Do not use (his spuce.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS 7
. CERTIFICATE OF DEATH ‘ 7 3&) 9
‘é 5 1. PLACE OF DEA ) : . : )
%8' County.............. 00 & bl Ty, ﬂ'/ w  Bedistrats DhbuNo,...[ﬁ’é:/ : . | Fie Ne. :
_E.E Towtsbip..., 7T : Primary Registration District No... 3 2. X 4. .. Registered Noo o........oooeroooosoo _—
w E . L1 2SI . (New, E b et b At beme saeneee e eenresar et Ste . Wead)
g 2= 2 ruu wame... AL R Fla . e L |
8 @o () Resid N0 vvese s bs e eesmeesemesmsssommenees oo seeesseeseeeeese oo Sta il Warde o .
= (Usual place of abede) (I noaresideat give ¢ity or town and State)
1 E
o a E Leagth of rddem_in city or town where death oocmrred ™ mos. da. How lpnﬂ in U.S., il of foreifn bhirth? . mos. da.
E‘ 9 PERSONAL AND STATISTICAL PARTICULARS _2/ MEDICAL CERTIFICATE OF DEATH
[2l=) - 4
-4 . . .
g g% l_.s'Ex {. coor o:a R:EE - %mfﬁ.ih.‘:w‘é’m?“ 16. DATE OF DEATH (wowtw. oay ann vear)y S / /Z w85~
: R | Kewsd | (o alesnior” , |
J w8 | HEREBY CERTIFY, Thatl eceased from ..........oineusnens
L o8 . S Ir Maraien, Wioowm, o Dr H altl ﬂﬂ{// ........................ W&o £l 19......
§ HUSBAND of . . ,19........
z 8 {om) WIFE o-é s 6“4 , hat 1 lost maw b L. alive on ARRLRA... L o 19, 2T o Ok
n 2% _ . R ‘ death ocemrred, on fhe date stated above, t....... 7., Mﬂ .............. .
h '-55 _SDatEOF B'RUA'“‘"""- DAY AND YEAR) THE CAUSE OF DEATH® was As . .
-1 7. AGE Years Maositiy Dars 1f LESS ghan 1
. Eg day, kb
- 8% A | T P/ =
3 8, OCCUPATION OF DECEASED 7 /g‘.?
- (a) Trade, profession, or M 4
8% Rt prmied wm-/ﬁ,
88 (b} General nature of Iodaxiry, _ :
. : © business, or establishment in :
g ‘: which employed (or emphm).......:..
-!"g E (e} Name of employer . .
._'g .'_,‘: 9. BIRTHPLACE (crry or Tm»/('% ....... Wd ..................
i é {STATE OR CoUNTRY) _
He ET — =
2@ 10. NAME ‘OF FATHER g/ .
,-E E- i . - e Eitr fﬁ?’ M
Ay g | 1" BIRTHPLACE OF FATHER (ury on youn)..... L adZy bt ... ... ..
d % z (STATE o CouNTRT)
1]
28 [ . . ’
.j; o 5| 12 MAIDEN NAME oF MOTHER 2 2o 4 fenrs
o~ " | 13, BIRTHPLACE OF MOTHER (errr on 'io'n).....(. / *Sate the Dmmasn Cavmna Deamm, or in deaths from Vioumwr Cavszs, state
‘ Ei; o : . ) (1) Mesrs arp Nirosn or Imwer, sad (2} whether Aocmewma, Soremar, or
- {SraTE o8 countrr) Aoy lod s . Hoxtemas, (B reverse side for additional space.)
- E‘" n. . C'V[ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
=] (=] - /—. * . - 8 | ~—
s . _/ZH/, 2eet” - THC Lrmercs Comerdecs™- |3//f n23
1D 15, - % =z & 20, UNDERTAKER 7 (DDRESS
£3 ij)//f 1 al? bl _fd%d‘/{/ ...... E— 1
: € il 7 pz/ﬁ—,_w




Rderd

s - .
ueats olooda JWAT L BN
‘ g L = *m- s: y e

.oqmt ¥ N

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and Amcrican Public Health
Association,)

Statement of Cccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies tp each and every person, irrespec-
tive of ape. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter; Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espeeially 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 be used only when
needed. As examples: (a) Spinner, (b} Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aufomo-
bile factory. The material worked on may form
part of the second  statement. Never return
“Laborer,” "“Foreman,” “Manager,” "“Dealer,” ete.,
without more precise specification, as Deay laborer,
Farm labarer, Laborer—Coal mine, ete. Women at
home, who arec engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
emploved, as Al schkool or Al home. Care should
be taken to report specifically the occupations of
persons angaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DLATH, state occupation at be-
ginning of illness. 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
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disense. -Examples:

Cerebrospinal fever (tho only definite synonym is
“Epidemic cerebrospinal meningitis’'}; Diphtheria
(avoid use of “Croup”); Typhotid fever (never report
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“Typhoid pneumonia’); Lobar pneumontia; Broncho-
preumonie (‘‘Preumenia,’”’ unqualified, is indefinite};
Tubercebgsizz-of. lungs, meninges, peritoneum, 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; Chronic inlaersiitial
nephrilis, ote. 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 symptomatia),
‘“Atrophy,”’ ‘'Collapse,” “Ceoma,” “Convulsions,’”
“Debility” (“Congenital,”” ““Senile,” ete.), “Dropsy,"”
“Exhsustion,” *“Heart failure,” **Hemorrhage,” *'In-
anition,” “Marasmus,’ “0Old age,” *‘Shock,’" *Ure-

. mia,”” “Weakness,” ete., when a definite disease can

be aseertained as the cause. Always qualify all
diseases resultipg from childbirth or miscarriage, as

- “PUERPERAL seplicemia,’” ““PUERPERAL perilonilis,”

etec. State cause for whieh surgical operation was
For VIOLENT DEATHS state MEANS oF
inyury and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aceidental drotwn-
ing; siruck by railway frain—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, lelanus),
may be stated under the head of *'Contributory.”
{Recommendations on statemont of cause of death
approved by Committee on Nomenelalure of the
American Medieal Association.)

NoTe.—~Individual offices may add to above list of undesir-
able terms and refuse to accept ccrtificates contalning them.
Thus tho form in use in New York City states: “*Cortificates
will bo returned for additlonal information which give any of
the following discases, without ecxplanation, as the solo cause
of ddath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriagoe.
necrosis, peritonitis, phlobitis, pyemia, sopticemia, tetanua.’
But general adoption of the minimum tist suggested will work
vast improvement, and its scope can be oxtended at a later
date,
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Revised United States Standard
Certificate of Death

(Approved by U, 3. Census and American Public Heaub
Assocmtlon ]

Statemeant of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varions pursuits ean be known. The
question applies to each and every person, irrespeec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especiaily in indastrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or ip-
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) Aulo-
mobile factory, The material worked on may form
part of the eecond statement, Neover Freturn
“Laborer," “Foreman,” “Manager,” “Dealer,” ota,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the housa-

hold only (not paid Housckeepers who réoeive a’

definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report speocifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete, It the ococupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state ocoopation at be-
ginning of illness. If retired from businesy, that
fact may be indicated thus: Farmer (relired, ©
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CACHING DEATH (the primnary affection with
respeot to time and causation), uging always the
same aocepted term for the sBame disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemic cerebroapinal meningitis'); Diphiheria
(avoid use of **Croup’’); Typhoid fever (naver report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pnoumonia,” unqualified, is indefinite);
Tuberculesis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma; eto., of (name ori-
gin; “Cancer” ia less definite; avoid use of ‘'Tumeor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic palvular hear! disecase; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affestion need not 'be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptome or terminal econditions; such
ad ‘“Asthenia,” “Anemia”™ (merely symptomatio),
*Atrophy,” “Collapse,” “Coma,' ‘“Convulsicns,'
“Dability’ ("‘Congenital,’ **Senile,” ete.), "*Dropsy,”
“Exhaustion,” ‘*“Heart failure,” **Hemorrhage,” *“In-
snition,”’ “Marasmus,” *‘0ld age,” “Shock,” *Ure-
mia,” “Weakness," eto., when a definite disease can
bo ascartained ns the cause. Alwaye qualify all
diseases resulting from childbirth or miscarriage, as
“PGERPERAL seplicemia,” “‘PUERPERAL perilonitis,”
ote. State cause for whioch surgical operation was
undertaken. For vioLENT DPEATHS state MBANB oOF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by reilway train—accideni; Revolver wound
of head—homicide; Poigsoned by carbolic acid—prob-
ebly suicide. The nature of the injury, as fracture
of skull, and consequonces (o. g., sepsis. lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendsations on statement of causo of death
approved by Committee on Nomenclature of tho
Ameriean Madieal Association.)

Nora.—Individual offices may add to above list of unde-
sirable terms and refusa to nccept certificatas containing them.
Thus the form in use In New York City states: *"“QOertificates
will be roturned for additional information which give any of
the following diseases, without axplanation, as the sole cause
of death: Abortion, celtulitis, childbirth, convulstons, hemor-
thage, gangrens, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonltia, phlebitis, pyemin, septicemin, tetanus.”
But gencral adoption of the minilmum list suggested will work
vaat [mprovement, and ita scopo can be extended at a Inter
date.
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