Do aot use this space.

i MISSOURI STATE BOARD OF HEALTH K
" BUREAU OF VITAL STATISTICS s
o CERTIFICATE OF DEATH
gg 1.PI.ACEOPDEAT: M &’ 7’ 32394
- L1
% & 1 Comnty........ . " Refistration District No.. : Fila No..
g | :
28
4 oy | - ’
@ [ ) (M.,
gi 2. FULL NAME....... C.a At k...,
Bo : {a) Besid No..
E ; ' (Usual place of abode)
S E | enith of residence in city or town where death ocxmrred . mos. ds.  Tiow land in U.S. if of foreldn hirth? ya. mes  da
; : 2
53 ! PERSONAL AND STATISTICAL PARTICULARS g’ MEDICAL CERTIFICATE OF DEATH
°© ! ——*
- ;S 4. COLOR OR A e oy ™ || 16. DATE OF DEATH (onm. AY a0 vEaR) e,/ ‘,f/ - 19 8
g Hals Wl o i S e
| Y " | HEREBY CERTIFY,_‘mlnlhndeddec sed from .., ... o -
:,3 -;;{uganihz%wm-m.onmm Y] of L . 1 B o /g ﬁ .22‘:5
& (or) WIFE or that I last gaw BTN, aliva on.. M2 Q. 5 2102 “eod that
g — death occurred, on the date sinted above, at./o:".a_a .
& 8. DATE OF BIRTH (wowmw. oav a0 vews) Lo /7 of - [ 8 ¥ 7 Tur CAUSE OF DEATHS was as rotiows:
7. AGE YEARS Moerris Dars It LESS than 1

day, ........hirs.

? "‘% ‘2_... ...... %

¢ 9.

8. OCCUPATION OF DECEASED

12. MAIDEN NAME OF MOTHER @ p I
/

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)............ SState the Dismszm Ciomrs Drama, er in deaths from ViowenT Cavars, state

(1) Mmurs axp Narven or Inrvmy, and (2) whether Accmreerar, Suicmar, or
Hoaremar. {Seo reverse side for additional spacs)

hvery itom of information should be carefully supplied, AGE should be stated EXACTL

-
%

|
=
‘a
-]
8
9 g
'E' {a) Trade, profession, or C% W
8 perticalor kind of work........... L R A W
8 (b} Geaeral nature of industry, CONTRIBUTORY........oo e emrre
° Torral or establizh tia (SECOMDARY)
3 e N N
N of lo:
a (€) Name of empleres 18, WHERE WAS DISEASE CONTRACTED
: :_é 9. BIRTHPLACE (CITY OR TOWN) .............. i e S L B IF BOT AT PLACE OF BEATH . uvuucusnecaocsecacenecne s roemmcmseseemssoasresarse asstegg eomsosns
' STATE OR COUNTRY, -~ .
: - ¢ ) f DID AM OPERATION PRECEDE DEATHIGGW~AY.. DATE OFW\J{’Q— 2
3 @ i0. NAME OF FATHER "?
; E‘ 7 /f{;j(-_’/}(@/%/-ij WAS THERE AN AUTOPSTY. vt rmea et E g een et st e e
g8 o | 11- BIRTHPLAGE OF FATHER (CtrY OR TOMM)..oocooo o e WHAT YEST CONFIRMED. IAGNOSIST...v... o rrospom ossses s sensssssmsss o ot oresmasssassssos
! g 5 (Srare o counrar) 22t At A_ SR A DS/~ SIS
! g Fd 19 (Address) Cbﬂ_)ﬁ- P 4 AQQ_/E_‘L-'I by L("(()
B
b
]
A
=
Q

' {Address)

o

A Is;PLA L/OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL

Lo ¢ v .A,_Q/(Z_.

20.-UND p.KER:

\//// ﬂ/g&_@im

R.
CA




sarvmat v torzd

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Ameriean Public Health
Association.)

Statement of Occupation.—Precise 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, irrespeo-
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, Locopmo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.
But In many cases, espeoially in industrial employ-
ments, {t 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
fory. 'The material worked on may form part of the
gsocond statement. Never return ‘“‘Laborer,” “Fore-
man,” “Manager,” *Dealer,” eote., without more
precise speoiﬁoat.ioP. a8 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 a8 Housewife, Housework or A? home, and
children, not gainfully employed, as At schkool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Houszemaid, oteo.
It the ocoupation has been changed or given up on
acoount of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.-——Name, first,
the p1sEAsE cAUsING pEATH (the primary affection
with respeot to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphtheria
(avold use of *Croup'’); Typhoid fever (never report
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“Typhoid preumonia™); Lobar pneumonia; Broncho®
preumonia (*‘Pneumonia,” unqualified, Is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (pame ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’
tor malignant neoplasma); Mecsles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritie, eta. The contributory (secondary or i{n-
terourrent) affection need not be statod unless im-
portant. Example: Meoales (discase causing death),
29 ds.; Bronchopreumonia (secondary), 10 de.
Never report mere symptoma or terminal conditions,
such ag “*Asthenia,” *Anemia" (merely symptom-
atio), '‘Atrophy,” "Collapse,” '*Coma,” ‘‘Convul-
sions,” *'Debility" (‘“‘Congenital,”” *Senile,” eto.),
“Dropsy,” “Exhaunstion,'” “Heart failure,’” *‘Hem-
sorthage,” “Inanition,” “Marasmus,” *“Qld age,”
“Shoek,” “‘Uremia,” "“Weakness,”” ete., when a
definite disease ocan be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL seplicemia,’’
“"PGERPERAL perifonitis,” eto. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or BOMICIDAL, Or &#
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver twound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, letanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Clty statea: *' Certificate,
will be returned for additional information which glve any of
the fellowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanua."
Bui general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at o Iater
date,

ADDITIONAL BPACH YOR FURTHER BTATEMBNTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. S. Census and Americin Public Health
Aasociation.)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-

tive of age. Tor many oceupntions a single word or |

term on the first line will be-suificient, e. g., Farmer or
Planter, Phyaician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Slationary Fireman,
oto. 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 latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the Becond statement. Never return
“Laborer,” “Foreman,"” ‘“Manager,” ‘‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, whe®BTe engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, &8s At gchool or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been ehanged or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 8
yre.). For persons who have no occoupation what-
ever, write None. +

Statement of Cause of Death.—Name, first, the
DISEASH CAUSING DEATH {the priwnary affection with
respeot to time and causation), using slways the
same aceepted term for the same disease, Examples:
Cersbrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia™); Diphtheria
(avoid use of “*Croap’); Typhoid fever (nover report

“Typhoid pneumonia’’); Lobar pneumonia; Bronecho-
preumonta (““Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninpes, periloneum, eto.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discasze; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’”” *Anemia’ (merely symptomatioe),
“Atrophy,” “Collapse,” *Coma,” *Cenvulsions,”
“Deabllity” (' Congenital,” “Senils,” ete.), "' Dropay,'”
“Exhaustion,” **Heart failure,” “Hemorrhags,' “In-
anjtion,” “Marasmus,” ‘‘Old age,” ‘‘Shoek,"” *'Ure-
mia,” *Weakness," ete., when a definite disease can
be agcertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
““PUERPERAL geplicemia,” “PUERPERAL perilonitis,’
ote. State eause for which surgical operation was
undertaken. For YIOLENT DEATHS state MEANS OF
1INJurY and qualily a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railwaey train—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and oonsequeness (e, g., sepsia, lelanus),
may be stated under the head of *‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Mediocal Assoociation.)

Norp.—Iadividual oflices may add to above list of unde-

" sirable 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 diseasez, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, conwulsions, hemor-
rhage, gangreno, gastritls, erysipelns, meningitis, miscarringe,
necrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and itas scope ¢can be extended at a later
date.
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