1. PLACE OF-/D

Z“’mbg

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Cosaty... Registration District No.., Filo No
e
- Towaablp. Prizary Regiatration District No... Aofl. O, t:,__. Registered No. .
L O U T A St

.
v

z(ééfz

2. FULL NAME......

( ) . ) N
(Usual plzce of abode)

Length of residence in city or iown where death ocermred 3 g . ? mes.

nj’dn.-

(If nonresident give city or town #nd State) -
How long in U.8., if of foreign hirth? s, mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

W

5. Smau:. MarrieD, WinOWED OR

3. SEX 4. COLOR OR RACE
DIvORCED (wﬂu the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR)

- (Ferer 4
F

} 274,@9—- A U‘fwé’-

5A. IF MARRIED, WiDOWED, OR DIVORCED

7761}1 M _,OL

17.

d, on the dato siated above, at...

death

i
OR OoF

J){ b?L A (J/M/Q,Q '

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 4

7. AGE MoNTHS Davs If LESS than 1

day, .o bn.

é é / / j - —

8, OCCUPATION OF DECEASED
(a) Trade, profcasion, or ‘,j tL
particuler kind of work 7{)){@ h””“’
{b) Generel nature of industry,
butinexs, or establishment in

THE CAUSE OF DEATH® wAS AS FOLLOWS:

AL/"Jlj

which loyed (or employ
{c) Name of employer

18. WHERE WAS DISEASE CONTRA

8. BIRTHPLACE {cITY or Tow) C{./lﬂd%) (M;’)’l({f{')a ..............

{STATE OR COUNTRY) ,\2 /{’

IF NOT AT PLACE OF DEATHL.coisvenen

z;n/o o @»a, Pl i

I Dib AN GPERATION

INFORMANT . 777 /L/J fu

‘3?7/(.4.4.\)@_ ey mﬁc’ U’

o WANE o AN o L S LUOLE | s e
E 11. BIRTHPLACE OF FATHER CITY. OR -row) e o e e A WHAT TEST CONFIRMED DIAGNOSISY
z {STATE OR COUNTRY) Lé a,j-zq_/;; Lo
4 r
< | 12. MAIDEN NAME OF MoTHER "} } hinZhia )774,%[%
13. BIRTHPLACE OF MOTHER (cm' O TOWN). e eresnnees s s “State the Dmumiss Cavmne Dmata, of in deaths from Vienere Cavans, stata
{1} Mrars arp Narums or Imsomy, and (2) whether Accmanvin, Buiomat, or
(STATE or counTRY) } 1s /L{"/ 14 e Houmicmoat, (See reverso side for additional space.)
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

uﬂfb

4 A

ADDKESS

UNDERTAKE!

X

L




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ooonpation is very important, 8o that the relative
healthfulness of varigus pursuits can 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 ba sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
tive Engineer, Uivil Enginecr, Stationary Firsman, ete.
But in many cases, especially in industrial employ-
ments, it i3 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 statement; it should be usod only when needed.

As examples: (a) Spinner, (b) Cotlon mill; ta) Sales--

man, (b) Grocery; (a) Foreman, (b} Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” sote., 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 paid
Housekeepers who receive a definite salary), may he
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifionlly
the oocupations of perscns engaged in domestio
service for wages, as Servant, Cook, Houssmaid, ete.
If the occupation has been changed or given up on
sccount of the DISEABE CAUSING DEATH, Btate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. .
Statement of Cause of Death.—Name, first,
the pi8EABE cAUSING DEATH (the primary affection
with respect to time and eausation), using alwayge the
same acoepted term for the same dizsease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avold use of *“Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumontia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Serecoma, ete., of , . . . . . . (bamo ori-
gin; “Cancer' is less definite; avoid use of “Tumor'
for malignant nooplasma); Maasles; Whooping cough;
Chronic valoular heari disease; Chronic inlerstitial
nephritis, ota. The contributory (secondary or in-
tercurrent) affection need not be siated unless im-
portant. Example: Measles (disease causing death),
290 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” ‘“‘Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *‘Debility” (“Congenital,” *Senile,’”” ets.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orthage,” “Ibanition,” ‘“Marasmus,” *“0ld age,”
*Shock,” *Uremia,” ‘‘Weakness,” otc.,, when a
definite disease san be ascertmined as the cause.
Always qualify all diseases resulting from ohild-
birth or misearringe, as “PUBRPERAL septicemia,”
“PUERPERAL peritoniiis,”’ ete. State oause for
which surgical operation was underiaken. For
VIOLENT DEATHS state Means or 1NJUrY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey lrain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (o. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Rescommenda-
tions on statement of eause of death approved by
Committee on Nomenolature of the Amarican
Medieal Association.)

Nore.—Individuat offices may add to nbove llst of undosir-
able terms and refuse to accept coertifieates contalning them.
Thite the form in use in New York City states: “‘Certificates
will bo returnsd for additional fnformation which give any of
the foltowing diseares, without expianation. as the sole cause
of death: Abortion, collulitis, enildbirth, convulsions, hemor-
rhage, gnngrons, goastritis, erysipolas, menlngitis, misearriage,
necrosis, peritonitis, phicbitls, pyomla, sopticemlia, totanus.”
But general adoption of the minlmum Ysé suggestod will work
vast improvement, and 1ts acope can be extended at a later
date.

ADDITIONAL 8PACD POE PURTHOH STATEMBNTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnesd of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line awill be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architec!, Locomo-
tive Engineer, Civil Engineer, Slationary Firemen,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (e) 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
nocded, As examples: (e) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory. The material worked on may form
part of the sececond statement. Never return
“Laborer,” “Foreman,” “*Manager,” *'Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
deflnite salary), may be entered as Housewife,
Houszework or At home, and children, not gainfully
employed, as Al school or At¢ home. Care should
be taken to report specifically the oceupations 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
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no ocoupation what-
ever, write None. -

Statement of Cause of Death,—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cersbrospinal meningitis''); Diphtheria
(avoid use of “Croup™); Typhoid fever (nevor report
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“Typhoid pneumonia'}; Lobar pneumonia; Broncho-
pneumonic ('Pneumonia,’ ungualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic snierstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles (disoase causing death),
29 du.; Bronchopneumonta (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,”” **Anemia' (merely symptomatic),
“Atrophy,” "Collapse,” *Coma,” *“Convulsions,"”
“Debility" (" Congenital,’” *‘Senile,” ete.), *' Dropsy,”
*Exhaustion,” “Heart failure,” ** Hemorrhage,” *'In-
anition,” “Marasmus,’” ‘“‘Old age,” *‘Shock,” *'Ure-
mia,” ‘“Weakness,' ete., when a definite dinease can
be nscertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ""PUERPBRAL peritonifis,’”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATES state MEANS OF
inJury and qualify 83 ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, Or 88 probably such, if impossible to de-
termine dofinitely. DExamples: Accidental drown~
ing; struck by ratlway lrain-—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amoerican Medical Association.)

Nore.—Individual offices may add to above list of undealr-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *“'Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the scla cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemin. septicemia, tetanus.*
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be¢ extended at & later
date.

ADDITIONAL BPACE FOR FURTHER SBTATEMENTS
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