2. FULL NAME........ Of‘
(a) Resid No.
{Usual place of abode)

Lenfih of residence in city or town wherp denth occurred

Y3

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do pot use this spave.

12147

(lf nonresident give ¢ity or town and Stats)
How lang in U.S,, if of foreign birfh? 5. .o

PERSOMNAL AND STATISTICAL PARTICULARS

zl/

MEDICAL CEHT]FICATE OF DEATH

pommney
3, SEX 4. COLOR OR RACE 5. SINGLE, Marrien, Winowen OR
—

16. DATE OF DEATH (worts. DAY AND YEAR) Mf 7 19,3(

Y

DivorceD (m;w the word)
777&& 2Tt
5a. IF_ Marmiep, Wipowen, oR DIvORCED

HUSBAND o ) % ’ :
(om) WIFEN% , £« d/p‘zm .

Last saw V"“" alive on..

d

1 HEREEY CEF!TIFY That 1 ajten d from ..
L T s T 19-?.51

e L18-384, and that

d, on the dats stated aBdve, at.,,...

g3(’ death

6. DATE OF BIRTH (MoWTH, DAY AND YEAR) %og -/
7. AGE YEARS MonTHs Dars If LESS thaa 1

business, or establishment in
which employed (o employer)

{t) Neme of cuiployer

9. BIRTHPLACE {cITY or TOWN) ...
(STATE OR COUNTRY)

10. NAME OF FATHERM WW

11. BIRTHPLACE OF FATHER {(citr OW
(STATE OR COUNTRY)

PR W | g
// ? 2 iR -
8. OCCUPATION OF DECEASED > e
(a) Trade, profession, or W ‘
particatar kind of work ...............2 . o 8 .
(b} Geperal notwe of indusiry, CONTRIBUTORY...... % 3
(SECONDARY)

Q,Z-M ........ .

THe CAUSE OF DEATH® wis AS FOLLOWS:

.,..(dmt'nn)..;.ﬁrrl. T ..

1B, WHERE WAS DISEASE CONTRACTED

PARENTS

13. BIRTHPLACE OF MOTHER (ciry ! @
{STATE QR COUNTRY)

12. MAIDEN NAME OF Momzn?/ﬂm oy @y@f—

*State the Dmpasp Cavetng Dratsf/or in deaths from Viowmwr Cavers, state
Mrixs axp Navorn or Iroumr, snd (2) whether Aocmemman, Sorcmar, or

I Homtemat.  (See reverze side for additional space.)

—— f?" ...

(Addsess) mqa P

i 19. PLACE OF BURIAL, CREM%’ION OR REMOVAL

DATE OF BURIAL

«m@f_ Aty 9525

F.Lmél/f 1922 ?'X@f?«//;m

20. UNDERTAK

Aoy o LT M




Revised United States Standard
Certificate of Death

{(Approved by 1/, 8, Census and American I'ublic Health
Assoclatlon.)

Statement of Océupation—Precise statement of
occupation is very importont, so that the relative
healthlulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, o. g., Fermer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationery Fireman,
ete. But in many cases, especially 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) Cotion mill,
(e} Salesman, (b) Grocery, (a) Foreman (b) Automo-
bile faclory. The material worked on may form
part of the second statoment. Never refurn
‘Laborer,” “Foreman,” “Manager,’”’ ‘'Dealer,” ete.,
without more precise specification, as Dey laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housekecpers who receive a
defimte salary), may be entered as Houscwife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has heen changed or given up on account of the
DISEASE CAUBING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who have mo oceupation what-
ever, write None. )

Statement of Cause of Death—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis'"); Diphtheria
(avoid use of “'Croup’’); Typhoid fever (never report

st ——— =

preumonia ("' Pneumonia,” unqualified, is s
Tuberculosts of lungs, meninges, perilonelm, Sete.,
Carcinoma, Sarcoma, ete., of -————(nameo ori-
gin; “Cancer” is less definito; avoid uso of “Tumeor”
for malignant neoplasm); Measles, Whoeoping cough,
Ckronic ralvmlar fwart diaxcase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection necd not be stated unless im-
portant, Example: Mcasles (discase eausing death),
29 ds.; Bronchopicu.nonia (secondary), 10 ds. Noever
report mere symptoms or terminal conditions, such
as “Asthonia,” **Anemia” (merely symplomatie),
“Atrophy,” “Collapse,” *‘Coma,” *Convulsions,”
“Debility” (*Congenital,” **Snnile,” ete.), *Dropay,”
‘“Exhaustion,’”” “Heart failure,” *Hemorrhage,”” “In-
anition,” *‘Marasmuy,” “Old age,’” *'S8hoek,” “Uro-
mia,” “Weakness,” ete., whon a definite disease can
be ascertained ns the eause. Always qualify all
diseases resulting from childbirth or misearriaze, as
“PuERPERAL sepliccmie,” “PULRPLRAL peritonilis,”
otc. State eause for which surgieal oporation was
undertaken. For VIOLENT DEATHS state MEANS OF
1vJuny and qualify £5 ACCIDENTAL, S8TICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng: struck by railway train- —accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sufeide. Tho nature of the injury, as fracture
of skull, and consequences {e. g., sepais, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of ¢ause of death
approved by Commitiec on Nomenclature of the
Americen Medieal Association.)

Nore.—Indlvidual offices may add to above Ust of undeosir-
able terms and refuse to accept certileates contalning them,
Thus the form In use in Now York City states: “Certificatos
will bo returned for sdditionzl information which give any of
the followlng diseases, without explanation, os the solo causo
of death: Abortlon, cellulitis, childblrth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebltis, pyemlia, septicemia, tetanus.”
But generul adoption of the minimum list suggested will worl
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACH FOR FURTHELR BTATEMENTA
BY PHTHICLAN.

“Typhoid pneumeonia’); Lobar puctfb- - l
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Assoclation.}

Statement of Occupation.——Preoiae statement of
oseupation j8 very important, so that the relative
Lealthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age., TFor many occupations a single word or
term on the firat line will be suificient, e. g., Farmer or
Planter, Physician, Compesitor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial 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
needed. As examples: (a) Spinner, (b} Coiton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘**Manager,” ‘‘Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
held only (not paid Housekeepers who receive a
definite salary), may be entered as Houszewife,
Housework 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, sto. If the occupation
has been changed or given up on account of the
DISEABH CAUBING DBRATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primnary affection with
respect to time and causation), using slways the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cersbrospinal meningitis"'); Diphktheria
(avoid use of “Croup’); Typhoid fever (never report

VALY

“Typhoid pneumonia'’); Lebar pneumonia; Broncho-
preumonia (" Pnoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto..
Careinoma, Sarcoma, ete., of (name ori-
gin; *Canocer’ is less definite; avoid use of *Tumor"”
tor malignant neoplasm); Measles, Whooping cough,
Chronic rvalvular heart disease; Chronic interstitial
nephrilis, eto. The contributory (gsecondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or {erminal conditions, suoh
as “Asthenia,” “Anemia’” (merely symptomatie),
“Atrophy,” “Collapse,” *‘Coma,” *‘Convulsions,”
“Debility” (**Congenital,” **Senile,” eto.), **Dropsy,”’
“Exhaustion,” ‘‘Heart failure,” **Hemorrhage,” ““In-
anition,” “Marasmus,"” *0Old age.,” *‘Shook,"” *Ure-
mia,” “Weaknoss,” ete.,, whon a definite disease oan
be ascertained as the cause, Always quality ali
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUBRPERAL perilonitis,'”
oete. State cause for which surgical operation was
undertaken. For vioLENT pEaTas state MEANS oOF
1¥30nY and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 88 probahly such, if impossible to de-
termine definitely. Examples: Acridental drown-
ing; atruck by railway {rain—accident, Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e, g., sepsis, lelanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause ol death
approved by Committee on Nomenclature of the
American Medioal Association.)

Nors.—Individual offices may add to above list of unde-
sirable terms and refuse to accept cerilficates containing them,
Thus the form in uso In New York Clty states: *"Certificates
will be returned for sdditlonai information whick give any of
the following discases, without cxplanation, as the sole couse
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, perftonitiz, phlebitis, premta, septicemin. tatanus.'
But general adoptlon of the minimum lst suggestad will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL APACE FOR FURTHNE BTATEMENTS
BY PHYBICIAN.




