MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS /
' CERTIFICATE OF DEATH
:?A/TH . ' . - /0 If"O ?

1. PLACE 5
Counlty, . Redi ion District No.. 7 File Nowociiiinilenimmisfensssnenssinssisas
Tornship, A M A A Primary Registration District Nn.“’3 Y Registered No. ... oeecersseamsersen -

St e Werd)

N VA

2. FULL NAME

(l) Boctd

Nowulenerean.
{Usua! place of abode) {If non give city or town and State}
Lengdth of residerce in cily or town where death oocmyed 3. - da, How bong fn U.S., il of foreidn birth? a. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
. SEX ’j 4. COLQR O RACE 5. SiNGLE. MARRIED, WiDOWED OR d
Y . V&a& iNaLE, M (m.u DOV :: DATE OF DEATH (MONTH, DAY AND YEAR) '},M _ 27 15 L3

HEREBY CERTIFY, Thatl

5a. IF MaRRiED, WIDOWE) OR DIVORCED ; r
HUSBAND of ~ S,{A AanntAr Pl <SRN 1,2 S "W <.t o S
{or) WIFE of that 1 last saw b. 0., olive om......, ZEURE

denth occorred, on the daic sinted nhove, ot

6. DATE OF BIRTH ("WD‘“ MY”RMJ /X 4’ ﬂ\ " THe CAUSE OF DEATH® was As FoLLows:

/J ' ] /‘7 day, . brse

8. OCCUPATION OF DECEASED .
{a} Trade, profeasion, or

7 AGEof g/ﬁ'uu Davs If LESS thoo 1 ) .

particalsr kind of work ...« £7ATNTN

(5) Geoeral nalure of industry, CONTRIBUTORY.Y
business, or estnhlishment in (SECONDARY)
which ecsoloyed (er emploger)..... AL~

(c) Name of employer

9. BIRTHPLACE (cITY OR
(STATE OR COUNTRY}

IF NOT AT mc{y s ooyt eetsessenenresssesmsseeee
-ty
; DID AN OPERATIGN rns::;(;ﬂm.. "‘d- Dare %/ﬂ'/flf'

10. NAME OF FATHER
[ " Was HERE an auToPSYIL..... 2
f: 11. BIRTHPLACE OF FATHER Wﬂ“‘ WHAT TEST CONFIRMED DI,
z {STATE OR couNTRY) FM% (Sidned). ivverrassrer O Rt
mw -
€ | 12. MAIDEN NAME OF MOTHER Mo nne A o B MEe)
13. BIRTHPLACE OF MOTHER (cr or {/ o 'ime the Dl:mn Cmmlna Dnm.d oraia): dt:::l: fmr Viouewr Cavzes, state
EANB AND MATURE OF IXJURY, an w ef AccroEnTir, Burcroai, or
(STATE GR COUNTRY} ' Hoamicroal, {(See reverse side for sdditional spate.)
1.

18, PLAEE 9rsun5x’u CREMATION, OR REMOVAL | DATE OF BURIAL

Lo .
IQM W'O 2y 2400 0

1. . ' 20. UNDERFAKER' . ADDRESS [/ /
e e . %M W\/ ﬂgs ,.:::/:.:\_‘_-
& v




-~

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
. Association.)}

Statement of Occupation.—Precise statement of
ooqupation is very important, so that the relative
healthfulness of various pursuits ¢an be knowo. The
question applies to each and every person, irrespec-
tive of age. For mapny ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tivn Enginesr, Uivil Engineer, Stationary Fireman, ste.
But in many cases, especially in industrial employ-
ments, it {8 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.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-""

man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,”’ “Fore-
man,” “Manager,” *‘Dealer,” ete., withont more
precise specification, as Day laborer, Farm luborer,
Laborer— Coal mine, ete. 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, Housswork or At Aome, and
children, not gainfully employed, as Al school or At
home. Care should be t{aken to report specifically
the occupstions of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the cccupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faoct may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.-—Name, first,
the pisease causiNG pEaTH (the primary affeotion
with respeat to time and eausation), using alwaye the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonta'’); Lobar preumonia; Broncho-
preumonia (“Preumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Cercinoma, Sarcoma, eto., of . . . . . . . (name ori-
gin; “Cancer’’ is less definite; avoid use of *Tumor'"
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heart diceaze; Chronic interstitial
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 mero symptoms or terminal eonditions,
auck as ‘‘Asthenia,” ‘‘Apemia’ (merely symptom-
atie), “Atrophy.,” “Collapse,” ‘*Coma,” “Convul-
sions,” ‘‘Debility’”’ (“Congenital,” *“Senile,” eto.),
“Dropsy,” "Exhaustion,” “Heart failure,” “Hem-
orrhaga,” “Ipanition,” ‘“Marasmus,” *“0ld ago,”
“Bhock,” *Uremis,” *“Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, a8 ‘‘PUERPERAL seplicsmia,”
“PUERPERAL peritonstis,” ete. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
tray train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Thke nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus), may be atated

- under the head of “Contributory.” (Resommenda-

tions on statement of cnuse of death approved by’
Commitiee op Nomenelature of the American
Medioal Association.)

Nore-—Iodividual offices may add to above list of undesir-
able tarms and refuse 0 accept certificates contalning them.
Thus the form 1a use In New York City states: " “‘Certificatea
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, enildbirth, convulsions, hemor-

. rhage, gangrene, gastritis, erysipelns, meningitis, miscarringe,

necrosls, peritonitis, phlebitle, pyemia, septicomia, tetanus.'
But general adoption of the minimum Jist suggested witi work
vagt improvement, and ita acope can be extended at a later
date.

ADDITIONAL SBPACE FOR FURTHAR STATEMENTS
BY FHYBICIAN.
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Statement of Occupatmn ~—Precise statement of

oecupation is verys lmpona.nt. 8o that the relative -J_

healthfulness'ot varloue pursuits can be known. The

question appliea to bach and every person irrespeo- O
tive of age~<For mhny occupations a single word or

term on the first line"will be sufficient, e. g., Farmer or
Planter, Ph?f ician, s Composilor, Architec!, Locomo-
tive Engineér, Civil* Engineer, Stationary Fireman,
ets. But in many eases, especially inindustrial em-
ployments, it is neesssary to know (s) the kind of
work and also (b) the nature of the Hysiness or io-
dustry, and therefore an additional line is provided
for the latter statement; it should be u{ed only when
needed. As examplds: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (s) Foreman, (b) Auto-
mobile factory. The’material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foremgn,” *Manager,” *'Desaler,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, eto.

Women at.”

kome, who are engaged in the duties of the house-

hold only. ot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
H ausewa?f oF At home, and children, not gainfully
employed’ as At school or At home.
be taken to. report spac:ﬁoally the oceupations of
persons engaged in domestic service for WAges, 83
Servant, Cook, Housemaid, eto.
has been changed or given up on account of the

“rw
Care should =

It the oeoupation !

DISEABE CAUBING DBRATH, state occupation at be- -

ginning of illness.

fact may be indicated thus: Parmer (relired, G

If retired from business, that e

yrs.). For persons who bave no Bccupnmon what- 3;4

ever, write None.

Statement of Cause of Death.——Nsme. first, thd
DISEABE CAUSING DEATH (the primary affeotion with
respoct to time and causation), using always the
same seceplod term for the same d:sease. Examples:
Cerebrospinal fever (the only deﬁmte synonym is
“Epidemic cercbrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

L3

o

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
prneumonia (" Poeumonia,” unqualified, is indefinite);
Tuberculosis 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 interstitiai
nephrilis, ete. The cobntributory (secondary or in-
tercurront) aflection need not be stated unless im-
portant. Example: Measles {disease causing death).
29 ds.; Bronchopneumonia (secondary), 10 dz. Never
report mere symptoms or terminal conditions, sueh
a3 “Asthenia,’” *Anemia”™ (merely symptomatie),
“Atrophg,” “Collapse,” '*Coma,” ‘“Convulsions,"
“Dabijlity’” (*'Congonital,” "“Senile,” ete.)}, **Dropsy,”
*“Exhaustion,'” ‘*“Heart failure,” **Hemorrhage,” "“In-
anition,” “Marasmus,” *'Old age,”’ ‘*Shoeck,” *“Ure-
mia,” *“Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL seplicemic,” '""PUERPERAL perifoniiis,”
ete. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS state MEANB OF
iNJurY &nd qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or ag probably such, it impossible to de-
termine «dofinitely., Examples: Accidental drown-
ing; struck by railway irain—accideni; Revoleer wound
of hsad—’-;-:fwmt'cide; Poigoned by carbolic acid——prob-
ably suicidé. The nature of the injury, as fraoture
of skull,. and consequences (e, g., sepsis, fclanus),
ma.y be Stated under the head of “'Contributory.”
(Reoommandamons on statement of cause of death
approved by Committee on Nomenclature of the
Amgriqan Maedioal Assooiation.)

[ [

. ‘Norp.—Individual offices may add to above list of unde-
sirable terms and refuse to accept cortificates contalning thom,
Thus the form in uso In New York City statos: “Oortificates
wﬂl'be returned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of déath: Abortion, cellulitls, childbirth, conwulstons, hemor-
rhaga. gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrésts, peritonitis, phlebitis, pyemia, septicemia, totanua.™
But goneral ndoption of the minimum lst suggested will work
vast.lmprovement, and its scopo can be extonded at a later
date..
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