MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

AU OF VITAL STAT! /4/6 920

i. PLACE OF DEATH (a /
County... TANEY ... Begfistration District Now.cusorssmes sl iossassrsssssssssmssssnnss File No..
Towaship
City.........
2. FULL NAME ... B OX d B  C e censnns s enrs s s s sass s s sans o
(a) Besidente. Now..ciniimimmmrms e ssssimen e Sley e Words e e s atnssasnsn
(Usual place of abode) (If nonresident give city or town aad State)
Lengih of resideoce in city or lown where death eccarred iE. mos. ds. How koof in U.S., if of foreign birth? ya. 08, ds.
PERSONAL AND STATISTICAL PARTICULARS %V MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S R e word) || 15 DATE OF DEATH (Mowh, paY avo vea) 1 2.3 0) 1994
'hi Marricd 7.
Male White | HEREBY CERTIFY 'l'hilnmdedd £POm 11 voeveraerineerses
5. "hmg‘gi'ﬁ',’j ,,“,‘."m""- o# DivorcEn 122.1. ........................ ,19.5 4 w.12= ,10.24
(or) WIFE oF , 1si t1 that I last saw ELIM...... alive on.. 1 3ﬂ .
Hushand o f Elsie Bu cr, death occorred, on the dein sislod n!u'm:. atl..... 2-0Pm.
§. DATE OF BIRTH (month, pav ano vear) o) of- 4 §d° L THE CAUSE OF DEATH® WS a% FoLLows:
7. AGE Years Monrhs Dars f“m “"'f:‘ Inter Lobular Pneumonia,
S . b
1 70 1 26 Jrra— min, o Y
8. OCCUPATION OF DECEASED S e OO A
Trade, y ] o7 L N
() Hmk- Farmer., - g.. ..................... ¢ ) - FT8
() Geoera ator o indist, contrisuTory...COMD._Fracture of RﬂdllI‘S
iy iablishment i (SECONDARY)
which -' yod (o exmployer) &Hlua ...... . (dezation)., . S nu..gk
(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY o Town) f iF NOT AT PLACE OF DEATM? Foereeeeeeooesseosemmeeeeeeens
ST, 3 .
(STATE O couNTRY) Wisg ct\. Vs DMD AN OPERATION PRECEDE nznm.Y.e.ﬂ.. Dare wl¢-21—1“?4..
ME OF FATHE ;
10. NAME © R M DButler WAS THERE AN AUTOPSYY. No
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ocoorrnrreiasronacosmmesmmenaeasanans WHAT TEST CONFIRMED nlﬁ ..........
L ]
z (SraTe or counTaT) y IR (SM)\J: e @MJ.M .................... \M,D
[ -
& | 12 MAIDEN NAME OF MOTHER ﬂd’ y» 1/ _ /220 192 Y{rdtrens) mm‘ }W
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....o...comserssarsrsesssenrsssrmsrsstnsrens *Sute the Dmmusn Civmng Dump, or in/feaths from Vioueey Cacass, state
(1) Mzuxs axp Narums or Imgury, and (2) whether Aocmowrar, Buicmoat, or
(STATE 0R COUNTRY) v, Hoscmar.  (Ses raverse side for additional epace.)
" (Address) Z: bc__,uv&c,(_ M b‘(c‘%« n !' é::!-z*_' ;. 1=~/ 192 5~
15. .C; -
FiLen /J }g “;4 f y % Lo s2 ) 20. UNDERTAKER ADDRESS
'REGISTRAR ' .
i | L SE AL oo dett %,
N V’-—— 7 ! t




Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Publlc Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quastion 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, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (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,” *Foro-
man,” “Manager,” “Dealer,” eotc., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the oooupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state coou-
pation at beginning of illpess. 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.—Nameo, first,
the pi1sEASE cavsiNg DEATH (the primary affection
with respeet to time and causation), using always the
same aoocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis}; Diphtheria
(avoid use of *Croup”); Typhoid fever (nover report

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; ““Cancer” is less definite; avoid use of ''Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant. Exomple: Measles (disease eausing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” ‘“Anemia’ (merely symptom-
atie), “Atrophy,” *Collapso,” “"Coma,” *“Convul-
sions,” *“Debility” (**Congenital,” “Sonile,” eto.),
“Dropsy,” "Exhaustion,” “Heart failurs,” “‘Hem-
orrhage,” “Inanition,” “Marasmus,’” *“Old age,”
“Shoek,” “Uremia,” *“Weakness,” ets., when a
defivite disease can be ascertained as the sause,
Always qualify all diseases resulting from ohild-
birth or miscarringe, a3 "PUBRPERAL seplicemia,"”
“PUERPERAL pertlonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 83
probabiy such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
tway (train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide,
The nature of the injury, as frasture of skull, and
consequences (a. g., sepsis, tefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerioan
Medical Association.)

Nore.~—Indlvidual oflices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use in New York City atates: * Certificates
will ba returned for additiona! {nformation which give any of
the following disenses, without explanation, as the sole causs
of death: Abortlon, cellulitis, chitdbirth. convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, menlnglitls, miscarriage,
necrosis, poritonitis, phlebitls, pyemia, septicemla, totanus.”
But general aduvption of the minlmum N3t suggosted will work
vast Improvement, and Its scope can be extended at a later
date,

ADDITIONAL BPACE FOR YURTHED STATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec~
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, Archilect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ete. Butin many cases, especially 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 latter statement; it should be used only when
needed. 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
“Laborer,” "Foreman." “*Manager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Parm laborer, Laborer— Coal méne, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,

Housework or At home, and children, not gainfully .

employed, as Af school or Af home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc. II the occupation
has been changed or given up on account of the

DIBEASE CAUBING DEATH, state occupation at be- .

ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBABE CAUSING DEATH (the primary affection with
respeot to time and causation), Fhing ahyays the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of “Croup®); Typhoid fever (never report

d.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia," unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, ete.,
Carcinomea, 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 tinferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’” “Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *Coma,” *Convulsions,”
“Debility" (*Congenital,” “Senile,” ete.), " Dropay,”
“BExhaustion,” “Heart failure,” * Hemorrhage,” *'In-
anition,” “Marasmus,’” “0Old age,” ''Shock,” "Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sopticemia,” ''PUERPERAL perilonitis,”
oto. State ocause for which surgical operation was
undertaken. For vIOLENT DEATHS atate MEANS OF
nsURY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or &8 probably such, it {mpossible to de-
termine definitely. Examples: Accidental drown-
ing; struck 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., sepsis, telanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nors.—Iindividual offices mny add to above lst of undesir.
able terms and refuse to accopt cartificates containing them.
Thus the form In use in New York Clty states: *'Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, eryeipelas, meningitis, miscarcinge,
necrosls, peritonitis, phiebitls, pyemis, eepticomin, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at & later
dats.
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