MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH Far 8

1. PLACE OF DEATH

|00

Comty..ocorrvrrrren A, Ao PR Begistration District Now...errerrer CAL Pl
Towashi S oalelmi...... Primary Begistration District No........ 5 28 7 Registered No. .......... ALY
Tt e St e Ward)

(0) Hosidence: Nou.....coivecirasrissnrrrmerers rninssserssasess smansassosacnsiaedlosnstes Sy sovmsvrinrrerenn WL ieenrs e rnrrsissetanserensssersasssarsssssstani e sasserassrganssens
(Usual phce of abode) {If nonresident give city or town and State)
Length of residence in «ity or fown where death occarred . mos. ,ds. How lang in U. S, if of foreidn birth? e o, ds.
PERSONAL AND STATISTICAL PARTICULARS ‘/% MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MagriED, WIDOWED OR

3, SEX 4. COLOR OR RACE
DIvoRCED (write the word)
-

fm\a& . W

Sa. [F MaRRiED, WIDOWED, OR Dwonczn
HUSBAND o¢
(or) WIFE ofF

[0 -0 1Y%

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

17,

6. DATE OF BIRTH (MONTH. DAY AND YEAR) M ay

7. AGE YEARS MoaTHs Y Darsd 1f LESS thea 1
- day, e

8. OCCUPATION OF DECEASED
() Trade, proleydon, or
particular kind of work
(b) Generai noivre of industry,
business, or establishaent in
which employed {or Joyer)........

%WAZQ.

CONTRIBUTORY...
{SECONDARY)

(c) Name of employer

9. BIRTHPLACE [¢ITY OR TOWN) ....... MM M

(STATE OR COUNTRY)

10. NAME OF FATHER M if W

11. BIRTHPLACE QF FATHER (cn"r or
(STATE OR COUNTRY)

i/ iF NOT AT PLACE OF DEATH7.

gs.— WHERE WAS DISEASE CONTRACTED

DID AM OPERATION PRECEDE DEATHI............. DATE OF...

WAS THERE AN AUTOPSY?.

WHAT TEST COMFIRMED DIASNOXIS?,

o d N M e 43, ’V\/GL.;((/LQ—L .......... ,M.D

PARENTS

219 (Address)

12. MAIDEN MAME OF MOTHER ;? :| e, To 0[20

13. BIRTHPLACE OF MOTHER (ciTY ar

*Gtate the Drswusa Cavarea Duurm, o in dgth: from V. Cavaza, state

{STATE OR COUNTRY)

(1) Mzars awp Naruzx or Iuver, and (2) whether Accnxmwear, Burcman, or
Homicroul,  (Seo roverse side for additional apace.)

19. PLACE)OF BURIAL, CREMATION, OR REMOYVAL

DATE OF BURIAL

o L & 19'9-'¥

. e R

20. UNDERTAKER !

%)Q&M

ADDRESS

MW\P‘—\W




’

Revised United States Standard
Certificate of Death-

(Approved by U. 8. Census and Amerlcan Public Heatth
Association,)

Statement of Occupation.—Precise statement of
ocooupation i8 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer. ivil Engineer, Stationary Firsman, ote.
But in many cases, especially in induatrial employ-
ments, it is necessary to know (a) the kind of work
and also (3) the nature of the business or industry,
and therefore an additional line iz provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-

tory. 'The materinl worked on may form part of the

second statoment. Nover roturn “Laborar,” *Fore-
msan,” “Manager,” *'Dealer,” ete., without more
precigze specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in Lhoe duties of the household anly (not paid
Housekeepers who reeeive a definite salary), may be
entered ns Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Al school or At

home. Care should be taken to report spesifically.

the oeccupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocecupation has been changed or given-up on
account of the DIBEABE CAUBING DEATH, Btate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None,

Statement of Cause of Death. ---Name. firat,
the nIsSEASE causing pEATH {the primary affection

with respect to time and eausation), using-always the

same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc .cerebrospinal meningitis'); Diphtheria

(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloncum, eto.,
Careinoma, Sarcoma, eto.,of o . . .-. . . (pamao ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Msasles, Whooping coupgh;
Chronic valvular heart dissase; Chronic Entersiitial
nephrifis, eta, The contributory (secondary or in-
texrcurrent) aflfection need not be stated unless im-
portant. Examplo: Measles (disease enusing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Debility’” (“Congenital,” “Senils,” eta.),
“Dropsy,” ““Exhaustion,” “Heart failure,” ““Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” “Old age,”
“Shock,” *“Uremia,” *‘‘Weakness,” eote., when a
definite disease ean be asocertained as the ocause.
Always qualify all diseases resulting from ochild-
birth or- misearriage, 8s “PGBRPERAL septicemia,"
“PyugRPERAL perilontiis,” ele. State oause for
whioch surgical operation wnas undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJGRY and qualily
88 ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, OF 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid —probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., sapsis, tetanus), may be statod
under the head of “Contributory.” (Rcoommenda-

‘tions on statement of oause of death approved by

Committes on Nomenelature of the American

: Medieal Association.)

Nora,—Indlvidual offices may add to above list of undesir-
able tarms and refuse to accept certificates contalning them.
Thus the form Io use in New York City states: “Certificatea
will be returned for additional Information which give any of
tho following diseases, without explanation, as the sole cauke
of death: Abortion, celluiitls, childbirth, convulsions, homor-
rhage, gangreno, gastritis. erysipeias, meningitls, miscarriage,
necrosls, peritonitis, phlobitls, pyemlia, septicemin, tetanua.'’
But general adoption of the minimum list sugg ostod will work
vast improvemeont, and ite acope can bo axt.ended at a inter
dato.
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Revised United States Standard
Certificate of Death

{Approved b_v U. 9. Consus and American Public Health
Aassociation. }

Statement of Occupatlon.-—Precise statement of

oocupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. -‘The
question applies to ench and every person, irreapeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Cowmpositor, "Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many casea, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or ip-
dustry, and thorefore an additional line is provided
tor the latter statement; it should be used only whon
- necded, As examplos: (a) Spinner, (b) Colton mill,
() Salesmian, (b) Grocery, (a) Foreman, (b) Auto-

mobile faclory. The material worked on may form

part of the second atatomeni. Never return
“Lahorer,” “Foreman,” “Manager;” “Desler,"” ete.,
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 reseive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfuliy
employed, as At achool or Al home. Care should
be taken to report specifically the ocecupations of
persons engaged in domestie service for wages, as
Servant, Cook, Hougemaid, ete, If the ocoupation
has been ohanged or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. II rotired from business, that
faoct may be indiented thus: Farmer (relired, 6
yra.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the .

DISEABE CAUSING DEATH {the primary affection with
respeot to time and causation), using always the
same aoeeptod term for tho same disease. IExamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”); Typhoid ferer (never report

*“Typhoid pneumonia™); Lobar pneumonia; Broncho-

preumonia (*'Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, eto..
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Canger" is less dafinite; avoid use of *Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial

‘nephritis, oto. The oontributory (secondary or in-

terourrent) afection need not be stated unless im-
portant. Exnmple Measles (disease causing death),
29 da.; Bronchkopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” “Anemia’” (merely symptomatio),
“Atrophy,’” “Collapse,” *Comsa,” "“Convulsions,”
“Daebility’ (“Congenltal,’” ‘‘Senils,"” etc.), *‘Dropsy,”
“Exhaustion,’ ‘' Heart failure,” "*Hemorrhage,' “In-
apition,” ‘Marasmus,” *0Old age.” *“‘Shock,” *“Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained aps the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perilonilis,"’
ote. State cause for which surgical operation was
undertaken. For vioLENT pDEATHS state MBANS OF
tnjurY and qualify 88 ACGIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing: struck by railwaey lrain—accident; Revolver wound
of head—homicide; Poisoned by éarbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and oonsequences (e. g., sepsis. l(elanus),
may be stated under the head of *'Contributery.”
{Recommondations on statement of cause of death
approved by Comwittes on Nomenclature of the
American Medieal Association.)

Nore.—Individual oflicos may add to above list of unde-
elrable terms and réfuse to nceept certificates contalning them.
Thus the form In use In New York City states: “'Oertiflentes
will be returned for additionpl information which give sny of
the following discases, without explanation, as the sole Cause
of death: Abortion, cellulitls, childbirth, convulsiona, hemor-
rhage, gangroene, gastritls, erysipelas, meningitis, mlucnrriage.
nacroais peritonitls, phlebitls, pyemls, septicemia, totanus.’
But general adoption of the minimum lst suggested will work
vast iImprovement, and its scope can be extended at a later
date.
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