Do no! use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS : :ﬂ’
CERTIFICATE OF DEATH

J*y N 6835

1. PLACE OF

Counly...... A oo ey Registration District No. i File No .

Townshiy...... p s o l’mmry Degisiration District Nu.? .. 3 .,2 ............ Refistered Nouw .vvvveeniiieisiessiononessomeenes -

T A - g Nuuiverarvaceorerseapfhceieh  tomeseseesentsensrensans eant et e s fas et e bRt et aes ateeeert rpasar s serbene St. SRS e Werd)
2. FULL NAME\(\ \{\ LA AR i R

(2) Desid Ne... LWarde s resvressanssanes srrerens e e a s rpacs snmes smanan -

{Usual place of abode) (If nonresident give city of town and State)

Length cf residente in cily or town where desth occurred 3T How locg in U. 5., il of foreign birth? . moes, ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

o
5. %?ﬁ:ég?ﬁﬁfﬁﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND VHR)}WMMJ —; o 1 24"
. T

3. SEX 4, COLOR OR RACE

%M vl oA
| HERERBY CERTIFY, That 1 atiended d

5a, IF Mmmzn, Wioowep, or DIvorcED 2 _? 19&—“‘10 kY 192.47
[ ap L ANy -
(on) WIFE oF :_\_& U"LN\ r-] R)—EJI that I tast .mn..gq ..J.m O JFL AT R Z....., 15287, nd et

L o l death occarved, on fhe date sinfed nbove. SR S -~ SN o -

& DATE OF BIRTH (MONTH DAY AND YEAR) M N ‘:«'B\ L{ q

Tye CAUSE OF DEATH® was A5 FoLLOWS: -
7. AGE YEARS MonTHS Darvs li LESS than 1
7 7 5 % dogy o ikl g (L TIOR8 B O,
8. OCCUPATION CF DECEASED Lovdirirs s cranes VA oo SR
(s) Trade, profession, or p o ’
(o) Tode pafessiomor 3 {i£- z/. .;
(b) Genersl nafwre of indostry, ONTRIBUTORY

basicess, or establishment in y  {SECONDARY}
which employed (or emploFer). ..o iiiiciiieee i aree

{c} Name of employer

18. WHERE WAS DIiSEASE CONTRACTED

8. BIRTHPLACE {aTY oft TOWN) ... Y 4 el C‘°~ IF NOT AT PLACE OF DEATHZ..surivermsmeeeasd Cuanreresnmses
(STATE OR COUNTRY) "' ! - B
= = DID AN OPERATION PRECEDE nnrur.ﬂ.o...- DaTE oF....
10. NAME OF FATHER:{_ c:,é
CSC A m i&ﬁ & WAS THERE AN AUTOPSY.uvorersuerosaesansennns 22U e -
4 11. BIRTHPLACE OF FATHER (cn'v or mrm) w l'c!\A.MAJ
Er {STATE OR COUNTRY) M. D
x
AME OF MOTHEﬁ\N\ ‘_%%,q ]
& 12. MAIDEN NAME © Q}\.k{ LA :'
13, BIRTHPLACE OF MOTHER (crry oR Town). M *State the Drsmasy Cavstng Deats, or in deathy from Vierzsr Civses, siate
(1) Meaxs axp Naroes or Jxuomy, and (2} whether Accmzxwat, Buicmar, or
(STATE OR COUNTRY) Hostemal.  {Sea reverse side for additional space.)
14,

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

WA 2o N 3105

2. UNDERTAKER l ADDRESS

Y e Kase ;;/.Wbﬁm

InFoRMANT ).
(Address)

yd

K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, g0 that it may be properly classified. Exact statement of OCCUPATION is very important.

ww




Detigua ¢iivins od videda oolie @+ ok TevE- ..

o binoiia &% 513 s - IO (1 N
‘2 S0 HEUAN

oqmi y1ow #! ADITALGTOOO 10 .aguxe. 4 fasxld  JDef
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Statement of Occupation.—Precise statement.of
ocoupation is very important, 8o that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Enginser, Civil Engineer, Stalionary 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 is provided for the
latter statement; it should be used only when needed.
Asn examples: (a) Spinner, (b) Coiton mill, (a) Sales-
man, (b) Grocery, (@) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return '“Laborer,” ‘‘Fore-
man,” ‘‘Manager,” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women.at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
enteroed as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
hkome. Care should be taken to roport specifieally
the oceupations of persons engaged in domestio
servies for wages, as Servant, Cook, Housemaid, eto.
If the oeeupation has been ehanged or given up on
account of the pISEABE CcAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Csause of Death.—Name, first,
the p1sBASE causing pEATH (the primary affection
with respeot to time and eausation), using always the
same aceepted torm for the same disease. Examples:
Cerebrospinal fever (the only defipite synonym is
“Epldemio oerebrospinal :meningitis'’); Diphtheria
{avoid use of *Croup'’); Typhoid fever (never report

+

sly vliog.. =d ye-

. Committee on Nomenclature of the

*Typhoid pneumonia’); Lobar pneumonia; Broncho;
pneumonia (*‘Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.
Carcinoma, Sarcoma, ete., of..........(nsme ori.
gin; “Canoer” is less definite; avoid use of ““Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronie intersifticl
nephritis, eto. 'Tho contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase cauging death),
20 ds.; Bronchopneumonis (gecondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia’’ (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” *“‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” ‘Inanition,” *“Marasmus,” *“Old age,"”
*Shoek,” *Uremia,” ‘“Weakness," seto., when a
definite disease oan be ascertained as the eause.
Always quality all diseases resulting from echild-
birth or miscarriage, ns “PUERPERAL geplicemia,”
“PuERPERAL peritonilie,” eto. State cause for
which surgieal operation was undertaken. For
YIOLENT DEATHS stato MEANS op INJURY ahd quality
&E ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably suoh, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Rewvolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” {Recommenda~
tions on statement of cause of death approved by
American
Medieal Association.)

Ngra.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form {n use in New York City states: * Certificates
will be returned for additional Informsation which give any of
the following diseases, without explanation, as the sole cause
of death: Ahortion, cellulitis, childbirth, conwulsions, hemor-
rhage, gangtene, gastritis, erysipelas, meningltis, miscarringe,
necrosls, peritonitls, phlebitis, pyemin, septicemia, tetanus,”
But general adoption of the minimum Hst suggested will work
vast improvement, and ita scope can be extended at a Iater
date.

ADDITIONAL BPACE FOI FURTHER ATATEMENTS
AT PHISIOIAN.
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Revised United States Standard
Certificate of Death

{Approvod by U. 8, QOensus and American [Public Heslth
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Statement of Occupation.—Precise statement of
oscupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persoan, irrespoo-
tive of age. For many occupations a single word or
term op the first line will be suficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecer, Sialionary Fireman,
eto. But in many cases, espeoially in industrial em-
ployments, it is 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 he used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a)} Salesman, (b) Grocery, (a) Fereman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the dutias of the house-
hold only (not paid Housekcepers who receive a
definite salary), may be entered as Housewife,
Housswork or Al home, and children, not gainfully

employed, as At school or At home. Care should,

be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, As
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on acoount of the
DISEABE CAUSING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
faot may bo indicated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
ssme aocopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtkeria
(avoid use of “Croup’’); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneuzmonia,” unquaalified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto..
Carcinema, Sarcoma, efe., of (name ori-
gin; **Cancer is less definite; avoid use of ““Tumor"'
for malignant neoplasm); Measles, Whooping cough,
Chroniec ealvular heart disease; Chronic interstitial
nephritis, oto, The contributory (secondary or in-
tergurrent) affection need not be stated unless im-
portant, Examplo: Measles (disease causing death),
29 ds.; Bronchopngumonia (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,” “S8hock,” *“Ure-
mia,"” “Weaknoss,"” eto.,, whon o definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuRRPERAL seplicemia,” “PUERPERAL perilonilis,’
ote. State ocnuse for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
inJury and qualify 43 ACCIDENTAL, SBUICIDAL, O

' HOMICIDAL, or a8 probably such, if impossible to de-

termine definitely. Examplea: Accidental drown-
ing; siruck by railway 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., sepsia, iclanus),

may be stated under the head of *'Contributery.’” .

(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Norn.—Individual offices may add to ahove list of unde-
sirable terma and refuse to accept certificatea contalning thom.
‘Thus the form {n use in New York City states: ''QOertiflcates
will be returned for ndditiona) Information which give any of
the following disoases, without explansation. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitts, pyemia, septicomia, tetanus.”
But general adoption of the minimum st suggested will work
vast lmprovement, and its scopo can be extended at & Iater
date.

ADDITIONAL BFACE FOR FURTHER BTATEMENTSE
BY PHYBICIAN.
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