Do nof use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS T

CERTIFICATE OF DEATH / .3 Q é 0 7 e
L8 nessnion o - 75”“

1. PLACE OF DEATH
Couanty...
Towaskip,

City... / ‘.{AJ'L /

2, FULL NAME.. } A
(If nonresident give city or town and State}

Length af residence in city‘er town where death occmred 7 mos. ds. How lond in U.S., il of foreign birth? s, mos. ds.

- B
PERSONAL AND STATISTICAL PARTICULARS ﬁ/ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

Al

. SEX

Inale

5. SINGLE, MARRIED. WIDOWED O% || 16. DATE OF DEATH (MontH, 5aY an Year) / /.... 2 O~ 24
e .

c E RTIFY, That] attended dwcnod Trom ,,
54 IF MARRIED. Wioowes,—ea-Diwveneio - I
HUSBAND o A Wl 0. A L0 ik 19...?.'.
{OR} SAULEE_0z3 M /M‘/r ot [ last saw h Jv’.,‘ aliva on.. ‘7‘2' .........
denth ocourred, oo ihe daic stated n!aove. Btoeeiiaannn i
. DATE OF BIRTH (MONTH, DAY AND YEAR} ° Tue CAUSE OF DEATH®-DAS AS FOLLOWS:

. AGE YEARS MonTus ‘ ) DA\’!

74 &1 2’z

X /
. OCCUPATION OF DECEASED LA L i . L R L L A A de ik m e
{a} Teade, proleasion, or / . @df »
particular Lind of work ...... o |

[y :
{b) Gencral vature of indasiry, . - CONTRIBUTORY.
h or establisk tin . {SECONDARY)

which employed (or b }
{c) Name of employer

” -
. BIRTHPLACE Ty or mwu)/d/fa( .............

(STATE GR COUNTRY)

PARENTS

S T T T T T T T T T T T T T T T e T T

0. NAME OF FATHER W M__

1. BIRTHPLACE OF FATHER {CITY OR TOWN) s .coiiinirsnmimanmmirrssrsrinsntnrrinnn
{STATE OR COUNTRY)

L. <
2. MAIDEN NAME OF MOTHER 7%, . 9/@

13. BIRTHPLACE OF MOTHER (criy oR 1o
{STATE OR COUNTRY)

oy

-

AUSES, slate
{13 M=zsxs axp Nazoen or Insomy, and (2} whetler Accmesrat. Socroar, or
Hoxgepat.  (See reverse side for additional apoce. )

-

DATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement o

V2 /5 tsztl

DRESS




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative

kealthfulness of various pursuits can be known... Thy , -,

question applies to each and every person, irrespea-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome- *
tive Engincer, Civil Engincer, Slutionary Fireman,
fte. Butin many cases, especially in industrial sm-
ploymentas, it is necessary to know (a) the kind of
work and also (b) the nuture of the business or in-}
dustry, and therefore an additional line is provided -
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foroman, (b) _Automo- _
bile fectory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “*Manager," “Dealer,” ote.,
without more procise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, whoe are engaged in the duties of the house-
hold only (uot pzid -Hougekeepers who receive a

definite salary), may be entered as Housewife, —

Housework or Al home, and children, not gainfully
employed, as At scheol or At home. Care should
be taken to report speeifieally tho occupations of
persons engaged in domestie servieo for wages, as
Servant, Cook, HNousemaid, ete. I1f tho occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, ¢
yrs.) For persons who have no oecupation what-
ever, write None. :
Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and ecausation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomie cerebrospinal meningitis'): Diphtheria
(avoid use of “Croup”); T'yphoid fever (nover reporg

a3

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neophtdm); Measles, Whooping cough,
Chronic valvular hear? disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need net be stated unless im-

‘- ~portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Noves.

report mere symptoms or terminal conditions, sueh
a8 “Asthenin,” ‘““Anemia’ (merely symptomatic),
“Atrophy," “Collapse,” “Coma,” “Convulsions,”
“Debility’ ("'Congonital,” *“Seuile,” etc.), “Dropsy,”

“Exhaustion,” “Heart failure,” "Homorrhage,” “In- )
anition,” ‘“Marasmus,” “01d ags,” “Shock,; ““Uro-

mia,"” “Waakness,” ete., when o definite disoase can
be ascertained as tho cause. Always qualify all
direasee resulting from childbirth or miscarriage, a3
“Purkprran seplicemia,” “PURRPERAL peritonitis,”
ele. State ecause for which surgical opergiion.was
undertaken. For VIOLENT DEATHS Etate MEANS OF
1NJoRY and qualify as ACCIDENTAL, sy1diDaL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples:  Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head——homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skuH, .and consequences (e. g., sepsis, teldnus),
may be stated under the head of “Contributory.”
(Recommendstions on statemoent of eause of death
approved by Committeo on Nomeneclature of the
American Medieal Association.)

Note.~—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates containing them,
Thus the form In use in New York City states:  “‘Cortificatos
will bo roturned for additional Information which give any of
the following diseases, without oxplanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemar-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriago,
nocrosts, peritonitls, phlebitis, pyemia, septicemia, tetanus,"
But goneral adoption of the minimum Ust suggosted will work
vust: improvement, and Its scope can be oxtonded at o later
date.

ADDITIONAL BPACE FOR FURTIER BTATEMENTS
DY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTRH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEA I E
2. FULL NAME,}\ ........

Begistration District No..,

..Ward)

WYY

(Usunl plar:e “of abode) : (1f nonresident give city or town and State}
Lengih of residence in city or town where death sccarred yes. RioS. ds, How long in U.S., il of foreign hirth? ' yea, mag, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
| 3. S€X 4. COLOR OR RACE | 5. %Tv%lfég QR‘mRI.ED”;h\:IwDOa‘d'E)h o 16. DATE OF DEATH (MOWTH. DAY AND vEAnm 3 o — 19 9\ \'._.

% W Ny 1.
- | HEREBY CER

Sa. Ir MAnlsn. Wlm-. or Divorcen
HUSBAND
(o) WIFE oF

1FY, Thatl attended decensed from ..........coonnnies
R -

AL I . N

6. DATE OF BIRTH (MONTH, DAY AND 'rEAn)}( Mj ""/ 3/7 5 / TH* was AS FOLLOWS:

7. AGE YEARS MonTHS ! Fes " U LESS than 1
(1"t S— Lhrs, .
or J—— 1 N

8. OCCUPATION OF DECEASED i S TP

{s) Trade, profeasion, or
particular kind of work
{b) Geoeral pature of indastry,

business, or establiskment in

which employed (or em)hm)....,( b, v (BETRtOn) ..o vesres s B e, e,
{c) Name of b, fes.

©) Name of emplorer / A 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..ocivininninarinoniinisimscrinssnisugissssiincs e}
{STATE OR COUNTRTY)

IF NOT AT PLACE OF DEATHY e e e e perae e rrnan s s s a0 0000 1204 e m s ra samnns

DID AN OPERATION PRECEDE DEATHT........ooooo DATE OF..cccirvammivinienininiinieceomneseenns

10, NAME OF FATHER
WAS THERE AN AUTOPEY Leeeces et bsamate b vsn e stsbtns cesbssmssanse s s sb s vne s ressna e -

WHAT TEST CONFIRMED DIAGNOSIST

@ | 11. BIRTHPLACE OF FATHER (crv

z (STaTE om counTRY) (Sided}...
< \.\J

< | 12. MAIDEN NAME OF MOTHER \ ,19  (Address)

13. BIRTHPLACE OF MOTHER TCHTIAOR TOWN). ...coocoeeroninenrisenrcrmansconcniaes *State the Disnusn Civaicg Drard, of in deaths from Vioryr Cavsrs, state
(1) Muaxa axp NarorD or Ixsozy, and (2) whether Accroxwrar, Bmicmal, or
Hoarcroar  {Bee reverse nide for additional spaee.)

(STATE OR COUNTRY}

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

il i NMHND 27 NWE FARwLIVYESL A FEE

520, UNRDERTAKER ) ADDRESS

ALL IRFORMATION CALLED FOR LIUST BE WRITTEN OR THIS SUPPLEMERNTARY.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Associatlon, )}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the rélative
healthfulness of various 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 be sufficient, e. g., Farmer or
Planter, Physician, Compoasitor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
eto. But in mnny.cases, especially in industrial em-
ployments, it i3 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
noeded. As examples: (a) Spinner, (b} Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laboret,” “Foreman,” “Manager,” “Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, otc. Women at
home, who are engaged in the duties of the housae-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
+ Housework or At home, and children, not gainfully
employed, as At school or At homes. 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
DIBEABE CAUSING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
fast may be indicated thus: Farmer ({retired, 6
yrs.) For persons who have no occupation what-
over, write None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and oausstlon). using alwaya the
same aceepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemis ocerebrospinal meningitis"); Diphtheria
(avoid use ot *Croup”); Typhoid fever (never report

y/émz c

*Typhoid pneumonia”}; Lobar preumonia; Broncho-
pheumonia (' Pheumonia,” unqualified, is indefinite);

-Puberculosis of lungs, meninges, peritoneum, oto.,

Carcinoma, Sarcoma, otoc., of (name ori-
gin; *“Cancer” is less definite; avoid use of *'Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseasé; Chronic tnlersiitial
nephrilis, ete. The contributory (sedondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Nover
report mere symptoms or termina! conditions, such
a3 “Asthenia,” ‘Anemia” (merely symptomatia),
*Atrophy,” *'Collapse,” “Coma,” “Convulsions,"”
“Debility’ (*'Congenital,” ‘‘Senils,” ste.), “Dropay,"”
“Exhaustion,” **Heart failure,” “Hemorrhage,' **In-
anjtion,” *Marasmus,' *0ld age,” ‘‘Shock,” “Ure-
mia,"” *“Weakness,” etc., when a definite disease can
be ascertained as the cause. Always quality ell
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’” “PUSRPERAL peritonitia,”
eto. State cause for which surgical operation waa
undertaken. For VIOLENT DEATES sitate MEANS oF
INJURY and qualify as ACCIDENTAL, S8UICIDAL, or
HOMICIDAL, or as probably such, If impossible to de-
termine definitely. Examples: Aecidental drown-
vag; elruck by railway irain—accident; Revolver wound
of head—hdmicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lolanus),
may be stated under the head of *Contributory.”

‘{Recommendations on statement of cause of death

npproved by Committes on Nomenclature of the
American Modical Association.)

Nore.~Individual officos may add to abovo list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: ‘' Certificates
wlll be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, homor-
rhage, gangreno, gostritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlsbitis, pyemins, sopticemis, tetanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
datae,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
DY PHYBICIAN.



