) ’ . “ " Do pet'as this spece. o
MISSOUFH STATE BOARD OF HEALTH T “
- . P BUREAU OF VITAL STATISTICS, @ _ -~ | ~ . . . ‘ = -
. . ' BN . CEW‘I’IFICATE OF DEATH = P . -~ O 4 04
1. PLACE OF DEATH - _ e
. -~ P 4 ’ - - ‘
Couny...... . o™ . -Begistration District No. -313", B (128 O
 Townshi . . Cvesveene . - Primery Begistration District Nou.... {’014— - Redistered Noo ..........ov..s lb4'.¢
m,...- Jefferson, . ‘ ' O RN Ward)
2. i-‘uu. NaMm Wu eemmettees s e oo N—— O
W Besidducee” No.......... DL %mm .............. Sty \I"unl . Hteessseeresesg
« {(Usuatl plm:e of abode) . .- - (If nonresldent givecity or town and Sut:)
lgl;i_d: of tesidence ia city or lown where de.ng occmred ©  yn . mes - dlo " Bow Tood in Ul 5 il of foreidn birth? ,m- mos. - -ds,
i T g - v, r = oL
PERSONAL AND STATISTICAL PARTICULARS . l " ‘meEDlcAL czn-nnchz oF DEATH -
3. 5EX . 4. COLOR OR RACE | 5. SincLe. MAERIED, Winoweo O It 16. DATE.OF DEATH (ot GRY-AND YEAR) 7/2?/ 27Ty
) - s
Dby | Skl Do et || 7 i |
: - — 1—: EBY cen-rurv. That I déa.-..& rareserormnrmenen
5a. IF MARRIED, WiDowED, Or DIvORCED ' ’ - 9% ‘7 }
-HUSBAND or | A esernssesrnenig L 4 to Al ST D
(or) WIFE oF m ; H i saw bm alive oo... 7/??/ Z eereeiey
L - : L/ — g ured on ibe date stated nhnve. al.c. R Ao . -
6. DATE OF BIRTH (MONTH, DAY Mn YEAR) |
7. AGE - YEARS MoONTHS .}t LESS than 1+
M ™ S—— N
é é LT — Y
8. OCCUPATION OF DECEASED
{a) Trade, profession, or 6?
- pasticular kind of work ... ﬁﬂﬂﬂ—r . e ds Lt VP00
" (b) General nature of industry, e T
buxiness, or establishment in - R
-which employed (or employer)..... RV —— S-S0 |
_ Lt . 18. WHERE WAS DISEASE CONTRACTED B
9. BIﬁTHPI;ACE {GITY OR TOWN), L4 e . TN o S R nor AT PLACE OF nznm .............. N
* (STATE OR COUNTRY) ° y A 4?0. g " - T . .
- - < - 2/ 'Din AN OPERATION' rm:cmz mnn ............ 4 AR DFeeiceeenceesreesrrssnresnarassinae
10. NAME OF FATHER (‘é;m . /Q%Me’ & L .
. ‘ > - ol wu -mgp_- AN AUTOPSYT, . nesnans ;- ............................ P,
R BIRTHPLACE OF FATHER (crry ' : '
E' - {SraTE OR couxm) M.D
m -
E 12; MAIDEN NAME OF MOTHER %& [JE,W 7
! ‘Shteﬂ:eDumnCam%% or in- deatbs from vy Cavors state
(1) . Mzara sxp Naroms or Irmay, and (2) whether Acrmzxtar, Boicmaz, or
“HoMIcTpaL- (Seermmdafor additional space.}’
: ..i!.-'FgE OF- BURIAL. CREMATICN, gﬂ REMO‘I’AL - DATE OW
A. 20. UNDERTAKER Aon’nzss
e ol ¥rer At W SN 2
_ "CL Awwé. &2y




o

Ao

Revised Umted St\}a;tes Standa;-d |

Certificate of Death

(Approved by U 8 Cansus and Amorican Publle Health
Z Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that tho relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffisient, e. g., Farmer or
_ Planter, Physician, Compositor, “Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and nlso (b) the nature of the business or in-
dustry, and therefore an additional line is provided

for the lntter statement; it should. be used only when -

neaded. As examples: (a) Spinner, (U) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The materinl worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“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 house-

hold only (not pald Housskeepers who receive a

definite salary), may be entered as Housewifs,
Housework or At home, and ohildren, not gainfully-

employed, as Al school or Al home, Care should
be taken to report specifically the ocoupations of

persons engaged in domestic service for wages, as’

. Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISHASE CAUSING DEATH, state oocupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). For persons who have no occupation-what-
ever, write None.

Statement of Cause of Death.—-—Nume. first, the
DISRASE CAUBING DEATH (tho primary affection with
respeot to time and causation), using always the
same accepted term for the same disesse. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of '‘Croup’’); Typhoid fever (neverxreport

“Typhoid pneumonia™); Lobar pneumonia; Bronchos
pneumonia {*Pneumonia,’” unqualified, is indefinl{e};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name orl-
gin; “Canocer” is less definite; avoid use of *“Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto, ‘The oontributory (secondary or in-
terourrent) affection need not be etated unless im-

portant. Example: Measles {disease enuning death), .

29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal eonditions, euch
as “Asthenia,’ “Anemia" (merely symptomsatio),
“Atrophy,” *“Collapse,’” ‘Coma,” ‘‘Convulsions,”

“Debility"’ (**Congenital," *Senlle,” ete.), “Dropay,’”
“Exhaustion,’” “Heart fallure,” *Hemorrhage,'” *‘In-

wmia,"” “Waeakness,' ets., when a deflnite disease can
be ascertasined as the osuse. Always quality all
diseasea resulting from ohildbirth or misecarriage, as
“PUERPERAL 2eplicemia,’”’ “PURRPERAL peritonitie,”
oto. State cause for whioh surgical operstion was
undertaken. For vIOLENT pEATHB state MEANS OF
ivJorY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound

_ anition,” *Marasmus,"” “0Old age,” “Shook,™ *'Ure-

of head—homicide; Poisoned by carbolic acid—prob- .

ably suicide. The nature of the injury, sa fraoture
of skull, and consequences (e. g., 2epsis, letanus),
may be stated under the head of *‘Conteibutory,”
{Recommendations on statement of cauee ¢f death
approved by Committee on Nomenolature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undo-

N girable torms and refuss to accept certificates containing them,

Thus the form In use in New York Olty states: ' Certificates
will be raturned for sdditional Information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulglons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonits. pblebltls, pyemla, septicemis, tetnnus.”
But general adoption of the minlmum list suggested will work
vast improvement, and its ecopa can be extended at o later
date.
!
[

ADDITIONAL BPACE FOR FUBTHER- Bhnunm' Rt

A
BY PHYBICIAN, - é’"
-
- - IS -}_‘ . . .
DA D

.9/‘ !



MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT

[

Township.., Befistered Nou ..overeennanae /zg ............

Gity............ %MM {Ne St cvererceeerseree Ward)
2. FULL NAME ......nrrssrsscssessonsng ol e Bhonsenens RO W 2 R

(8} Besidence. Nowovrrornsreesrsssomendsonnen QL R Pl mat B

(Usueal place of zbode) {If nonresident give city or town and State)
Length of residence in cily or town where death occurred yr3. mos. ds. BHow long in 1.8., if of fareidn birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . 1 MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLQR OR RACE | 3. &D?mm;hfeg&? OR 16. DATE OF DEATH (w . DAY AND YEAR) \ :Z 2 ? - 19 ij .
; 7. v
)77 e | 227

Sa. IF MARRIED, WIDOWED, OR DIvVORCED

HUSBAND orf

(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR} W z éal xy
7. AGE Yms MoNTHS Davf 1t LESS then 1

Lel“ 3-

8. OCCUPATION OF DECEASED

{a) Trade, professinn, or
rarticular Jind of work ........c..cccrnmcinvcr e e e ]

{t) General patore of indusiry,
businesy, of esinblishment in

{c) Name of employer 0 A) pr

18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) ..oaviiiirssesnnirarrsrnmscsmsrsnrrnsnersnses sl mmsiriesrag s snes
{STATE CR COUNTRY)

IF ROT AT PLACE OF DEATH?.

"’ Dip AN OPERATION PRECEDE DEATHT....eiriens + DavE o7,
10, NAME OF FATHER ‘V
o ¥ V WAS THERE AN AUTOPSY Tu..reneeeeeieieycosnsrniesss nnessonsnsss e nasasars sess sanms beees sarssnsaassnesony
g i1, BIRTHPLACE OF FATHER (civr or TO@ WHAT TEST CONFIRMED DIAGNOSIS .. iiiaumemeniiiasusmnnnttanssstnnminesvarrssassascnrtnasarsnsassann
E (STATE OR COUNTRY) JAV (SHEDBA). . .vvereirnsressrerearsenismraesosnnesersinssessamsesassssrassansssessennsenaseeey Mo I
E 12 MAIDEN NAME OF MOTHER@,/,\ » 19 (Addreas)
13. BIRTHPLACE OF MOTHER (cuk‘f@un) ............................................ *State the Dmsoass Civstng Duurd, of in desths from Viagwr Cavsrs, state
STATE OR COUNTRY) (1) Mreaxs amp Narvmp or Irsoey, and (2) whether Accromrral, Suvioai, or
Sl {| Hourcmar.  (Sen reverse side for additional space.)

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

19

' 20. UNDERTAKER |” aDDRESS

\ ALL INFORIIATION CALLED FOR E‘_’JUS‘P BE VYRITTEN OR THIS SURPPLEIENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and Americun Public Health
Association.)

.

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the rolative
healthfulness of various pursuits éan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, ' Architect, Locomeo-
tive Engineer, Civil Engineer, Stalionary Fireman,
aeto. But in many cases, especially in industrial em-
ployments, it is necessary to know (o) the kind of
work and also (b) the nature of the business or ip-

dustry, and therefore an additional line ig provided:

for the latter statoment; it should be used only when
néeded. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) -Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second etatement. Never return
“Laborer,” “Foreman,” *‘Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm lgborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (notv paid Housekeepers who reoeive a
definite salary), may be entered ans Housewifs,
Housework or At homs, and children, not gainfully
employed, as At scheol or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation &t be-
pinning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yra.). For persons who have no oooupation what-
ever, write None.

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

=
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“Typhoid pneumonia™); Lobar pneumenia; Bronecho-
preumonia (“‘Pnoumonia,” unqualified, is indefinite);
Tuberculosies of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Cancer”’ is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whoeping cough,
Chronic valoular heart disease; Chronic inlerstitial
nephritis, eta, The contributory (secondary or in-
tevourrent) affection need not be stated unloss im-
portant. Example: Me¢asles (disease causing déath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 *“‘Asthenia,” *“*Anemia”™ {merely symptomatis),
‘“‘Atrophy,” “Collapse,"” ‘““Coma.” *“Convulsions,"
“Dability” (**Congenital,” “Senile,” ate.), “*Dropsy,”
“Exhaustion,” ‘‘Heart failure,” *‘Hemorrhage,” " In-
apition,” “Marasmus,” “0ld age,'" ‘Shock,” *“Ure-
mia,"” *“Weakness,” eto., when a definite disease oan
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUEBRPERAL perilonitis,’
ate, State cause for which surgioal operation was
undertaken., For VIOLENT DEATHS atate MEANS OF
ixsury and qualify a3 ACCIDENTAL, BUICIDAL, OC
HOMICIDAL, Or a8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-

wng; struck by railway train—accideni; Revolver wound.

of head—homicide; Poisoned by carbolic acid—prob-
ably suiride. The natare of the injury, as fraoture
of skull, and consequences {e, g., sspsis, letantis),
may be statod under the head of “'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medieal Assooiation.)

Nora.—Indlvidual offices may add to above st of unde-
slrable terms and refuse to accept certificates contalning them,.
Thus the form in use {n New York Cily states: *'Certificates
wiil be returned for additlonal information which give any of
the following diseases, without explanation, as the mole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
noecrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be oxtended at & later
date.
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