MISSOUR! STATE BOARD OF HEALTH

{a) Beyide: No..
(Ulual place of abode)

2. FULL NAME . GaXAR 000

BUREAU OF VITAL STATISTICS /_/ 3
CERTIFICATE OF DEATH . 2 l? 8 2
‘ —~ S, -
tration District Now......v...... M 6 ............. Fila Ne., \5 4/6
Primary Begistration District Noé? z e Begistered No. %)
.................... St e Ward)

{If nonresideat give city or town and State)

Lengih of resideace In cliy or town where death occarred ; mos. da How long In 1.5, if of foreign bhirth? T [T ds.
7 7 T
PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE 5. S&m:ég Qn‘mmom,, ;h","",‘,?f,’:f)” on $16. DATE OF DEATH (MONTH, DAY AND YEAR)} A 19 u -

7.

5A. IF Marriep, WinoweD, or DivorcED
HUSBAND or
(or) WIFE or

e

6. DATE OF BIRTH (MONTH. DAY AXD Y

7. AGE YEARS

ﬁ:. .

WM% 4
M%tu Dars u 1 RO o 48

23

B. OCCUPATION OF DECEA
(a) Trade, profession, o
particnler hind of work

LY

-~

(s

(b) General nainrn of indosiry,
busloess, or establishrment in

which emgloyed (or emplayer)

(£} Name of employer

18. WHERE WAS DISEASE CONTRACTED

(STATE OR COUNTRY)

9. BIRTHPLACE (CITY OR TOWND} ......oineiicreninnmmnicstrssiions s irisasians

IF NOT AT PLACE OF DEATHT.

&

Dip AN OPERATION PRECEDE DEATHT......e0.rs

DATE OF...ceivererrerssssmerasanssrssniiaressnn

't
.

WAS THERE AN AUTOPSY!

11. BIRTHPLACE OF FATHER
{STATE OR COUNTRY)

12. MAIDEN NAME OF MO

PARENTS

{STATE OR CRUNTRY)

13. BIRTHPLACE OF MOTHER (ciTy or Town)..,

*Stats thoe Dopass Catming Dmrmm, of in deaths from Vigrzers Cioses, state
(1) Mamurs axp Natoes or Dnuvzy, and (2) whether Apcmmwvar, Sticmat, or

Hoaaeral.  (See reverse side for additional epace.)

DATE OF BURIAL

L A

b relf




Revised United States.Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
R/ Association.)
‘. r‘

Statement of Occupatxon —Preolse statement of
ocoupation is very important, so that the relative
henlthfu]ne§s of various pursuits onn be known. The
question applies to each and every person, irrespec-
tive of age. For many ogsupations a single word or
term on the first line will be sufficient, e. g., Farmcr or
Planter, Physician, Compositor, Architect, Locom,o-
tive Eﬂgmeer, -Civil Enginecr, Stahanary F:rsman.‘tﬂ.
But ip many cases, espemally in industrial employ-
ments, it is necessary to-know (a} the kind of wﬁ:rk
and also (&) the nature of the business or mdustry.
and: therefore ap additional kine is provided fm:,the
lattor statement; it. ghould be used only when needpd.
Ap examples: (a) Spmmr, (b) Cotlon mill; {a) Salea-
man, (b) Grocery; (a) Foreman, (b) Automobiles- fac—
tory. The material' worked on may form part of the
second stutement. Never returp ‘‘Laborer,” *Foro-
map,” “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
Housekeepers who receive a definite-salary), may be
entered as Housewifs, Housewerk or At 'home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the oecupations of persons engaged in domestic
serviee for wagos, as Servant, Cook, Housemaid, oto.

If the occupation has been changed or given up on .

asocount of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness.
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pispasE cavusiNg DEATH (the primary affection

with respeot to time and causation), using always the

same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is .

“Epidemic oerebrospinal meningitis"); szhthurm
(avoid use of “Croup”); Typhoid fever (nover roport

If retired from busi- .

~ orrhage,”

“Typhoid pneumonia'’}; Lobar pneumonia; Broncho-
prnsumonia (““Pnoumonia,’” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of , . . . . .. (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasina); Measlss; Whooping cough;
Chronic valvular heari disease; Chronic interstilial
naphnus. eto. The contributory (secondnry/or in.
terourrent) affeation need not be stated unlesa im-
portant. Exampla Measles (disense causing death),
29 ds.: Bromchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,

. 'such as "Astheniaf_."_ “Anomia" (merely symptom-
. atio), “Atrophy,” *Collapse,” .**Coma,” *Convul-
- sions,” “Debility”. (**Coogenital,” *“Senile,”" eto.),

“Dropsy,” “Exhaustlon,” ‘“Heart failure,” ‘“Hem-

‘,‘Inamtxon," “Marasmus,” “Old age,”

- “Shock,” *‘Uremia,” "Wenknassi," .eto., when a
, definite disease ein be Seertained as thaonuse.
'Always qunllfy all diseades résulting from ‘ohild-
ibirth or miscarringe, a3 “PunrPERAL sapfiddmia,”

“PUERPRRAL peritoniiis,” seto. State\ oattss for
which surgical operation was undert:lsken For
VIOLENT DREATHS 8tate MEANS OF INJURY and qualify
£8 ACCIDBNTAL, H#UICIDAL, OF HOMICIDAL, Of 88
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of hoad—
homicide; Poisoned by carbolic actd— probably autcide.
The nature of the injury, as fracture of skull, and
oconsequenges (o, g., sspsis, {elanus), may be statod
under the head of “Contributory.” (Reeommenda-
tions on statement of ¢ause of death approved by
Committee op Nomenclature of the American
Modical Association.) :

Norte.—Individual eifices may add to above list of undesir-
.able terms and rofuse Lo accept certilicates containing them.
Thua the form in use in New York City states: " Qertificates
will be returned for additionat information which give any of
the followlng discdses. without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convuiglons, hemor-
rhage, gangronoe, gastritis, eryusipelas, meningitis, miscarcinge,
necrosiz, peritonitls, phlebitly, pyemla, septicemlia, tetanus.'’
But general adopston of the minlmum list suggested will work
vast improvement, and 1ts scope can be extended at a lator
date.

ADDITIONAL SPACE YOR FORTRED STATEMENTS
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

AT ALV VM VR VLIALLAVAY 15 Yory 1mportant.

= CERTIFICATE OF DEATH
-l
| B PR wy ~ - == i S 0 Déstrict No.vverroerron éf‘é ......... Pilo NownroorniD.. L5
rj R -
o Primery Redistration District Ne.......... f ?2.2 Registered No. ., ‘2_3
I I - T T, Werd)
e
ﬁ 2. FULL NAME SO o 00 K% T - o et estae st et e Ae AR RS e —
E (o} Resid Ne Ward, ...

(Usual place of abode) (1f nonresident give city or town and State)
'2 Lendth of residence in city or towa where death eccmred e, mes. ds. Bovw lang in U.S., il of foreign birth? . mes. do.
19
G PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
O .
n
5 3. sEX 4 COLOROR RACE | 5. Swcie. Manmizo, WInoWED OR 1| 1 DATE OF DEATH (wowTh. DAY AND YEAR) M b w2 s
o “Zy (v 1. 4}
<l I HEREBY CE TIFY, That I attended deceased from ......oveeranene..n
o 5. IF Maraten, Winowep, or Divorcin 18
< HUSBAND or B e sery 0O raesveretatsrrtassEtenesranrannres ’
o {or) WIFE oF ... 15........, ood that
E death lod-cBOVE, Bl...ccoriiireisrrisnsensereensrssarersn m,
4 6. DATE OF BIRTH {MONTH, DAY AND YEAR} # WAS AS FOLLOTYS,
- 7. AGE YEaRs MonTHs Davs
=
3
E =
[ 8. OCCUPATION OF DECEASED
2 {8) Trode, profession, or
= perticulay kind of wurk .......oooveeeeeeenn,
,EJ {b) General nolure of industry,
0 business, or estoblishment in
Fed which employed (or employer).......cooovivriiinnic e s
E (¢) Name of employer

18, WHERE WAS DISEASE CONTRACTED

T e WA g W ety WIS

&1 |
& || 9. BIRTHPLACE (crry om v5wn) 744'{‘4/% ....... ................ BT 4N ¥ NOT AT PUACE OF DERTHI........... ) |
< (STATE OR COUNTRY) |
,., - Do AN OPERATION PRECEDE DEATHY. + Dareor |
> 10. NAME OF FATHER
i WAS THERE AN AUTOPEY Foeccreinacsiennacnnrnaspsnres
2 v
&= |‘2 11. BIRTHPLACE OF FATHER (CITY ORAO! WHAT TEST CONFIRMED DIAGNOSIST.c.oiruvisvnstrsmssemessomrssmmsssnsssaons

o |
§ E (STATE OR COUNTRY) {;v (Sigoed)... +M.D 3
4 |
g E 12, MAIDEN NAME OF M('.lTl-‘ﬁj;_\1 , 18 {Address) |
i N |
;! 13. BIRTHPLACE OF MOTHER ( S8 ) SO *Stale the Drscisn Caveve Dzats, or in desths from Viewxwr Cavary, state
“ . 3 W (1) Mrixa axp Narcan or Imsonr, snd (2} whether Accmownun, Suviemar, or |
E (STATE 0% Raemal.  ({See revercs cids for additional gpaes.)

4.

é INFORMANT .. ceoveeeosacrmcccrnsermessnsnnrrars tansressarens sossmsssspor sans i9. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
5 (Adiress) |, 19
] -
] f é 2 20, UNDERTAKER ADDRESS
e ’/ Foen/ f 7. o 190 /,.

ALL INFORTLIATION CALLIT FCT IIUST 33 CIATUAN ON UMD SUBPLINIENTARY.




Revised United States Standard
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{Approved by U. B, Census and American Public Health
Associut!on )

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulnaess of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age, For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoattar, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, 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 thorefore an additional liné is provided for the
latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifleation,.as Day laborer, Farm laberer,
- Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who roceive a definite salary), may be
entered as'Housswife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servige for wages, o8 Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yre.) For poersons who have no ocoupation
whatover, write None.
Statement of Cause of Death. --Name. first,
the DISEABE CAUSING DEATH (the primary affection

with respect to time and causatlon), ueing always the-

same acceptod term for the same disease. Kxamples:
Cerebroapinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’); Diphtheria
(avold use of “Cronp"); Typhoid fever (nover report

27838

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonria,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of,.........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseaze; Chronic inlerstilial
nephritis, eto. The contributory (secondary or in-
terourrent)} affeotion need not be stated unless fm-
portant. Exzample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary)}, 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘‘Anemin' (merely symptom-
atie), “Atrophy,” ‘*Collapse,” “Coma,” *'Convul-
sions,” “Debility” (*‘Congenital,” ‘‘Senile,”” eoteo.),
“Dropsy,” *“‘Exhaustion,” "“Heart failure,” *“Hem-
orrhage,” ‘‘Imanition,” “Marasmus,’ *“0Old age,”
“Shoek,” ‘“‘Uromia,’” **Weakness,"” ote.,, when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PUErRPBRAL perilonilis,”” eto. State cause for
whioch surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences {e. g., sepsia, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonclature of the Amerioan
Modical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: * Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
thago, gangreno, gastritis, erysipelans, meningitis, misearriage,
necrosls, perltonitis, phlebitie, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be axtonded at o later
date,

ADDITIONAL SPACT FOB PURTHER BTATEMENTS |
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