Do oot mee this spece.

MISSOURI STATE BOARD OF HEALTH |/~ )
o e " ° ' BUREAU OF VITAL STATISTICS -0 368149
’ ) ’ e - CERTIFICATE OF DEATH - .. -

Regitraton Didrct N... #3% : vr;ui-:" A
BMN.//

1. PLACE OF DEATH

(-)-Bunlcnu. No ...... ; Teni . Lrvessrsrsrsers Sla’ “nsvesrersserenaes

b
28
[
IR
EL
2
@ g
23
Y
b“'_’.e (Usual place of abode) . -7 .- - (If nonreudent give cuy or t.own and Sute)
o] : Lenﬂlh of residence in cily or town where dul!: wl:md l_j_ yes. mos. da.- an long in-U. 8., if of foreitn hlﬂh? yis. mos " ds.
Ay ng = - — =
; 58 " PERSONAL AND STATISTICAL PARTICULARS - ' : 1“ '* MEDICAL CERTIFICATE OF DEATH
] - U I B . .
| -l g . e—
5o 3. SEX [ 4. COLOR OR RACE | 5. 5';'%?""“’, ioowen 08 || 16. DATE OF DEATH 1 (T, oY 4o Feak) pec ,. 8. 1 y
- H - F 2 ' JOibed T P oL C T D
. Heo S | HER CERTIFY t 1 ath e
| o 8 . IF'MARRIED, WiDOWED, OR DivoRcED =~ - -~ | : ' ;L*? Zf"m g
. 28 HUSBAND OF ¢ .- e s M <)
- EBE. . (or) WIFE or ; e . thot § last saw L alive en.. A 2719
2 2 o death on:nrred on lha dj l!.l!ad abun, at......... e AN AN S T
. - - PO
,' g M 6. DATE OF BIRTH (oki. baAY AND "-’“')fz‘u; 10 2 19‘1#' Tue CAUSE OF DEATH* s As Fozomws: - :
: 8 7. AGE . YEARS Mowths - Dars | 1f LESS thun 15
M day, ........hts.
_ - X 'y e
me 11 3 &0 | oroomin
. od
; =« 3 8. OCCUPATION OF DECEASED
R {#) Tradc, profession, or . L }
f'%ﬁ perticalsr kind of werk ... e rrert o S S ene ORI ‘ i
. ag (1) Geperal mtmoiindmtry. 5 LT - - || coNTRIBUTORY... ... :
- Ba business, ¢r establish - L - . , (SECONDARY) -
¥ which employed (o emph ) el . : T
. Am T e) Neme of employer Y . = " - . .
' § g L —_ . 18, WHERE WAS DISEASE CONTRACTED N
o 9. BIRTHPLACE (CITY OR TOMN) oooifovencnsociesn e crsff oot \FANOT AT PLACE- OF DEATH? S .
EaS- | {STATE OR COUNTRY) > o
i % - - = —~ Ditr AN OPERATION PRECEDE DEATHY.
. 8 10, NAME OF FATHER /' . .
. .E ::. _FIJ-ILCJ.S B:&“l.’lﬂn WAS THERE AN AUTOPSYT..cirins,
] N -
. .g g ﬂ . BIRTHPLACE OF FATHER (c:nonmn) .- WHAT TEST CONFIR Ef DAy
£8 . - i :
8a z (STATE OR COUNTRY} L 1 £ 1200 r1 . - ROV, S
23 1 , T ) o -
i $ | 12 MAIDEN NAME OF. MOTHER ¥ - lavy nlm - o) g z
£q — LE
s K i BIRTHPLACE DF MOTHER (CITY OR TOWN) oo eeceeeeeeeeereemeeseseeseesesanae s *S te the Dmuu Cavmize Drar, ot i deatks from Viorzwe Cacars, offitd
Hes . . . (1) -Mrzams sxp Narume or Inyumy, and (2} whether Accmm Bmmn.. or
S5 (STATE o8 coumv) e e B - Hosicmat. (See reverss side for additional space.) .-~ .
EE " || 18- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
B
Tg - Warrensbum. Chty - Cem Pee_7 vis™
34 15, | 2. URDERTAKER .. _ ] ADDRESS |
5S S5ie nev- Gore Co.




- AR

T Sw e

guwd SHAIDIEYRY . YITOAXS botsia ad b!n-oda-ﬂﬁb

el ey 3t BOITAT 7700 Yo 'ummeagss *,

Revised United States Standard
Certificate of Death !

tApproved by U, 8. Census and Am.erlcan Public Health
Asgsociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuite ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsl line is provided
tor the latter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-

mobile faclory, The material worked on may form *

part of the second statemont. Never rotgrs®
‘“Laborer,” “Foreman,” ‘“Manager,” ‘‘Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-

hold only (not pé‘id Housekeepers who receive a

dofinite salary), may be entered as Housewife,
Housework or Atjhome, and children, not gainfully
employed, as ‘Al school or At home. Care should
bo taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ste. If the oceoupation
has been changed or given up on scoount of the
DISEASE CAUBING DBATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None. ’
Statement of Caunse of Death,—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), uging 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”); Typheid fever (neveér report
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“Typhoid preumonia'); Lobar pneumonia, Broncho-
preumonia (' Preumonin,’ unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eta., of (name ori-
gin; “Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearlt disease; Chronic inferstitial
nephriits, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds., Bronchopneumonia (secondary), 10 ds. Noaver
report mere symptoms or terminal conditions, such
a3 "Asthenia,” ‘‘Anemia” (merely symptomatis),
“Atrophy,” “Collapse,” “Coma,” ‘“Convulslons,™
“Debility" (**Congenital,’” **Senile,” ete.}, **Dropsy,”
“Exhaustion,” ‘'Heart failure,’” **Hemorrhags,” **In-
anition,” **Marasmus,” *0Old age,” *‘Shock,” “Ure-
mia,” *“Woakness,” eto., when a deflnite disease can
be ascertained as the ocause. Always qualifty all
diseases resulting from childbirth or misearriage, as
"PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ato. State cause for which surgical operation was
undertaken. Ior vIOLENT DEATEHS stato MDANS oOF
1nvJURY oand qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 8s probably such, if impossible to de-
termine definitely. Examples: Aec:idental drown-
ing; struck by railway train—accident; Revolver wound
of head—-homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fraoture
of skull, and conseguences (e. g., sepsis, letanus),
may be stated under the head of “Contributory."
(Recommendations on statement of ¢ause of death
approved by Committee on Nomenclature o! the
Ameriean Medical Association.)

Note.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates contalning thom.
Thus the form In use in Now York City states: "Certificates
will be returned for additional Information which give any of
the following dieeases, without explanation, a3 the sole causéd
of death: Abortion, collulitls, childbirth, convulsions, hamor-
rhage, gangrene, gostritls, erysipelas, meningitls, miscarriage,
tiecrosis, perltonitis, phlebitia, pyemia, septicomla, tetanus.'
But general adoption of the minimum list suggestaed wlll work
vast improvement, and its ecope can be extended at a later
date,

ADDITIONAL SPACE FOR FURTHAR STATEMHNTS
BY PHYBICIAN.
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CAUSE OF DEATH in plain terms, so that it may be properly claszified. Exact statement of QCCUPATION i3 very im)
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Revised United States Standar
Certificate of Death

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

Statement of Occupation.—Precise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phgisician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer,” Stalionary Fireman,
eto. 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
neoded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-

mobile foctory. The material worked on may form’

part of the second statement. Never return
‘“Laborer,”" "“Foreman,” ‘‘Manager,” *'Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeeperdi who receive a
definite  salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has boen changed or given up on account of the
DISBABE CAUSING DEATH, state cccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrespinal fever (the only definite synonym ia
“Epidemic cerobrospinal meningitis'’); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (nover report

*Typhoid pneumonia’); Lobar pneumonia; Bronche-
pneumonia {“Pnoumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, memnges, perilonsum, eto.,
Carcinoma, Sarcoma, etc., of {name ori-
gin; “Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
2% ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenja,” *“Anemia’” (moerely symptomatic),
“Atrophy,” ‘“Collapss,” “Coma,” “Convulsions,”
“Debility” (“‘Congenital,” **Senile,”” ete.), “*Dropsy,”
“Exhaustion,"” “Heart failure,” *Hemorrhage,” “In-

-anition,” “Marasmus,” ‘Old age,” “Shoek,” ''Ure-

mia,” ‘“Weakness,” ete., when a definite disease can
be ascertained as tho cause. Always quality all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” “"PuEnPERAL perilonilis,”
ete. . State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
iNturYy and qualify as ACCIDENTAL, sUICIDAL, oOr
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examplos: Accidenial drown-
ing; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, iclanua),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenslature of the
American Medical Association.)

Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use {n New York City states: "Certificates
will be returned for additional information which give any of
the following diseases, without explanation, a3 the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus,™
But general adoption of the minimum lst suggested will work
vast improvement, and Its scope can be oxtended at n later
date.
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