Do pot use this space,

MISSOURI STATE BOARD OF HEALTH /
/

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4, 1k -
= £ 26 1u4

Begistration District No..., é) C{ "File No.
Primary Refistration District No............... g ’ dg/ Begistered No. coviuieciiiccnnecenrenerenreseseen
o oA S 2 eerserrsnanersanigl LT L b e e n e ran e re e re e nnann . N, o Werd)

1
Lt L AL Cl ool LELT o
(0) Residence. Now...poorsorsoscrorecccens , Werdl/ et e sar ez enan
. {Usua! place of abode) (If ponresident give city or town and State)
Length of residence in city or town where death occmred . . mo3. da, How long in V. S., if of foreign birth? yrs. mot. ds.
= :
PERSONAL AND STATISTICAL PARTICULARS o MEDICAL CERTIFICATE OF DEATH

ol 4 P /?_
5. Sinax, Magrizo, WIDORED 0% 1 15. DATE OF DEATH (WoNTs, DAY AND YEAR) ﬁ /‘— 955
) ' 4

. = J 4. COL%AQ

\ y ; 17, .

: 76”3”" - / - ﬂ%‘ /2 EREBY CERTIFY, Thitls

X h./h!?fgg:% Winowep, or DIvorRceD L~ tf/ ‘- zi/ =

: ( )ﬂ% // é um! .I... PO . WA ........[.i.......-.' - gLt w1 e ST,
y | saw h£L.... alive onee o EAL L E . .

% /4 g r f @, = 'dezth ocemrred, on the date stated above, . eomercesensrerers ﬁ e

6. DATE OF BIRTH (MONTH. DAY AND YEAR) / b THE £ OF D

Exact statement of OCCUPATION is very®

AGE should be stated EXACTLY. PHYSICIAIN

g[ 7. AGE YEARS MonTHs " Davs 1f LESS (han 1
| l da7y e

8, OCCUPATION OF DECEASED
{a) Trade, profession, or
particalar kind of woek ...,/ H ekl S G A
{b) General natore of indusiry,
basizess, or estahlishment in
which employed (or employer)..............convees
() Name of emgloyer

9. BIRTHPLACE (CITY OR TOWN) «.....ocoocmenconeacernsresnroerrassnasgrnse semrrecs yooireriilanecns
(STATE OR COUNTRY) )

IF NOT /AT PLACE OF DEATHT.

D ERATION PRECEDE nurm..zﬁ.(d’ DATE oF.. ’(/7 PO

CAUSE OF DEATH in plain terms, so that it may bo properly classified.

-]
Ll
2
=
2
[
3
2
8
Q
o2
3
¥ 10. NAME OF FATHER (o o/lz Lo v 70
o
" .2 plom BIRTHPLACE, OF FATHER (CITL 89 TOWN).ovecvrvrineernnrs 0 ............... WHAT TEST
B £ | (STATE o8 counTar) /é)wﬂpz o Ly & (Sidgodr 124 XL LA
ﬁ E ' 12. MAIDEN NAME OF MOTHW%é_L fé/qﬂ oy J /‘“‘"
E 13. BIRTHPLACE OF Mc-r%(m ) e e aasnsnnssinsesenassses g eeeecnnes * *State the Domusn Civeive Dzats, or in deaths from VioLexe Cavars, stats
- {I) Mmaxs axp Nartven or Imsvmy, and (2) whether Accmesrar, Suvicmar, or
£ (Svare or counra) f ()7 Lers  { 1 £ Hewcmav.  (See reverse sida for additional mpace.)
E R /b.,%/i 4 %%/‘f 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
3 ) / :
’T (Address) B rppen P'v’/DﬂJ Shell, Cemetary Sept,2d ,25
i 15, . Lt S - 5 -
. Fred. 67 B 4‘ AL UNDERTAKER ADDRESS
N rd .
| 4 SIS - RessTasn . N Eutesvilia
o L4 ——

Yo,




Az TNyt
grow 7

—

Revised United States Standard
Certificate of Death

{Approved by U, 8, Consus and American Publle iTealth
Assoclatlon.)

Statement of QOccupation.—Precise statemont of
occupation i3 very important, so that the relative
healthfulness of varicus pursuits ecan be known. Theo
question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Enginger, Civil Engineer, Slationary Fireman, ete.
But in many cages, especially in industrial employ-
ments, it is 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
Ietter statement; it should be used only when needed.
As examples: (¢) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (@)} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sacond statement. Never return *‘Laborer,” “Fore-
man,” *Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekgepers who roceive n definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
home. Care should be takon to report specifically
the ocecupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation hns been changed or given up on
sccount of the DIBBABE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiented thus: Farmer (re-
tired, 6 yrs.) For porsons who have no oceupation
whatever, writo None.

Statement of Cause of Death.—Name, first,
the DIsRASE 0AUSING DEATH (the primary affection
with respeat te time and causation), using always the
same accepied term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemio- cerebrospinal meningitis’’); Diphiheria
(avoid use of *'Croup’’); Typhoid fever (never report

“Typhoid pnoumonin'"); Lobar preuvmonia; Broncho-
preumonia (“Pnoumonia,” unquelified, i indefinite);
Tuberculosis of lungs, mcninges, peritoncum, eto.,
Carcinoma, Sarcoma, ete., of..........(nome ori-
gin; “Cancer" is less dofinite; avoid use of *'Tumor’.
for malignant ncoplasma); Measles, Whooping cough;
Chronie valvular hear! disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Examplo: Mecasies (disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 da.
Never report mero aymptoms or terminal conditions,
such as “Astheniz,” “Anemis’’ (morely symptoms.
atic), *“‘Atrophy,’” “Collapse,” *“Coms,” ‘'Convul-
sions,’ ‘“‘Dability’" (*Congenitzl,” *‘Senile,”” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,”” “Ingnition,” *Marasmus,’ *“Old age,”
“Shoel,” *‘Uremin,” *“Weoakness,”” ete., when a
definite discase can bo ascertained ns the causo,
Always qualify nll disoases resulting from child-
birth or misearriame, as “PUERPERAL seplicemia,”
“PunrPERAL peritonilis,” ete. Stato cause for
which surgiecal operation was undertoken. Tor
VIOLENT DCATES state uUANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidentel drowning; siruck by rail-
way train—aceideal; Revolver wound of head—
homicide, Potsoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, [., scpais, tefanus), may be stated'
under the head of “Contributery.” (Ilecommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Mediezl Assoointion.)

Norr.—Individual ofleer mry odd to sbove list of undesir-
able terms and refur s to secopt cortiffieate : contalning them.
Thus the form In u o In New York City statca: *"Certifteates
will be returncd for additionc! information wlkich glvoe ohy of
the following discz- ¢, witl:out explanation, au tho sole causo
of death: Abortion, cullulitiz, childbirth, convulsiond. homor«
rhago, gangrene, gastritis, eryeipelas, meninpltis, miceareiape,
necrosis, peritonitit, pklebltls, pyemia, septicemin, tetanus.'
But genoral adoption of tho minimum lst supmested will work
vast improvement, and its scope can be oxtended at a later
date, ;

ADDITIONAL GPACD TOR FURTHIR STATEMENTS'
BY PHYNICIAN.
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Revised United States Standard
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{Approved by U. 3. Census and American Public Health
Asgsoclation.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits ecan be known. The
question applies to each and every person, irrespeq-
tive of age. For many ocoupations o single word or
term on the firat line will be sufficient, e. g.,. Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
oto. DBut in many ocases, 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 thorefore an additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (e) Spinner, (b) Colton mili,
(8) Saleaman, (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,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enteroed as Housewife,
Housework or At home, and children, not gaintully
employed, 8s A? school or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupstion
has been changed or given up on account of the
DISEASE CAUSING DEATRH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (refired, 6
yra.). For persons who have no ocoupation 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 disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup");: Typhoid fever (nover report

20 o]

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
pneumonia (*Pneumonis,” unqualified, s indefinice):
Tuberculogia of lungs, meninges, peritoneum, eto..
Carcinoma, Sarcoma, eto., of - (name ori-
gin; “Canoer” is less deflnite; avoid use of “*Tumor”
for malignant neoplasm); Aecasles, Whooping cough,
Chronic ralvular heart disease; Chronic infersfitial
nephritie, eto. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death},
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as *Asthenia,’” “Anemia” (merely symptomatio},
*“Atrophy,” “Collapse,’” *“Coma,” “Convulsions,”
“Debility’ (**Congenital,” *‘Senile,"” ets.), **Dropsy,”
“Exhaustion,” ‘“Heart failure,” **Hemorrhage,” "*In-
anition,” “Marasmus,” *Old age,” ‘“‘Shock.” *Ure-
mia,"” *Weakness,” etc., when n definite disease oan
b nscartasined as the cause. Always qualify all
dissases resulting from childbirth or miscarriage, as
"PUERPERAL seplicemia,”” "PORRPERAL peritonitie,”
eta, Btate cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS orF
iniorY and qualify 88 ACCIDENTAL, SUICIDAL, Ot
HOMICIDAL, or as probably such, if impossible to de-
tormine dofinitely, Examples: Accidental drown-
ing; struck by railway lrain—accident, Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, lefanus),
may be stated under the head of ‘'Contributory."
{Recommendations on statemsent of oause of death
approved by Comuittee on Nomenclature of the
Ameriean Medical Association.)

Nora.—Individual ofices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use In New York Oity states: " Oertificatos
will be returned for additicnal Information which give any of
tho following diseases, without cxplanation, as tho sole causo
of death: Abortion, cellulids, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sapticemia, tetanus.”
But geoeral adoption of the minlmum List suggested will work
vast {mprovemont, and its gcope can be extended at s later
date.

ADDITIONAL SPACO FOR FUETHNH BTATEMENTS
BY PHYBICIAN.




