MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH , . 3 5 3 4 2

Beglstration District No. fﬁ& File Now...otroiieenievecirenssnsresnmiis s sannaen
Primary Redistration District No....{a,/. J j’ Registerod N-/ ...................

B s Ward)

1. PLACE OF DEATH

() Besidencer  Now, i i s oy it it st st .
(Ulual place of abode) (!f nonresident give city or town and State)
Length of residence in cily or town where deeth occurred . mes. da. How lond in U, 5., if of foreign hirth? TR mos. . ds.
PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH
L]
—
3. SEX 4. COLOR OR RACE | 5 SuaaLE, M?nm_znih\:mw 16. DATE OF DEATH (MONTH, DAY AND YEAR) !! -~y e !S-ZD

Frucals

wrasrird e

| HEREBY CERTIFY, ThetIatt

5. 'F( M;g*\#ﬁ Wioowep, of Divoacen e ML fAS . IDAE o um[.z;(l ..... AN
G oF that 1 tast saw b. £ 2. olive on... B4 L Lo esernrerreemsraneeon L1925 ecd tat
M ” /M p"“‘"m('{ death occmrred, on (he date siated abeve, at............. 7 A S -
§. DATE OF B'R(H (mﬁ" AND YEAR) THE' CAUSE OF DEATH* was As FoLLOWS: :
7. AGE YEARS MoNTHS Davs [ WL LESS thanl
d”l —-—-—-b"
7 4& / 7 L - iz,

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

{b) Genern! natore of indmiry,
brsiness, or establishment in
() Name of employer

9, BIRTHPLACE (CITY OR TOWN)

sveonwonm P 8 4R L

IF NOT AT PLACE OF DEATHL.

_ - & Dio AN ofzRATION PReceDE peaTs... M. d DATE OF..... L" ..................
ey 75y Yy . il A Ay
AS TH AUTOPST s M e -

y L
f—' 11. BIRTHPLACE OF FATHER (£IT¥ OR TOWN) ovuvvenrriaeraresrersrmisneisimasassres WHAT TEST CONFiRMED nl.\exomsr 1'\#“—"‘1-—— .......
E‘ (STATE 0R counTRY) (Signed)... * /u»—// LA eAABAA ... ,M.D
g 2. MAIDEN NAME OF MOTHER 19 (Address) {f:J)M M
13, BIRTHPLACE OF MOTHER (CITY OR TQWN)-...o.oveeosmmevasimermssere e re et *State the Domsn Caveir Dest, or'in deaths from Vieumsr Cavary, state
< ) - (1) Mruxs sxp Nature or Injuey, and (2) whether Aocmexrat, Boicmar, or
(57ATE OR Cou Houteroal.  (Ses roverse side for additional space.)
" Irormart \A«m M (_,% 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) ? f/,, [‘Dza.m/; 7/[/—/7 2&14;44% W /—-—1“ 1225
15. 20, UNDERTAKER -~ AT T ADDRESS
Fien. Lf. AR o otr: /R’L‘?zcmun M Wﬂ—.




Revised United States Standard
‘Certificate of Death

{Approved by U. 8. Census and American Public Health
Assaciation.]

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relativo
healthfulness of various pursuits ean be known. The
question applies to 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, Physicion, Composiior, Arehitect, Logomo-
tive engineer, Civil engincer, Stationary fireman, eto.
But in many c¢ases, especially in industrial employ-
ments, it i8 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
latber statement; it should be used only whon needed.
As pxamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,”” *Dealer,” eto., 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 Housewife, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
home. Care should be taken .to report spacifically
the ocoupations of persons engaged in domestic
service for wages, as Servand, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state occu-
pation at beginning of illuess. If retired trom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEASE cavusing peatH {the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemic cerebroapinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

L

“Typhoid pneumenia'’); Lobar pneumonia; Bronche-
preumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eote,, of .......... {name ori-
gin; “Cancor’’ ia loss definite; avoid use of **Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, etc. The contributory (secondary orin-
terowrrent) -affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (sscondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ns *'Asthenia,” ‘“Anemisa” (merely symptom-
atie), *Atrophy,” “Collapse,’”” “Coma,"” *'Convui-
gions,” "Debility"" (‘“‘Congenital,’” *'Senile,” ets.),
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shoek,” ‘Uremia,”” ‘“Weakness,'” ete., when &
deflnite disonse oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, a8 “PUERPERAL seplicemia,”
“PyoBRPERAL perilonitis,’’ eoto. State ocause for
whieh surgical operation was undertaken, For
VIOLENT DEATES state MPANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; stru¢k by rail-
way (tregin-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
Tho nature of the injury, as fracture of skull, and
consoquences (o. g., sepsis, felanus) 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 Assoociation.)

Nora.—~Izdividual ofices may add to above Ljst of undesir-
able terms and rofuse to accept certificates cantaining them.
Thus the form in usa In New York Olty states: '“Certificates
will be returnod for additlonal informatign which give any of
the following diseases, without explnnation, as the sole cause
of denth: Abortlon, collulltis, childblrth, convulsions, hemor-
rhogo, gangronse, gagtritis, eryeipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebltis, pyomia, sopticomia, tetanus.'’
But genaral adoption of the minimum Ust suggested will work
vast improvement. and ita scope can be extended at a later
date.

ADDITIONAL BPACE VOB FURTHEE ATATHMAENTS
BY PHYBICIAN.
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Statement of Occupation.—Precise statement of
oceupation is very important, so that tho relative
healthfulness of various pursuiis can be known. The
question applies to each and every persoun, irrespoc-
tive of age. For many ocoupations a single word or
term on the first line will be suificient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginesr, Slationary Fireman,
ete. 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 tho latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton miil,
(@) Salesman, (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,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Cogl mine, oto. Woman at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoceive a
definite salary), may be entered as Housewife,
Housswork or At hoeme, and children, not gainfuily
employed, as At school or At home. Carse should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the oscupation
has been changed or given up on account of the
DISEARE CAUBING DBATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
same nccepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphiheria
(avoid use of **Croup’); Typhoid fever (nover report

~
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‘“Typhoid pneumonia’™); Lobar pneumonia; Bronche-
preumenia {*'Pneunonis,” unqunalified, is indefinite);
Tuberculesia of lungs, meninges, perilonsum, eteo.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Caneer” is less definite; avoid use of *Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic raleular heart disecase; Chronic interstitial
nephritis, ete. The oontributory (secondary or {n-
terourrent) affection need not be stated unlegs im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or torminal conditions, such
a8 ‘“‘Asthenia,” “Apemia”™ (merely symptomatic),
“Atrophy,” *“Collapse,” *‘Coma,” *'Convulsions,”
“Debility” ('*Congenital,” “Senils,” ete.), *Dropsy.”
“Exhaustion,” ‘*“Heart failure," *‘Hemorrhage,”” *‘In-
anition,” *Marasmus,” *‘Old age,” **Shook,"” **Ure-
mia,” “Waakness,"” eto., when a definite diseaso can
be ascertained as the cause. Always qualify ali
diseases resulting from childbirth or miscarriage, aa
“PUERPERAL 2eplicemia,’” “PUEBRPERAL perifonitis,”
ets. State cause for which surgical operation was
undertaken. FoP YIOLENT DEATOS state MBANS OF
INJorY and qualify &3 ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL, Or 83 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
nyg; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences {e. g., aepsis. lelanus),
may be stated under the head of *'Contributary.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medieal Assooiation.)

Nore.—Individual offices may add to abovo list of unde-
sirable terms and refuse to accept certificates contnialng thom,
Thus the form in uso In New York Clty states: “Certificates
will be returned for additional information which give any of
the followlng diseases, without explanatlon, as the sclo cause
of death: Abortion, cellulitis, childbirth, convulatona, hemor.
rhage, gangrene, gastritls, crysipelos, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, sopticemin, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR PUNTHER BTATEMENTS
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