MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : -) 3 f) 3
CERTIFICATE OF DEATH

2
23 /
o8 File No y .
EE ownshigl,, 2% L) Retistered No. % ......................
gy S ¢ "G . s:. ........................ Ward)
4
2 g: 2. FULL NAME......... R ........... / ( ............ M&Z&/Z/@ ...................................................................................................
D B8 @ B St e Wede L el
B [ a (Ulul]. place of abode) . (If nonresident give city or town and State)
EE Leagih of residencs in city or town where denth ocoorred I, Dins. ds. How long in U.S., if of foreign birth? yra. mos. ds.
8 PERSONAL AND STATISTICAL PARTICULARS <l 3 MEDICAL CERTIFICATE OF DEATH
Ho
g‘g 3. SEX 4. COLOR OR RACE | 5. sémscg‘(“'m, thfm? O% || 16. DATE OF DEATH (MONTH. DAY AND YEAR) &{_&/I__ & 19 l\f
- r - # k- 1
-] / .
::E | HEREBY CERTIFY, Thatl ded d d from.
22 5a. Iiﬂs‘gﬁﬁ'ﬁ o"ﬁ“"’"“" or Divarcen et L. ,m{éﬁ St /"éé“‘/__.mﬁhj“
24 {or) WIFE oF /M}W [a,‘pé(z T 1ast saw b.Z2=a olive un.jmfz"— csgorenns 19.4.5., and that
24 & & death occurred, on fhe date stated abbve, &t......cciiervrienens? @«m
3 & §. DATE OF BIRTH (MONTH, DAY AND Yér) v’ Vd ﬁE 7 §?§ THE CAUSE OF DEATHS ywas As ;
L 7. AGE YEARS MonTus - | Diars If LESS than 1 ,
Cle' day, brs.
" 4 ? é - ¥ asssrinns -
m y OF orecrramn o D0
' ¢ E / | 2 / =
% 8. OCCUPATION OF DECEASED
b = (0} Trade, grofession, or
= 8 particotar kind of work ..........coooceeeocecce e e e sesmss s ||
88 (8) General nature of indusiry, . CONTRIBUTORY. (P SF 20 ... Ftes
: o business, or establishment in ;C (SECONDARY)
i which employed (or emplayer).....£... bt "7/
s Name of empla .
E E (€) Name of emplarer 18. WHERE WAS DISEASE CONTRACTED
1) ——
_3% 9, BIRTHPLACE (CITY OR TOWN} ..ooooooonriarnrcongfonns LE HOT AT PLACE OF DERTHoores oo e oo oo e eeeee oo eteeeee s oo
ST HTRY ‘Z-Z(
% : (STaTE 0B COv ) ¥ O DID AN OPERATION PRECEDE DEATHL.. ?"l/ v DATE OFrirnrrer s rsressrrsnsrranrivanen
. 5% 10. NAME OF FATHER M G‘I Ceeeoin u ¢ romores Yg
oo AS THERE AUTOPSY Tessvaans P
of i
.g E ?-, BIRTHPLACE OF FATHE/ CITY O 'romr) WHAT TEST CONFIRM Gmosm@ * ______
a-ﬂ g (STATE OR COUNTRY) (Signed)... A oy MoD
-
2 =
i g | 12 MAIDEN NAME OF MOTHER Dticnes &/@Z& 3 v 1925 (Adidress) WW
6 by /- *3tate the Dimmusm Cavatvg Dzarm, or in desths ﬁm«m Cavzzs, state
RTH ER .
EE 13. Bl PLACE OF MOTH (e on > (1) Mraxm am Naroee or Injoer, and  (2) whether AccmEwrar, Smabir; or
=5 {SraTE OR COUNTRY) ﬂ'r[’A Heamemar. (Ses reverse ride for additional pace.)
o))
g [ 1. 1 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
2 T 7 T VAT U WA o 1 2ot R St
Ko ‘ 7“ A
= Wf'ﬂ/‘ﬂm&tﬁ«. /) Wyx—% W W—f 19 Lﬁ‘
. ca : "
1) 15 / -7’ QV‘ 20, UNDERTAKER ADDRESS .
3 m?/y—y o= f AT W ,




Revised United States’ Standard

Certificate of Death

{Approved by U. 8. Centms snd American Publls Health
Assoriation.]

Statement of Occupation.—Precise etatement of
occupation is very importamt, so that the relative

healthfulngss of varipus pursuits cen be known. Phe.

question applies to ¢nch and e¢very person, irrespesc-
tive of age. For many cceupations & single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Comnposilor, Archileci, Locomo-

tive enginesr, Civil engineer, Slalionary fireman, oto.

But in many oases, especially in industrial employ-

ments, it 8 necessary to knpw. (a) the kind of work’

and also (b) the nature of'the bysiness or Induatry,
gnd: therafore an additional line Is provided for the
latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Colion mill; (a) Sales-
man, {b) Grocery; (8) Foreman, (b) Aulomobile fac-
tory: ‘The material worked on may form part of the
socond statement. Never return “Laborer,” *Fore-
man,” ‘“Manager,” ‘‘Dealar,” sto.,, without more
preqise specification, ag Day laborer, Farm Iaborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive.a definite salary), may be
entered as Housewife, Housework or At home, and
children, pot gainfully employed, as At school or At
home. Care should ba taken to report epecifically
the occupations of persons engaged in domestio
service for wages, as Serveni, Cook, Housemaid, ofo.
If the oecupatien has been chsnged. or'given up on

aoccount of the DISEASD CAUBING DEATH, sftate ocou-

pation at beginning .of §llness. If ratired from buasi-
neas, thatifact may be.indicated thus: Farmer (pe-
tired, 8 yrs.) For persons who have no oooupa.tlon
whatever, write None.

Statement of cause of Death.—-N&me. first,
the DIBEABE .CAUBING DBATH (the primary affection
with respeot to time and causation), using always the
same accepled term for the game disease, Examples:
Cerebrospinal fever (the only definite synopym I8
“Epidemlo ocrebrospinal meningitie'); Diphtheria
(avold use of “Croup”); Typhoid feoer (Rever report

“Tyrhoid pnevmonia™); Lobar pneymonia; Broncho-

preumonia (" Pneumonia,” upqualified, fs indefinite);
Tuberculosis of lungs, meninges, perifoneum, eote.,
Carcinoma, Sarcoma, oto., of..,........ {name or{-
gin; “Uancer” i3 less definite; avaid nse of ‘'Tymor"
for malignant noaplasms); Megsles; Whooping cough;
Chronis valvular heart disagas; Chronic intersiitial
nephriliz, eto. The contributory {pecondary or in-
terourrent) affection need not be stated unless im-
portant, Hxample: Measles (dlseass oausing dpath),
£9 da.; Bronchopneumonia (spcondary), 10 ds.
Never report mere symptoms or tezming] conditions,
such ns ‘'Asthenia,” *“Anemia’” (merely symptom-
atio), “Atrophy,” *“Coliapse,” *Comp,” *Convul-
glons,” “Debility’’ (*Congenital,” *‘‘Senils,” eto.),
“Dropsy,” ‘“Bxhaustion,” “Heart failure,” *Hem-
orthage,” *“Inanition,” *“‘Marasmus,” ‘“Qld age,”
*Shook,” *“Uromia,” ‘“Weakness,"” ato., when a
definite disease can be ascertained as the oause,
Alwaye qualify sll disemses resulting from  child-
birth or misoarriage, a8 “PUBRPERAL seplicemia,”
“"PUERPERAL perflonitis,”” eto. State oause for
which surgical operation was undartaken. For
VIOLENT DEATHS state MEANS oF 1NJURY aod qualify
88 ACCIDENTAL, SUICIDAL, Of HOMIGIDAL, OF B8
probably such, if Impessible to determine definftely.
Examples: Accidental drowning; astruck by rail-
way irain—agcident; Revelver wound of head—
homicids; Poisoned by carbolic acid—probably suiside.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepais, felanus) may be stated
under the head of "'Contributory.” (Recommenda-
tions on statement of cause of death approved by .
Committes on Nomenelature of the American
Medical’ Assocfation.)

NoTte.—Individual,offices may add to above st of undesir-
able terms and refuso to accopt certificates containing them.
Thus the form in use in New York Olty states: 'Oertificaton
will be returned for additional Informntion whigh give gny of
the following diseases, without explanstion, as ths solecauss
of death: Abortion,, cellulitis, chlldbirth, convulsions, hemor-
rhage, gangrana, gastriti; erysipalas, meningitly, miacarriage,
necrosis, perltonitls, phlebitls, pyomia, gapticomla, tetgpus.'
But.genersl adoption of the minimum liat suggested will sork
va.st. improvement, and {ts scopo can 1be axtendnd at mlm.er
data,

ADDITIONAL BPACH FOR wmnﬁ ATATEMANTS
BY PEYSIGIAN.
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Consus and American Publlc Health
Association.)

Statement of Occupation,—Precise statement of
ocoupation is very important, eo that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor,  -Architect, Locomo-
tive Enginesr, Civil Engineer, Slationary Fireman,
etc. Butin many eases, especially in industrial em-
ployments, it is Decessary 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 statament; it should be used only when
neoded. As examplas. (a) Spinner, (b) Cotlon mill,
(a) Salesman, (BY Grocery, (a) Foreman, (b) Automo-
bile factory.. FThe material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman," * Manager,” “Daealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborar— Coal mine, ete. Womon at
home, who are engeged in the duties of the house-

hold only (not patd Housskeepers who receive a -
Housewife,.

definite salary), may be entered as
Housework -or Al home, and children, not gainfully
employed, as At school or A! home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. 1If the oceupation
has been ehanged or givem up on account of the
DISEABE CAUBING DEATH, stale 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 occupntlon what-
ever, write None.

Statement of Cause of Death. —Name. firgt, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the snme disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avold use of *'Croup”); Typhoid fever (never report

O
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia ("'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonecum, eto.,
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; Chroniec inlerstilial
nephritis, etc. The contributory (secondary or In-
tercurrent) affection nesd not be stated unless im-
poriant, Example: Maasles (disense 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,” “'Seaile,” ete.),*Dropay,"
“Exhaustton,” *Heart tailure,’ “Hemorrhage,” *'In-
anition,” “Marasmus,” *“Old age,” '‘Shock,’” “Ure-
mia,” “*Weakness,” ete., when s definite diseass can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemic,” “"PUERPERAL perilonilis,’
ete. State causo for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
INJURY and qualily a8 ACCIDENTAL, BUICIDAL, OF
ROMICIDAL, or a8 probably sueh, if impossible to do-
termine definitely. Examples: Accidental drown-
tng,; struck by railway irain—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 Nomenoclature of the
American Medieal Association.)

Nore.—Individual offices may add to above list of undoesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City statas: *Certificates
will be returned for additional information which give any of
the following discases, without explanation, ns the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipclas, meningitis, miscarriage,
nocrosls, peritonitis, phlebit!s, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggosted will work
vast Improvement, and 1ts scope can bo extended at a later
date.

ADDITIONAL BPACE TOR FURTHER STATEMENTS
BY PHYBICIAN,



