J Do cof I‘.lus apare. .
/ [ MISSOURI STATE BOARD OF HEALTH P
BUREAU OF VITAL STATISTICS e

CERTIFICATE OF DEATH

{STATE OR COUNTRY)} (Signed)............. .

12. MAIDEN NAME OF Momm&hf X M 19 (Address

*Gtate the Dismuss Cavsiva DeatH, of ia deaths fré: Viorewr Caumrs, stxte
(1) Mzura arp Navven or Imsoer, and (2) whether Acomexmil, Brmomar, or
Eoumcmar.,  (See reversa sids for additinnal space )

19. P! OF BURIAL, CREMATION, OR REMOVAL DAT’E OP;BURIAL

PARENTS

13. BIRTHPLACE OF MCTHER ({crTy om TowN)
; {STATE OR COUNTRY) P yd

T 4

(Address)

* Fu.m? 1..152(/ i{ﬂ;«f?{@a—% > g - ' A

pd Wé—{(

b

i ey 8687 =

% g X District No.. File Now.

_E.E R T et Regisiration District No.....S405 . b Begistered No. /‘27 ...............
1]

we 4 /
> .

E ] y W/

5 ; 2. FULL NAME.. o S

@O (a) Betidence. Nowooooooomvoviisrsensrenerens . s, .

b ; (Usual place of abode) (If nonresideat give city or town aad State)

E E Length of residence in city or town where deaih occurred yrs. mos. ds. How tong in U.S,, if of forcign birlh? ¥ra. mos. ds,

s PERSONAL AND STATISTICAL PARTICULARS ‘2~  MEDICAL CERTIFICATE OF DEATH

[»e]

g‘g g‘\ I 4. COLOR OR RACE | 5. SiuaE. M?“'-m'th\:m? % || 15. DATE OF DEATH (uowty, baY AnD vz:‘)(‘
- Ao

i3 Zd — | T

e Sa, Ir MARRIED. WImwzn. oR DIVORCED

-1 E HUSBAND or

é 1 (oR) WIFE oF s

-4 -

-_gg 6. DATE OF BIRTH (woxh, mmmmwy 291725

2., 7. AGE YEARS m&'s r( I LESS than 1

; E day, — o brn.

3 .E z...-......m
'5 8. OCCUPATION OF DECEASED

'g 'E‘ {a} Trade, profession, or

i 2 particular kind of work ..

28 (b) General nature of industry,

: o bmsiness, or establishment in

E ': which emplayed (o7 employer).........ooovvvcsremnssesmsesemsssssssnssessnsstessnsnes [l e seeseseen

g E {c) Nome of employer i? .

8% 8. BIRTHPLACE (CITY OR TOWN) ....... carrens ...

% é {STATE OR COUNTRY) ] / -

L 10. NAME OF FATHE ; 7

@ .E,‘ ) ) e

o -

-g E 11. BIRTHPLACE OF FATHER (cTY or Town) WHAT TEST CONFIRMED DIAGH

E

17}

é" "
B

S

P

Ef

BA

R

Bao

| =

. 1
ot
EO




Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Publlc Health
Aswsactation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. Thas,
question applies 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, CigibEngineer, Stationary Fireman, ste.
But in many. esl: espesially in industrial employ-
menta, it is névessary 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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton miil, (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,” *“Doaler,” ote., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer—Coal mins, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Houaskeepers who receive a dofinite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifleslly
the oeccupations of persons engaged in domestio
servicoe for wages, a8 Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the p1sEABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite s¥nonym is
“Epidemio cecrebrospinal meningitis”); Piphtheria
(avoid use of “Croup'’); Typhoid fever (nover report

*Typhoid pneumonia’); Lobar pneumenia; Broncho-
prneumonia (**Pneumonia,’” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of.......... {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic' valoular hearl disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
torourrent) affection need not be stated unless im.
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia <{secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” “Debility"” (*‘Congenital,” “Senile,” ets.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” '‘Hem-
orrhags,” “Inanition,’ '“Marasmus,” *“Old age,”
“8hoek,” *Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUBBRPERAL aepticemia,”
“PurrPERAL periionilis,’” ete. State cause for
which surgieal operation was undertakem. For
VIOLENT DEATHS state MeANS or INJORY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O a8
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way irain—aoccident; Revolver wound of hkead—
homieide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefanus), may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Association.) :

Nore.—Individual offices may add to abova list of yndesir-
able termsa and refuse to accept certificates containing 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 explanstion, as the sole cause
of death: Abortion, cellulitie, childbirth, convulsions, hemor-
rhage, gangrene, gastritis. erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,’
But general adoption of the minimum list suggested will work
vast Improvement, and ita scope can be extended at a Ilater
date,

ADDITIONAL 8PACE FOR FURTHER STATEMENT
BY FPEYBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public IHealth
Assoclation.)

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be krown. 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, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
eto. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b} the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
nenoded. As examples: (a) Spinner, (b) Colton mill,
{a} Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeapers who receive o
definite salary), may be entered as Housewife,
Ifousework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to roport specifieally the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ets. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (relired, 6

yrs.) For persons who have no oceupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and oausation), using alwaya the
same accopted term for the same disease. Examples:
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“Typlioid pnoumonia’); Lobar preumonia; Broncho-
preumonia ('Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of {pame ori-
gin; “Cancer” is less definite; avoid use of *‘Tumeor"”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ate. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Maeasles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sush
as '"Asthenia,” “Anemia” (merely symptomatle),
"Atrophy,” “Collapse,” *‘Coma,” '‘Convulsions,”
*Debility” (“ Congenital,” **Senile,"” ete.), *‘Dropay,"’
**Exhaustion,’”” ‘**Heart failure,” *Hemorrhage," **In-
anition,” ‘“Marasmus,” “0ld age,” "Shock,” *'Ure-
mia,” “Weakness,” eto., when a definite disease ocan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL ssplicemia,” “PUERPERAL peritonilis,”
oto, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANB oF
inJuny and qualily as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine dofinitely. Xxamples: Accidental drown-
ing; eiruck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., zepsis, lelanus),
may be stated under the head of “Contributory."”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Modieal Association.)

Note.—Individual oflicos may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.
‘Thus tho form in use in New York City states: “Certificates
will be returned for addlitional information which give any of
the following diseases, without explanation, as tha scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

age, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomla, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date.




