8)
where death occurred

{Usual place ol
Length of residento in city of to

L}

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

-

CERTIFICATE OF DEATH -

1. PLACE‘%_DEATH a’ : 1 U T‘H 1
Comty ¢ M Registration District No...... % ,_1/ Fike No.. Z
Townshi Prinary Begistration District N..Lf / '7 Registered No. 6 .......................
Gir..... }°< - (e .5t Ward)

2. FULL NAME. W\QJ'\&/Q\C\L]\. QO’&VLH.’ ...........
Resid, N ’SW,,CJ WWarde, s e e
) Gace yoa (If nonresident give city or town and State)

ds. How long in U.S,, il of foreign birth? FT3. mos.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX ¢ COLOR OR RACE | 5. Sieic. Mazmien ,,,‘g“::g:,g" %% || 16. DATE OF DEATH (MONTH, DAY AND TEAR) l./— / 2,1, LX)
YW\ W YW omne & . ' ' ety
. | HEREBY CERTIFY, That]aticaded deceased Irem;"‘t’
Sh. I MagRien. Wioowep. or Divorcen RSRPRORRONNS | SO T IR - We 0 ¢ 5 G L N
(ﬂﬂ) WIFE oF g\ "? that T Last paw b.....b20:, alive on... bt A et s 194 %, apd that
Lo (S ob Uda/ death 3, on the date stated abore, at..\J... o=
6. DATE OF BIRTH (MONTH. DAY AND YEAR}
1. AGE YEARS MonNTHS Dars 1 LESS tban 1
.73 - hrs.
[INPEeS Y =
8. OCCUPATION OF DECEASED
{a) Trade, prolession, o ’
particelsr kind of work ... N 7 LT RN 2 WD D .
(b) Genernl natore of industry, CONTRIBUTORY....
business, or cxtablivhment in (SECONDARY)
which employed (or employer).......ccooceiiimiinicrini e |
N of
(c) Name of employer 1. WHERE W,
9, BIRTHPLACE (CITY OR TOWN) .occiiitriinirsanimme st cstens s sammr st IF NOT AT PLACE OF PEATHY....
SYATE OR COUNTRY 3
¢ ) m Q { DD AN OPERATION PRECEDE DEATRIZAS  DATE OF.oioncnscrinsssssonssenrcnenenees
10, NAME OF FATHE ML/Q D'QHAx;/' .
ird \‘ 4 1. WAS THERE AN AUTOPSYT....... M -
1'2 11. BIRTHPLACE OF L‘M ER (c TOWND .o eeearenesrers e emren s aeenes WHAT TEST CONFIRMED Wx e
STATE 0a couNTRY RAAAAS i
E (Ser } \ S (Signed)....oosoooo. Loff e o et A e ML D
S| 12. MAIDEN NAME OF Momm\\l\ APVA \N Lukmn S 10 (Address) / z {- 2
13. BIRTHPLACE OF MOTHER {ciTY or mu) #*State the Dmmasn Cavsixo Drats, cf in deaths from Vieuexr Ciopes, state
(1) Mzaxa asp Naroae or Ixiuey, and (2) whether Accmevesl, Burcmnar, or
{STATE 0% COUNTRT) Hosrcroat. {See reverse side for additional epace.)
4.
IFORMAKT .. RMWO‘— 1 M ................ 19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) e\nm W\f\.o ‘?mﬂ,m.a, WA o I//,QJ/ 192 ¥
15. 20, UNDERTAKEH ABDRESS
i annr Aol N svdtf Mo
ause—‘—.ﬁ l } .




e

Revised United States Standard
Certificate of Death

[Approved by U. B. Consus and American Publle Health
Ansoctation.)

Statement of Occupation.—Preclse statement of
oocoupation 18 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 ba sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architeet, Locomo-
tive engineer, Civil engineer, Siationary firaman, eto.
But in many ocases, especlally in industrial employ-
menta, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonal line Is provided for the
latter statement; it ahould be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile fac-
tory. 'The material worked on may form part of the
second statement. Never return '‘Laborer,” “Fore-
man,” “Manager,” ‘'Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged In the duties of the household only (not pald
Housekespers who receive a definite salary), may be
entered as Housewifs, Housswork or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifleally
the ogccupations of persons engaged In domestis
gervice for wages, a8 Servant, Cook, Housemaid, eto.
It the ocoupation haa been changed or glven up on
account of the DISEABE CAUSING DEATH, atate ocou-
pstion at beginning of Hlness. If retired from busi-
ness, that faot may be indioated thus: Farmer (re-
tired, @ yre.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piamasm cavusiNg peaTH (the primary afleotion
with respeot to time and oausation), using always the
sama aocepted term for the same disease. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemlo cerebrospinal meningitis''); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonla’™); Lobar pnsumonia; Broncho-
pnsumonia (“*Pneumonis,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of .......... {name ori-
gln; “Cancer” Is loss definlte; avold use of **Tumor"
for malignant neoplasms) Maasles; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephritis, eto. The contributory (sesondary or in-
torourrent) affection need not be stated unless Im-
portant. Example: Measles (dizease causing death},
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditlons,
such as ‘'Asthenia,” *“Anemis’” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” *Debility” (“Congenital,” '‘Sonile,” eta.),
“Dropsy,’” ‘‘Exhaustion,” “Heart failure,” *'Hem-
orrhage,” “Inanition,” “Marasmus,” “01d age,"
“Shook,” “Uremia,” *“Weakness,” eto., when a
definito disease oan be ascertained as the cause.
Always quality all disesses resulting from ohild-
birth or miscarriage, as “PUERPERAL ssplicsmia,”
“PUERPERAL perilonitis,”” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 6tate MEANS oF INJURY and qualifly
85 ACCIDENTAL, SUICIDAL, Or EOMICIDAL, OF a8
probably such, if lmposaible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—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., sepsis, letanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medioeal Assoolation.)

Nora.~-Individual ofices may add to above lst of undesir-
able terma and refuse to accept certificates contalning them.
Thus the fortn In use in New York Olty states: *'Certiflcates
will bo returned for additional information which glve any of
the following dlseases, without axplanatlon, as the sola cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitls, miscarringo,
necrosie, peritonitis, phlebitls, pyemia, septicemina. tetanua.'’
But general adeption of the minimum Ust suggested will work
vast improvement, and its scope can bo oxtended at a later
date.

ADDITIONAL BPAOR FOR PURTHER BTATEMENTS
BY PHYBIOIAXN.
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Revised United States Standard
Certificate of Death

(Approved by U, 8, Censud and Amcrican Public Health
Association.)

Statement of Occupation,—Precise statement of
cceupation 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 ocoupations & single word or
term on the Arst line will be sufficient, e. g., Farmer or
Planter, Physician,- Composilor, Architecl, Locomo-
tiva Engineer, Cinil Engineer, Stalionary Fireman,
etc. Buot in many eases, espeeially in industrial em-
ployments, it is necessary to know {a) the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
"“Laborer,” *Foreman,"” “Manager,” **Dealer,” otc.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid FHousekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gzinfully
employed, as At echool or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been ehanged or given up on account of the
DISEABE CAUBING DEATH, etate occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yra.) Tor persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISKABE CAUBING DEATH (the primary affection with
respect to time and e¢ausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup'); T'yphoid fever (never report

Ng
2

“Typhoid pneumonia’’); Lober pneumania; Broncho-
paeumonia ("' Pneumonia,”’ unqualified, isindefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Careinoma, Sarcema, otc., of {name ori-
gin; *‘Cancer’ is less definite: avoid use of *Tumor"
for malignant neoplasm); Measles, Whaoping cough,
Chronic valvular hearl disease; Chronic inlerstilial
nephritis, ete. The contributory (secéndary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Agsthenia,” '"“Anemia” (merely symptomatis),
“Atrophy,” “Collapse,” ‘“Coma,” *'Convulsions,”
“Debility” (" Congenital,” **Seaile,” otc.), * Dropsy,"”’
*Exhaustion,” ““Heart failure,”” * Hemorrhage,' *In-
anition,” “Marasmus,” *“0ld age,”” *Shock,” "“Ure-
mia,"” "“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, na
"“"PUERPERAL geplicemia,’” “PUERPERAL peritonilis,”
otc. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS oP
ivory and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or a3 prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carboli¢ acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanua),
may be stated under the head of “Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomaneclature of the
American Medical Association.) °

1]

Norto.~—Individual offices may add to ahove list of undesle-
able terme and refuse to accept certificates contalning them,
Thus the form {n use in New York City states: "Certificatas
will be returncd for additional information which give any of
the following diceases, without explanatlon, as, tho sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hamor-
rhage, gongrene, gastritls, erysipelas, menlngitis, miscarriage,
necrosis, peritonitis, phiobitis, pyemia, septicemin, totanus.”
ot general adoption of the minimum list suggestod will work
vast Improvement, and Its scope can bo extended at a later
date,

ADDITIONAL BPACD FOR FURTHER STATEMINTS
BY PHYBICIAN.



