MISSOURI STATE
BUREAU OF Vv

1. PLACE OF DEATH
County.....J %
Township...

Begistration District

Primary Begish

CERTIFICATE OF DEATH

Do npt'nse (his space.

o2&41l

File No
Redistered No. ..’.q

BOARD OF HEALTH
ITAL STATISTICS

T T

2. FULL NAME....

(a) Residecce. No.
{Usual place

(It wonresident give city or towa and State)

s tsl Bad

5a. I MAnnlmWIWWED. or Dvorcen

oF
(or) WIFE oF Y

6. DATE OF BIRTH (MONTH, DAY
7. AGE

YEAR)
MonTHs | Dmrs ,

YEARS

&5

L-A&ML

Leugth of residence in city or town where death occurred s, mos. ds, How lang in U.S,, il of foreign birth? s, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS rrz’_,’— MEDICAL CERTIFICATE OF DEATH

] : - SowTEEwO, e )

3 SEX 4. COLOR OR RACE | 5 ?.mmcen {corite lh‘:‘:,?g,‘;?’ %% || 16. DATE OF DEATH (uonTh, oar ano veAR) S 25 RY=

1.
| HEREBY CERTIFY, Thtlalundeddmxdlww

m?:o

OCCUPATION OF DECEASED
(u} Trade, profeasion, oz
particular Lind of work ..................
{h) General natore of indestry,
buasioess, or estahiishmant in
which employed (or emphiyer)
(c) Name of employer

. BIRTHPLACE (CITY OR TOWN) ...vcuveinnciinsfingd.-

18. WHERE WAS DISEASE CONTRACTED : |

IF HOT AT PLACE OF DEATH?.

Seare o ) W3+ P HOT AT PLACE OF DEATHT....coocnen bt mn st decnncesecos sansnsenststossnssensamsansassonsan
ATE OR COUNTRY '
7} L‘§ DID AN OPERATION PRECEDE DEATHN............« DATE OF ..o eceeras v,
10. NAME OF FATHER 1
@Um WAS THERE AN AUTOPSYL..........
(,.,_1 BIRTHPLACE OF FATHER (cirr or Twn) ........ y ........................... YWHAT TEST CONFIRMED DIAGROSIS,
E, (STaTE 0B counTeY) /T ﬁ (Sidned)......0oinnnnnn.
& | 12 MAIDEN NAME OF MOTHER J‘/ e j\-% mﬂémaunm
13. BIRTHPLACE OF MOTHER (CITY OB TOWN)...oo.. Joeoroemeresreerssverssee. *State the Duzusn Cavsiva Dmats, or in deaths from Vierest Cavaes, state
1) Meaxs axp Niruno or Insoay, and (2) whether Acc-m:rnu. BuoiemarL, or
(STaTE OB CounTRY) Hourctost. (See reverse side for additions! spaca,) 1,
14.
18. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
/ : JM ! - 19 3 A
18. - — = T
z9. UNDERTAKER ADDRESS
enmdf D 0. B8 b e
: & / D oAN A SRS s
Ed ¢ A) N *
&S .




Reévised Umted States Standard
Certificate of Death
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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 ¢ach and every person, irrespec-
tive of age. For many oocupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin 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—-'os
dustry, and therefore an additifinal line ie provided

for the latter statement; it should be used only when
needed. As examples: (a) Spinner, {b) Coiton mill,

(«) Salesman, (b) Grocery, (8} Foreman, (b) Automo- *

bile factory. The matérial worked on may form
part of the - second statement, Never return
*Laborer,” “Foroman,"” “Manager,” ‘‘Dealer,” ete.,
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 (pot 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 specifically the ocoupations of
persons engaged in domestie serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occcupation at be-*
ginning of illness. It retired from business, that,
fact may be indicated thus: Farmer (retired, 6°
yrs.) TPor persons who have no occeupation what-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DISEABE CAUSING DRATH (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.(never report

r

-~

Tt mma ww —— - :—

‘“T'yphoid pneumonia’); Lobar pncumonia, Broncho-
preumonia (“Pneumoria,” unqualified, is mdaﬁmta),
Tuberculosia of lungs, meninges, peritoneum, eto..
Carcinema, Sarcoma, eto., of (name ori-
gin; “Cancer"” is less deﬂnite; avoid use of *Tumor™
for malignant neoplasm); Maeaasles, Whooping cough,
Chronic valvular heart disease; Chronic inleratitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease eausing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
az “‘Asthenia,” '‘Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” ‘“Coma,” “Convulsions,™
“Debility’ (" Congenital,’” *“Senile,” eto.), “Dropsy,”
“Fxhaustion,” *Heart failure,” **Hemorrhage,” *In-
anition,” ‘‘Marasmus,’” “Old age,” “‘Shoek,” *“Ure-
mia,”" “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicomia,” “PUERPERAL perifonilis,”

- ete. State cause for which, surglcal operation was

undertaken. For vioL:nr puXTHS state MEANS oF
tvury and qualify as ACCIDENTAL, BUICIDAL, oF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of thg injury, as fracture
of skull, and consequences {e. & 8epeis, lelanus),
may be stated under the head:- ol’ *“Contributory.’
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

s -
Nore.—Iadlvidunl ofices may add to above st of undesir-
able terms and refuse to accept cortificates cont.nlnins them,
‘Thus the form Iu use in New ¥ork City statea: *Certificates-
will be returned for additional information which give any “ot
the following diseases, without explanation, ns the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemeor-
rhage, gangreno, gastritls, erysifelas, meningitls, miscarriage,
necrosis, peritonitis, phlebdtls, pyemia, septicemla, tetanus,**
But general adoption of the minimufu-list suggested will work
vast improvement, and its scope can bo extended at a Jater

-date, s
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Revised United States Standa'x;d
Certificate of Death

{Approved by U. 8. Census und Awmerican Public Health
. Assoclation. )

Statement of Occupation.—Preoise statoment of

ocoupation is very important, so that the relative

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locoma-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many oases, espooially 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 additionsl line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, {b) Coflon mill,
(o) Salesman, (b) Grocery, (@) Foreman, (b) Aulo-
mahile faclory. The material worked on may form
part of the scoond statement. Nover return
“Laborer,” *Foreman,” “Manager,” *Dealer,” ete.,
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 {(not paid Housekeepers who reoeive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ococupation
has been changed or given up on acsount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retirad from businesy, that
fact may be indicated thus:
yra.). For persons who have no oooupation what-
ever, write None.

Statement of Cause of Death. —Namb firat, the
DISEASE CAUSING DEATH {the primary affection with
respeat to time and causation), using always the
same docopted term for the same disease, Examples:

Cerebrospinal fever (the only definite synonym is
*“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of ‘‘Croup’); Typhoid fever (never report

Farmer (retired, 6

234!

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“*Poneumonia,’’ unqualified, is indefinite);
Tuberculosin of lungs, meninges, periloneum, eto..
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Caneer’ is less definite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferatitial
nephritis, eto. The contributory (secondary or ip-
teraurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘“Asthenias,” “Apnemia’ (merely symptomatia),
“Atrophy,” *“Collapse,” *Coms,” "“Convulsions,”
“Dability” (*‘Congenital,” “Senile,” ote.), " Dropsy,"”
“Exhaustion,” “‘Heart failure,” *‘Hemorrhage,” “In-
anition," **Marasmus,’” ‘‘0Old age,” ‘'8hoock,"” "Ure-
mia,” *“Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”” “PUERPERAL perilonitis,'
ots. State cause for which surgical operstion was
undertaken. For vioLENT DRATES atate MEANS OF
insury and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis. lelanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of denth
approved by Committee on Nomenelature of the
American Medieal Assosiation,)

Nors.—Individual offices may add to above Hlst of unde-
slrablo terms and refuso t0 nccopt certificates contalning them.
Thus the form In use in New York City states: *‘Certificates
will be returned for additional information which glve any of
the tollowing diseases, without exptanation, as the sola causo
of death: Abortion, cellulitls, childbirth, convulsiona, hemor-
rhage, gangrene, gastritls, crysipelos, meningltis, miscarriage,
necroais, peritonitls, phlebitis, pyemia, sopticemia, tetanus.'
But general adoption of the minimum list suggested will work
vast-improvement, and ita scope can be extended at & later
date.

ADDITIONAL BPACH FOR FORTHER ATATEMENTS
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