssnsessanessens > v {F NOT AT PLACE OF DEATHY
{STAYE OR COUNTRY) m

- g - DID AN OPERATION PRECEDE DEATHY, Dare or.
16. NAME OF FATHER J( W
- WAS THERE AN AUTOPSYL
f.’ 11. BIRTHPLACE OF FATHER (crry on m% .................................. WHAT TEST CONFIRMED DIAGNCSISY.
E (STATE OR COUNTRY) {i\\j_ (Signod) - M. D
& | 1. MAIDEN NAME OF Mom@A\W y19  (Addresy)
13. BIRTHPLACE OF MOTHER (cn'{o-yrm) ............................................ *Btate the Dumsn Cavatna Dram, of in desths from Viovzwr Cavam, state
STATE OR COUNTRY) NS (1) Mmuxs axp Narumn or Inver, and (2) whethar Accmoera, Buomat, er
(Stat Howmcroat.  (Bee roverse side for additiona! space.)
. 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL
19
15. 20. UNDERTAKER ADDRESS

ALL MIFORTIATION CALLZD FOR".'.’.' JCT BE WIRITTIN OU1 THIS EURPLEINIZNTANY.



Revised United Staf:es Standard
Certificate of Death

(Approved by U. B, Census and American Pgblic Health
Assocdation.)
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Statement of Occupation.—Preocise statement of
occupation is very important, so that the relative
healthfulness of various puréuits'ean be known. The

question applies to each and evéry person, irrespec-

tive of age. For mapy oocupsations & single word or
term on the first line will be sufficiont, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in intdustrial employ-
ments, it is neoessary to know (a) the kind of work
and also (b) the nature of the businesa or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needod.
As examples: (a) Spinncr. (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto,, without more
precise speocifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite ealary), may be
entered aa Housewife, Housework or At home, and
ohildren, not gainfully employed, as A? school or At
home. Care should be taken to report specifically
the oooupations of persons engaged in domestio
gervioe for wages, as Servant, Cook, Housemaid, ste.
If the ccoupation has been changed or given up on
account of the DIBRABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None. -

Statement of Cause of Death.—Name, first,

the piseas® cavsing DEATH (the primary affection
with respeet to time and eausation), using always the
same gocepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
‘Epidemic oerebrospinal meningitis”); Diphiheria
(avoid use of *Croup’’); Typhoid fever (never report

/S8

“Typhoid preumonia™); Lobar prneumonia; Broncho-
preumonia (“Pneoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto,, of.......... {name orl-
gin; “Cancer” is less deflnite; avoid use of “Tumor”
for malignant neoplasma); Meaales, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affaction need not be stated unless im-’
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

- Naver roport mere symptoms or terminal conditions,

such as *“‘Asthonia,’ “Anemia” (merely symptom-
atie), “Atrophy,’” ‘*‘Collapse,” *Coma,” *Convul-
sions,"” “Debility” (**Congenital,” *‘Senile,” eto.),
“Dropsy,” *Exhsustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,"
“Shock,” “Uremia,” ‘“Woakness,” eto., when a
definite disease ean be ascertained as the cnuse.
Always qualify all diseases resulting from child-
birth or misocarriage, a8 *PUERPERAL “Zepticemia,’’
“PUBRPERAL perilonitia,’’ oto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequonces (e. g., s&psis, lelanus), may be stated
under the head of ‘“Contributory.” (Récommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Modical Assooiation.)

Nore.—Individua! ofices may add to above list of undesir-
able terms and refuse to nccept certificates contalning thom,
Thus the form in nse in New York City states: *"Certiflcato,
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cruee
of death: Abortlon, cellulitis, childbirth, convulsions, hemeor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriago,
necrosia, peritonitis, phlebitis, pyemia, septicemla, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be estended at n later
date,
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