..................

2. FULL NAME ..........ficoc e,

(o) Resid o il ':fL ..

No
(Usual place of abode}
Lengih of residence in city or fown where death occarred

MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do st um e e 0 1. 1. 4
~A¢114-

{lf nonresident give city or town and State)
How long in U.S., if of foreign biih? wa. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

7

SINGLE, MARRIED, WIDOWED of
the

(tworite

?EX

4, COLOR OR RACE
1) 3
Sa. lF M

or DivoRcED
(o) WIFE e % M)

16. DATE OF DEATH (mowmw, oar sovear) /2 — 3 /

1.
1 HEREBY CERTIFY, Thllnueuddwxd
102, - S
that [ lst saw b..&%.... alive on..........., ,/.. é : F,.m...-l.-.ﬁ end that
rdeath d, on (he date siated above, at.......... 82 s Kl m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) #a’- \;— /37 °

7. AGE £ MonTus ’ Dars If LESS than 1

yz. 2. b P
|
8. OCCUPATION OF DEC

of . ..min,
EASED .
(a) Trade, profession, ar MM%‘/
pariicnlar kind of werk

() General pature of indestry,
business, or esiablishment in
which employed (or employet)
{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

ThE CAUSE OF DEATH® was As FoLLOWS:

[NFORMANT
{Addrexs)

................ = . M 2/

b, e
10. NAME OF FATHER “w V.4 -
g racee an sutorstr. M
ﬂ 11. BIRTHFLACE OF I-'ATHW WHAT TEST CONFIRMED DMGROSISI' af{"“ f‘?/ (Rt Zoy
E (STATE 0R COUNTRY) {Sidned)....... Ll i WA
| 12 MAIDEN NAME OF Momm/h’d/hf/ %39125-;1:/ [ 19 P Qadtces /)"A,V_M A4 7}/]0
#5tate the Dmpasy Cataixg Iﬁ from Viorerr Ca state
13. BIRTHPLACE OF Mom%mﬁ ® ' Drman Cuemina T8 i o e
(STATEY®R CouNTRY) Heaacrmut. (S revare side {or additional space.)
i - 01 / ¢/ TE OF BURIAL

L ua 20
/Annnsss

Léfz%é@-mp

'V'fo

mﬂ;ﬁx =




Revised United States Standard
Certificate of Death

(Approved by WU. 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespoe-
tive of age. For many ocoupations » 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,
ete. DBut in many eases, especially inindustrial em-
pioyments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefors an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (e) Spinner, (b} Colion mill,
{a} Salesman, (b) Grocery, (8) Foreman, (b) Aute-
mobile factory. The material worked on may form
part of the second statement. Never roturn
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” etc,,
without more procize specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only {mnot paid Ifousekeepers who receive a
definite salary), may be cntered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the oecupations of
persons engagod in domestio service for wages, as
Servant, Cook, Housemaid, ote. I1f tho occupation
has been changed or given up on aceount of the
DISEABE CAGSING DEATH, state occupation at be-
ginning of illness. TIf retired from business, that
fact may be indieated thus: Farmer (retired, ©
yrs.), For persons who have no occupation what-
ever, write “Vone.
Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
_ same accapted term for the samse diseass, Examples:

Cerebrospinal fever (the only definite synonym is
" “Epidemic cerebrospinal meringitis'); Diphtheria
(avoid use of “Crounp’); Typhoid fever (nover report

*

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of —————— (name ori-
gin; *“*Cancer’ is less definite; avoid use of *‘Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
nephrilis, ete. The contributory (seecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenia,” ‘“*Anemia’ (merely symptomatie),
“*Atrophy,” “Collapse,” *‘‘Coma,’”’ *“Convulsions,"”
“Dability’ ("*Congenital,’’ **Senile,” aete.), “Dropay,"’
“Kxhaustion,” *“Heart failure,” ‘“Hemorrhage,” “In-
spition,” *“Marasmus,” ‘0Old age,” *Shoek,” "“Ure-
mia,” *Weakness,” etc., when a definite disense can
be ascertained as the cause. Always quslity all
diseases resulting from childbirth or miscarriage, aa
“PUERPERAL seplicemia,’”’ ‘*‘PUERPERAL peritonilis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1NJury and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidenlal drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homieide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skvll, and consequences {e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medjeal Association.)

Norp.—Individual offices may add to above list of unde-
slrable terms and refuss to aceept certificates contalning them.
Thus the form in use in New York City states: *Certificates
will be roturned for additional information which give any of
tha following dlseases, without explanation, as the sole causo
of death: Abortion, cellulftis, childblrth, convulsions, hemor.
rhage, gatgrone, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, totanus.'
But general adoption of the minimum st suggested will work
vast Improvement; and Tts- scope can bo oxtended at a later
dote.

ADDITIONAL BPACB FOR FURTHER BTATEMENTS
BY PHYSICIAN,
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Revised United States Standard
Certificate of Death

(Approved by U. S. Cemsus and American Public Health
Association.)

Statement of Occupation.—Precise statement of

- popupation is very important, so that the relative
healthfulness of various pursuita ecan 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
Planler, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,

eto. But in many oases, especially in industrial em-,

ployments, it i3 necessary to know (a) the kind of
work and also (b) the natura of the business or in-
dustry, and therefore an additional line is provided
tor the latter statemeont; it should be used only when
noeded. As examples: (a) Spinner, (b} Colton mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second atatement. Never return
““Laborer,” *Foreman," **Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who reeeive a
definite salary), may be entered a3z Housewife,
Housework or At home, and ochildren, not gaintully
employed, as At school or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATE {the primary affection with
respeot to time and ocausation), using always the
same acoepted term for the same diseage. Examples:
Cerebrospinal fever (the only définite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of **'Croup’’); Typhoid fever (nover report

T

‘“Typhoid pneumonia’); Lobar pneumonia; Bronecho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunpgs, meninges, periloneum, eto..
Carcinoma, Sarcoma, ete,, of ———— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant ncoplasm)}; Measles, Whooping cough,
Chronie valvular heart disease; Chronie inlerstitial
nephritis, eto. 'The contributory (sesondary or in-
tercurrent) affootion need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,”” “Anemia”™ {(merely symptomstie),
**Atrophy,” “Collapse,” *Coma,” *“Convulsions,”
“Dability” ('*Congenltal,” "“Senile,” eto.), “*Dropsy,”
‘‘Exhaustion,"” *Heart failure,” “Hemorrhage,'” ‘‘In-
anition,” “Marasmus,” *‘0Old age,” “Shook,” “Ure-
mia,” *Weakness,” ecto,, when a definite disease can
be asoertsined as the onuso. Always quality all
disenges resulting from childbirth or miscarriage, as
“PUERPERAL #eplicemian,” “PUERPERAL perifonifis,”
ets, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
1NJorY and qualify 63 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or &8 probably such, it impossible to de-
termine deofinitely. Examples: Accidental drown-
ing; slruck by railway irain—accidenl,; Revolver wound
of head—homicide; Poisoned by carbolic acid—prod-
ably suicide. The nature of the injury, as fraoture
of skull, and consequonces {e. g., sepsia, lelanua),
may be stated under the head of *'Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
Ameriean Medieal Association.)

Nora.—I1ndlvidual ofices 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 additienal Information which glve any of
the following discasos, without explanation, as the solo c¢ause
of death: " Abortion, cellulidds, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitia, miscarriage,
necresis, peritonitis, phlebitls, pyemia, septicemla, tetanus."
But general adoptiop of the minimum list suggested will work
vast lmprovement, and its scopo can be extended at o later
date.

ADDITIONAL BPACH YOR FURTHBER STATEBMANTS
. BY PHYBICIAN.




