A T

Lo
Do pol vae this space.
MISSOURI STATE BOARD OF HEALTH s
¢ BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH
[} 1. PLACE OF DEAT! 22984
Registration District No...... ;’f Fila No.
Primary Begistration District m.../.%é...z..[ ................ Begisterod Now ... /T,

2. FULL NAME oo s v eremesssanet e s et ensnsenlovastrasetrors somertraneeshas B bbb bRt aes P s et aoeiae s u e artaae sy aans anes b on bt inend H00hLant o e h b AALE L ISR T AR SR e e o R R R e R b
(0) Besidence, Noydofoiiiiincrssisennbgpoect s S8 v Wards e, y — "
{Usual pl abode) (If nonresident give city or town ‘ard State}
Lexgth of residence in town where death occmrred yea. mea. ds How lond In U.S., if of foreign hirth? 5. mos. dn.
PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
. — -
X 4. COLOR/BR RACE | 5. Scie Mamien, Wiooweo 08 || 16, DATE OF DEATH (wowrn. oar amo yeam) LLC-C2 [/ Y 8l
r
R KA 4
- , | HEREBY CERTIEY, That 1 sitended deorased from vorsumrrm N
Sa- te Mastep, Wivowen, oe Divorces 2% ... L. A
L 1987, acd that

Ezxact statement of OCCUPATION is very important.

6. DATE OF BIRTH (n'U?'m. ;A mvm)°

AGE should be stated EXACTLY, PHYSICIANS ghould state

7. AGE YEARS Monrhs Dars 1f LESS than 1
7 " .1 S—
9[’ [ J—
4 ]
8. OCCUPATION OF DECEASED

{a) Trude, pralcasion, ox AN Aoy s i

particolar kind of wock.....

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURTAL

L i ~Crctober %/g/)ﬁ

=3
g
3
g3
EL
5E (b) General naime of industry, ) CONTRIBUTORY......ocoonunsficrirrnccsscrcn
a - Tt or estahlistiment n - {SECONDARY)
g2 which e2plo7ed (0 €TPTETY.... sttt (Lt
'E E l (e} Name of employer .
8 b é __l| 18, WHERE WAS DISEASE CONTRACTED
P
2 E 9. IF NOT AT PLACE OF DEATHT. -
% : —|l 7 * Dip an oPERATION PRECERE m% : ; 'C DatE oF..
., o6 -
> - 3 WAS THERE AN A .
Y] ; !-{ Q /
S8 gl BIRTHPLACE
-
i E_g z (STATE OR COUNTRY)
] W [——
o © -
. 3'2‘ i MAIDEN NAME OF MOTHW“ y
i s o] 13. BIRTHPLACE OF MOTH *State the Diszise Cavmime Dramn, or in deaths from Vionexr Cavem, siate
. HE ot ) 1) Mmurm axp Natozs or Irrear, and (2} whether Acomes®ai, Bmemat, or
' -‘.‘o.ﬁ (Srare R B Hosmrcmat. (Sen reverss rids for additiona] space.)
BA [TH
O
P=1=)
| @
, 0
ot
EO

e sma .

’ -




) . =" |

Revised United States Standard
Certificate of Deé'th_

(Approved by U. B, Census and American I'ublic Health
Assoclation.)

. Statement of Occupation.—Pracise statement of
~ocoupation is very important, so that the relative
healthfiilness of various pursuits can be known, The
quostion applies to each and every persoa, irrespoo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necossary to know {a) the kind of work
end 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) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Nover return “Laborer,” “Fore-
man,” “Manager,” “Dealor,” ete., without more

preoxse specification, as Day laborer, Farm laborer,,

Laborer—Coal mine, eto, Women at home, who are
engaged in the dutios of the household only (not paid

Housekeepers who receive a definite salary), may be

entered as [Tousewife, Housework or Al home, mnd
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifieally

the occupations of persons engaged in domestio

sorvice for wages, a8 Servant, Cook, Ifoussmaid, eto.
If the ocoupation has been ehanged or given up on
sccount of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If rotired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, & yra.) For persons who have no occupation
whatover, write None. N
Statement of Cause of Death. —Name. first,
the DISEABE CAUSING DEATR (the primary affeotion
with respect to timo and ¢ausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘"Epidemioc ocerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never:report.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, eto., of,.........(name ori-
gin; " Canoer” is less definite; avold use of “*Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitiol
‘nephritis, eto. The contributory (sccondary or in-
terourrent) affection need not be stated unless im-
portant. Examplo: Meaales (disoaso cnusing death),
20 ds.;. Bronchopneumonia (secondary), 10 da,
Never report Tere symptoms or terml‘nal conditions,
'such as ‘‘Astheria,’l; “Anomia™ (inerely symptom-
atie), “Atrophy,’ “Collnpse "4 Corita,” “Convul-
sions,” "Debx,ht.y" (“Congenital,” ‘'Senile,” eto.)},
“Dropsy,” “ExNaustion,” “Heart failure,” “Hem-
orrhage,”” *‘Ipanition,” “Marasmus,’” “Old age,”

A*Shoek,” *“Uremia,"” *‘‘Weakness,” ete., when a

definite disease ocan :be asoertained as the eause.
‘Always qun.hfy all diseases resulting from ohlld-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPBRAL perilonitis,” eoto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
48 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF B8
probably euch, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accideni; Revolter wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., scpais, felanus), may bo stated
under the head of “Contributory.”” (Recommenda-
tions on etatement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certifcates containing shem.
Thus tho form in ute in Now York Clty states: ' Certificates
will be returned for additional information which give any of
the following diseasos. without explanation, as the sole cause
of death: Abortlon, eellulitis, childbirth, convulsiona, hemor-
rhnge, gangrens, gastritis, eryeipatas, meningitia, miscarringe,
necrosis, peritonitls, phlebltls, pyomia, septicemia, totanus.'
But gencral adoption of the minimum Hst suggested will work
vast improvement, and {ta scope can be extended at s tater
date.

ADDITIONAL AFACE FOR FURTHRR ATATEMENTS
BY FHYSICIAN.




MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District Nowgé File Na.

Primary Bagistration District

1. PLACE OF DEATH. @)

(If nonresident give city or town and State)
Length of residence io cily or town where desih occmmed yr8. o, ds. How long in U.S., if of foreign birth? ™ ™o da

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX

22

5a. iF MarmiED, Winowen, or Divorcen
HUSBAND or )
(or) WIFE or

4. COLOR OR RACE | 3. 56:‘“ Mw&fggrd) or 16. DATE OF DEATH (MONTH, DAY AND YEAR)} / 4 192 [

/P B .

1 HEREBY CERTYFY, That | att

6. DATE OF BIRTH (MONTH, DAY AND YEAR}
1. AGE YEARS

Ii LESS than 1
day, ........... hrn.

MonTHS Days

8. OCCUPATION OF DECEASED
(n) Trade, prolession, or

(b} General natwe of indosdry,

- o establis} tin
wliich employod (or empBIOYer)......cocccciurmtrcrcevrrmrre e sr v rrenesne e
(¢} Nome of emsloyer

A CIGATIER UNTIL THEY ARE COMIPLETE AS PRESCRIBED

9. BIRTHPLACE {CITY OR TOWN) \cvvvaviiimiiisiirisinsiesresisisrescesmngossnenes oo
(STATE OR COUNTRY)

10. NAME OF FATHER W
4
) g | 11, BIRTHPLACE OF FATHER (crTY o TORIINOGE .-
: z (STATE OR COUNTRY) " K
w
g N/
. E 12. MAIDEN NAME OF MOTHER -
13, BIRTHPLACE OF MOTHER (cIty 3Gtate the Dm:u.u Cavarva Demavm, or in deaths from Vigresr Cavses, state
STAT counTrY) (1) Mpaxs amp Nazomp or Imigrr, sod (2) whether Accooeswar, Strwpal, or
¢ E oR Hoatcmoar,  {Seo reverse slde for additional space }
1. -
ENFORMANT .ocveonromsesnsssnssssesssmmsssnssssstsnsessesmsssemsssonsnsrcsnssssossssnessssossssemmnsnene | 15+ T WACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address)

€
20. UNDERTAKER | ADDRESS

15_} mz_l)’, / /159' / L At &Pt
Qhﬁ“mm

~
i ((

pow

) ¢ ALL INFORCIATION CALLEJFOR [UST BE WRITYER ON THIS SUPPLINERTARY.




Revised United States Standard
Certificate of Death

{Apptoved by U. 8. Census and American Public Health

Association.}

Statement of Occupation.—Precise statement of
occupation is very important; so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiant, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
aete. 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 Iatter statement: it should be used only when
needed. As examples:  (a) Spinner, (b} Colion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the socond statement. Never return
“Laborer,” “Foroman,” “Manager,” *Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (mot paid Housekeepers who reoeive a
definite salary), may be entered as Housewife,
Housgework or At home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the oocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on acoount of the
DISEASE CAUBING DEATH, stato occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.}). For persons who have no oocupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to {ime and causation), using always the
same aocoepted term for the same disease, Examples:

“#“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
. prneumonia {*'Preumonia,” unqualified, i3 indefinite);
Tubsreulosia of lungs, meninges, periloneum, eto.,

Caretnoma, Sarcoma, ete., of {rame ori-
gin; ' Cancer” ia loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hear! disease; Chronic inlerstitial
nephritis, eto. ‘The contributory (gesondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal esonditions, such
as “Asthenla,” ‘““‘Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,” ‘‘Coma,” “Convulsions,”
“Dability” ('‘Congenital,” **Senile,’ ete.), *Dropsy,"’
‘*Exhaustion,” ‘' Heart failure,” “Hemorrhage,” “In-

— anition,”” “*Marasmus,” *“Old age,” *‘Shook,"” ““Ure-

VA8

Cerebrospinal fever (the only definite synonym is -

“Epidemio cerebrospinal meningitis"); Diphiheria
(avoid use of **'Croup™); Typhoid fever (nover report

mia,” ““Weakness,” eta., when a definite disease can
be apcertained as the ecausp. Always qualify all
diseasss resulting from ohildbirth or misearriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perifonitis,’’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATES state MEANS OP
INJURY and qualify 88 ACCIDENTAL, 8UICIDAL, O
HOMICIDAL, or &8 probably sueh, it impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—-prob-
ably suicide. The nature of the injury, as fracture
of skvll, and consequonces (e. g., sspsis, lelanus),
may be stated under the lhead of “Contributery.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Madioal Assooiation.)

Nora.—Individual oMces may add to above list of unde-
sirable terms and refuse to nceept certificates contalning them.
Thus the form in use In New York City states: *'Certificates
will be returned for additional informatfon which glve any of
the following disoases, without explanatlon, as tho sole cause
of death: Abortlon, cellulitis, ehildbirth, convulsions, hemor-
rhage, gaugrene, gastritis, erysipelas, meningitls, miacarriage,
necrosis, peritonitis, phlebitls, pyemda, septicemia, tetapus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extondod at a later
date.
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