Do nol use this space.

MISSOURI STATE BOARD OF HEALTH =
BUREAU OF VITAL STATISTICS .
. : CERTIFICATE OF DEATH : 49 - 9 49/ (J’ 7 - —
1. PLACE OF DEATH -
Camly"'_/g/ @ Registration District No.,.

Township, Primary Ed.utuhon Dixtrict No...

2, FULL NAME .. /...

{a) Residente. No...
(Uscal place of abode)

Lengih of residence ia city or town where desth occorred 3. mes. ds. How kg in U.S., if of foreign birth? TN, mos. ds.
7
PERSONAL AND STATISTICAL PARTICULARS : MEDICAL CERTIFICATE OF DEATH
i 4. COLCR OR RACE

5. Ssmm?;h\:eg;? OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) @ e 7 i— 19 >S5
17.

HEREBY CERTIFY, Tht[allenﬂeddeoenedfmm
s 2 e el ST

54, IF MaRmiED, WinoweD, or DIVORCED

HUSBAND oF

{om) WIFE oF (kat 1 bt e hcer... alive o, JM/ ST S
: P ,- et death d, oa ibe date siuted shove, at. /. /., >
6. DATE OF BIRTH (MONTH. DAY AND YEAR) 6//,/,5 ﬂ-z / Qﬁ é THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MoxTHs 1f LESS tban 1

AYS
day, . "
8. OCCUPATION OF DECEASED

(s) Trade, profession, or Wf /—f ol

particolar kind of work

AGE should be stated EXACTLY. PHYSICIANS should state

{b) General pature of industry, CONTRIBUTORY.....J .............
hrsiness, or eatablishment in {seconnary}
y e which employed (ot entployer)......... da.
{¢} Name of employer
18, WHERE WAS DISEASE CONGIACTED
9. BIRTHPLACE {cITY OR TOWN) {F NOT AT PLACE OF DEATHL....,..:‘.:.
(STATE OR COUNTRY, Z’—v
Dip AN OPERATION PRECEDE DEATHLY. S Si.... DATE OF.eoe e,
10. NAME OF FATH
™ WAS THERE AN AUTOPSYT. Ze
1. BIRTHPI;_.ACE OF FATHER (GITY OR TOWN)..oiocnvvasernivnesimreopgnrnnsinsnassanans WHAT TEST CONFIRMED DIAGNOSIST
(STATE OR COUNTRT) (SIE00A)..rrreereeeeeesveseereeceeerseseranesesens LMD

PARENTS

*State the Dismasn Civmiva Dzmate, or in deaths from Vionwwe Cauvszs, etate
(1) Mmrs awp Natons or Inuvnr, and (2) whethber Accrorswar, Buricmar, or
Homrcroar.  (Seo roverse side for additional space.)

19, PLACE OF BURJAL. CREMATION, OR REMOQVAL DATE OF BURIAL

CAUSE OF DEATH in plain termas, so that it mny‘%e properly classifled. [Exact statement of OCCUPATION is very important.

R. B.—Every item of information should be carefullv supplied,




Revised United States Standard
Certificate of Death

(Approi’ed by U. 8. Consus and American Public Health
Assoclation.}

Statement of Qccupation,—Precise.statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies {0 each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
tents, it is necessary to know (a) the kind of work

and also (2) the nature of the business or industry,

and therefore an additional line is provided for the
Iatter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement., Never return ‘‘Laborer,” “Fore-
" man,” ‘“Manager,” “Dealer,” eto., without more
precise specification, as Day leborer, Farm laborer,
. Lahorer—Coal mine, eto. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
" home. Care should be taken to report spesifically
the ocoupations of persons engaged in domestio
gervice for wages, ag Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the DISEABE cAUBING DEATH, state ocou-
pation at beginning of iflness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have n¢ occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same dlsease. Examples:
Cerebrospinal fever (the only definite synonym is
“'Epidemic cerebrospinal meningitis''); Diphtheria

(avoid use of “Croup™); Typheid fever (never report

“Typhoid pneumonia); Lobar pneumonia; Broncho-
prewmonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of ...(name ori-
gin; “‘Cancer" ig less definite; nvoid use of ““Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measles (diseaso causing death),
29 ds.; Bronchoprneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenin,” “Anemia” {(merely symptom-
atie), ‘‘Atrophy,” ‘“‘Collapse,” “Coma,” “Convul-
sions,” *Debility’ (*'Congonital,” ‘‘Senile,” ets.),
“Dropsy,”’ ‘‘Exhaustion,”” '""Heart failure,” “Hem-
orrhage,” ''Inanition,” ‘‘Marasmus,” “Old age,”
“8hoek,"” “Uremin,” *Weakness," ete., when a
definite disease ean be asocertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,’”
“PUERPERAL perilonitis,’ . ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
A3 ACCIDENTAL, STUICIDAL, OF HOMICIDAL, Or 4as
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, lefanus), may be stated
under the head of *“Contributory,” (Recommenda-
tious on statement of cause of death approved by
Committese on Nomenclature of the American
Medioal Association.)

Nore.~—Individual offices may add to above llst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In uso in New York Oity astates: * Certificates
will be returned for additional information which give any of
the following diseases, without axplanation, as tho sole causeo
of death: Abortlon, celtulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis. miscarringe,
necrosia, peritonitis, phlebitis, pyemia, septicemia, totanus.'t
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at n later
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS *
BY FPHYBIOIAN.
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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amarican Publle Health
Asxociation.]

Statement of Occupation.—Precise statement of
ooccupation 1¢ very important, so that the relative
healthfulness of various pursuits can be known. The
quesation applies to each and every person, irrespeec-
tive of age. For many ocoupations a singls word or
term on the first ine will be sufficient, 6. g., Farmer or
Planter, Physician, Composiler, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especially in industrial employ-
ments, it I8 pecessary to know (a) the kind of work
-. and also (b)) the nature of the business or indusiry,
and therefore an additlonal line is provided for the
latter statement; it should be used only when needed.
As examplea: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return ‘'Laborer,” *Fore-
man,” "“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 household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, aa At school or Af
home. Care should be taken to report specifically
the occupations of persons engaged In domestic
sarvice for wages, as Servant, Cook, Housemaid, ote.
It the oooupation has been changed or given up on
account of the pisBaABE cAvUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the p1apasm CAUSBING DEATH (the primary affection
with respeot to time and causation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebroapinal meningitle'); Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report

“Typhold pneumonla’’); Lebar pnsumonia; Broncho-
preumonia (“Pneumoria,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canocer’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic sintersiiiial
nephritis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (dizeane causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthonia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coms,’” *“Convul-
gions,” *“Debility’” (‘*Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,’”” *Inanition,” ‘‘Marasmus,’”” “0Old age,”
“Shock,” *“Uremia,” ‘‘'Wenkness,” eto., when a
definite disease can be ascertained ms the cause.
Always qualify all digeases resulting from ohild-
birth or miscarriage, ns “PUERPERAL seplicemia,”
“PUERPERAL periloniiis,'” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DRATHBS 8tate MEANS oF INJURY and qualify
A4S ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossiblo to determine definitely.
Examples: Accidental drowning; siruck by reil-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequenaes (0. g., 8epsis, letanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nora.—Individual offices may add to above list of undesir-
able torms and refuse to mccopt certificatos containing thom.
Thus the form In use in New York Oity statea: ‘'Certificates
wiil hoe returned for additlonal Information which glve any of
the following dlseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gaatritis, erysipelns, meningitls, miscarrings,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus."
But general adoption of the minimum st suggested will work
vast {mprovement, and its scope can be extendod at & later
date.

ADDITIONAL BPACR FOBR PURTHER BETATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH ALL INFORIIATION CALLED

BUREAU OF VITAL STATISTICS I B ren on

CERTIFICATE OF DEATH

1. PLACE oi . . 5_27

County, ¢ £is District Nou..oeureircursmimrsmsmnseesmisnafinsssssssnnnss 00 Now oS00 0806

Township . A Ll il LT Primery Hegistration District No

City....

2. FULL NAM
{s) Besience. Mbo.ff. i, .
{(Usual p‘{:e %f abode) - {If aonresident give city or town and State)
Length of residence in city or town where death ucomrred T, mos. da, B-w loug in U.S., if of loreign birth? e mos. da,
PERSQONAL AND STATISTICAL PAR’TICUVH;’ / MEDICAL CEHTIFIC’(E#F DE?TH
W 4. COLOR OR RACE | 5. StuGLe. MakiFD. WInOWED 0% | 16. DATE OF DEATH (wowTH, oaY anp \'M M =y
BT
g/ | HEREBY CE » That 1 attended deceased from........cc...o e
Sa. |F MarRIED, WinoweD, of DivoRcED
SBAND or )
{on) WIFE or thei 1 bast saw b............
)
=|ldeath occurred, oo the
1
6. DATE OF BIRTH (WMONTH, DAY AND Y 8’ /jd 6 '.  THE CAUSE
1. AGE YEARS Davs H LESS than 1 ’
21 A— N
/ _:_.,........I‘lh-

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

pariicelar kind of work ..........oocciirremnnaisnasissenarssamnnainsnsanas ssansinrsrasnsasnssane ,
(b) G 1 natare of induatry, ! ONTRIBUTORY.
business, or esteblishment in )
which employed (or emplOFEr)......ccosecvevsmvrinsmsnresennssstsannassnsisnsssnsvssepbfBiess on B
(c) Name of employer ) . A '
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {ciTY OR TOWN) ..., iF NOT AT PLACE OF DEATHT,
(STATE OR COUNTRY)
m y Dib AN GPERATION PRECEDE DEATHY...cicsvsns, o DATE OF..ovircneirentrarnnrons
10. NAME OF FATHER \{
) WAS THERE AN AUTOPEY..cocmuruasnsesnsnsnnasiases sases
N
r_: . BIRTHPLACE OF FATHER (ciTy on }) V ........ WHAT TEST CONFIRMED DIAGROSIST..............
E (STATE OR COUNTRY) LA (SHIDIEY....cocuemomeeesssmesimisimtrmsosaressses rerrerers cereverery Mo D
E 12. MAIDEN NAME OF MOTI'{E&‘_‘\V - , 1A (Address) .
o
13. BIRTHPLACE OF MOTHER (CITY(IETOWN)........cvvrerierecann e crnrmnnsrnseenss ® ‘;ﬁh the Dl;lm Cwnlm Dn:l-;ﬂ wait; deatha from VioLmre Cﬂmn. state
EANE AKRD ATURE OF LINJURY, I'hﬂ‘-hﬂ' Aocmmn. TICIDAL, OF
{STATE 0R GoUNTRY) Hourotoal.  (Bee reverse sido for additional space.)
14.
...]l 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

r\zn. UNDERTAKER ADDRESS




Revised Unitt;d States Standard
Certificate of Death

(Approvod by . B. Census and Amertcan Puhlic Health'
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Statement of Occupé.tion.—-—Precisa statement of
ocoupation is very important, so that the relative

healthfulness of various pursuits can be known. The:

question applies to each and every person, irrespéc-
tive of age. For many cccupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, 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) Saleaman, (b) Grocery, {(a) Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” *Manager,” “Dealer,” otc.,
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 (mot paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to repori specifically theé occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete: It the occupation
has been ohanged or givem up on aceount of the
DISEASBE CAUSING DEATH, state odoupation.at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death. —Na.me first, the
DISEASE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’}; Diphtheria
(avoid use of “Croup'); T'yphoid fever (nover roport

;)

{a) Spinner, (b) Collon mill, (

SO
=

b

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonta (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eta.,
Careinoma, Sarcoma, otec., of (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart disease; Chronic interstitial
nephritis, ete. . The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease caunsing death),
29 ds.; Brongho-pneumonia (secondary), 10ds. Never
réport mere symptoms or terminal conditions, such
as ‘*‘Asthenia,”” *“‘Anemia’” (merely symptomatie),
“Atrophy."” “Collapse,” *Coma,” *“Convulsions,”
“Debility” (*Congenital," “Senile,’ ete.), * Dropsy,”
“Exhaustion,” “Heart failure,' “Hemorrhage,” *In-
snition,” ‘‘Marasmus,” “Old age,” *Shock,” “Ure-
mia,” *“Weakness," ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a3z
*PUGERPERAL septicemia,” “'PUEBRPERAL peritonitis,’”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS siate MEANS OF
iNJurY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tmm—-acctdant Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fractire
of skull, and ¢onseqiuences {(e. g., sepsis, lelanua),
may be stated under the head of “Contributory.”
(Recominendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Assosiation.)

, Nore,—Individunl offices may ndd to above st of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form In use in New York Clty states: ''Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, ns the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, totanus."
But generzl adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
data.
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ADDITIONAL BPACE FOR FURNTHRR STATEMENTS
BY PHYBICIAN.




