MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o
3
-
i . YU
E Primary Registration District Ne.......... SQ%..‘
]
wd | G R T LT ST (No i e s e s
E g 2. FULL NAME ,Sor St/ L S e PV ML IRV oo eer s an s ra s mra et sns e e ne om e cacana s n s s e nmnma s e mmn s fhmbbs b E b e b a b d b bt
) & (o) Besidence. No.. 8ot Rt Ward, v s s enesssees e g
] Pt © {lisual phce of nbode) (If nonresident give city or town and State)
4 E Lengih of residence in city or town where death occurred yIs. naz. ds. How loof in U.S., if of foreidn birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. Simm&?wd) 16. DATE OF DEATH (MONTH, DAY AND YEAR) l““‘ eal 2@ wag
Olryos a2

/ - | HEREBY CERTIFY, t 1 atiended deceased Lrom.......veevveeianes
5a. [;l”s.':“'% :FVINJI'ED or Drvorcen 'ﬁm_, 26,1826, taf P 0K
(or) WIFE of / ¢ 1 last saw bedsin... alive on. TN - W SN L8RS, and that
dealh occurred, ~a the dote stated hbove, at........... 7 Y 2 = NSRS G....n-
6. DATE OF BIRTH (MONTH. DAY AND YEAR) &gﬁ ' THE CAUSE OF DEATH* WaS AS FOLLIWS:

2 0 J‘ Z5| =

8. OCCUPATION OF DECEAW “/Z
{a) Trade, prolexyion, or f
particalar kind of work S

(b) Geveral oatore of iaduiry.

AGE should be stated BXACTLY.

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION 1s very important.

T AR F I'u\ll"'l. TR E PRI WINT YR EIY W FRRFAT T T N IR Hwr Y I‘1l’lll’lﬂl‘l—l‘l

-
L]
3
g
- business, of establiskment in
i which employed (or k ) .
] (c) Name of employer
§ 8. WHERE WAS DISEASE CONTRACTED
2 9. BIRTHPLACE (cITY OR TOWN) .. <-7 IF NOT AT PLACE OF DEATHY....conv.nce
STATE OR COUNTRY P
% (Sraz ! /" DID AN OPERATION PRECEDE DEATHEWSIv.e  DATE Oerceiscscsssnsneens
8 10. NAME OF FATHER C/%M ?5 . g ,.4
= WAS THERE AN AUTOPSTY. '_'-"-41"‘-'
q
-8 1"-’ . BIRTHPLACE OF FATHER {crty WHAT TEST CONFIRMED utmnosls AAAAd
E z (STATE OR COUNTRY) {5 NMJ&‘ m
] T W
k| < | 12. MAIDEN NAME OF MOTHER %m/'aa agh 9:.( (Addrm)
s 13. BIRTHPLACE OF MOTHER (crTy oR 70 7 L. /¥ *Suate the Dismusm Cavswa Drmn, or io deaths from Vioumee Cavara, state
g8 ™ (1) Mpara ann Navumz or Ixmoey, and (2) whether Accmxstai, Sviemar, or
:g (STATE 0R 3&““% /( Homeroan,  {See reveres side for additiona! spacs.)
B 14, /
£ INFORMANT +vveeeeree e B S e A, w7 Gl 1| 19. PLACE OF BURIAL, CREMATION. OR REMOVAL é E OF BURIAL
0 s ~ ' /72
) s . | T2y tle - 2219880 2¢
. 15. o . ; 20. UNDERTAKER "ADDRESS
‘ = Fren. g™ 3 (o] 19.&§.‘ R A LN / 4 48 . &‘/9"@ V/ U/’Z%{: //v
REGISTRAR /
, Y/l s A é‘




/o

P 3

hd - i e &  VE 0w '-. TET R
3 L AT

\Q\' .‘ hada ol
N

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciss statement of
ocoupation is very important, so that the relative
healthfulness of varicus pursuits can be known. The
guestion applies to each and every person, irrespes-
tive of age. For many cocupations a single word or
term on the first line will be sufBicient, e. g., Farmer or
Planter, Physictan, Compositor, Archilect, Locomo~
tive Engineer, Civii Engineer, Slafionary Fireman,
ato.
ployments, it is necessary to.know (a) the kind of
work and also (b) the nature of the business or in-
dustry, snd therefore an additional line is provided
for the latter statement; it should be used only Wwhen
needed. As examples: (a) Spinner, (b} Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, {b) Aulo-
mobile factory. Tho material worked on may form
part of the second statement. Never rteturn
“Laborer,” “Foreman,” *“Mansager;” ‘' Dealer,’" ato.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housckeepers who reccive a.

definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, Ba
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed.or given up on account of the
DIBEABE CAUBING DEATE, state oocupation at be-
ginning of illness.
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what~
aver, write None. -

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATE (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Examples:

[ Cerebrospinagl fever (the only -definite synonym is
_"‘Bpidemie ocerebrospinsl meningitls"); Dtphthena
] (avoxd use of *'Croup'”); Typhoid fever (never.report

It retired from business, that.

But in many cases; especially in industrial em-
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. be ascertained as the oause.
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“Typhoid pneumonina”); Lobar pneumonia; Broncho~
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *“Cancer" is less definite; avoid use of ““Tumorc”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) sffection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as '‘Asthenia,” *“‘Anemia’” (merely symptomatie),
‘“Atrophy,” *“Collapse,” *“Coma,” ‘'Convulsions,”
“Dability" ("‘Congenital,” *‘Senile,” ste.), '‘Dropsy,”
“Exhaustion,” *Heart failure,” “*Hemorrhage,” *“In-
anition,” “Marasmus,” *Old age,” “Shook,” *'Ure-
mia,” **Weakness,” ota., when a definite disease can
Always qualify all
diseases resulting trom childbirth or miscarriage, as
“PUERPERAL seplicemia,” *PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEBATHS state MEANB OF
indurY and qualify a8 ACCIDENTAL, SBUICIDAL, Or
HOMICIDAL, or a8 probably such, it impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conseguenoes (e. g., sepsis, telanus),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of cause of death
spproved by Committee on Nomenclature of the
American Medieal Association.)

Nota.—~Individual offices may add to above Ilst of undo-
sirable terms and refuse to accept certificates conbainlna them,
Thus the form in use In Now York City states: *Oertificates
will ba returned for additional information which glve any of
the followlng diseases, without explanation, as tho soleé cause
of death: Abartion, cellulitis, childbirth, convulsiens, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus.'
But genera! adoption of tha minimum lst suggestéd will work

. vast improvement, and ita scope .can be extended at a later

date. -
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AGE should be stated EXACTLY,

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of varicus pursuits can 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, Physician, Composttor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eto. But in many cages, especially in industrial em-
ployments, it is neocessary to know (a) the kind of
work and also (b) the nature of the business or in-

dustry, and thereforo an additional line is provided

for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, () Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” "“Manager,”” **Dealer,"” stc.,
without more precise specification, as Day Isborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housetrife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupsations of
persons engaged in domestic service for wages, ag
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
PISEASE CAUBING 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 occcupation what-
evar, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and eausation), using slways the
same accepted term for the same disease. Examples:
Cerebrogpinagl fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of *“Croup’); Typhoid fever (never report
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“Typhoid ppneumenia’); Lobar preumonia; Broncho-
preumonia (' Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ato., of (name ori-
gin; “Cancer’” is loss definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, W kooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exzample: Measles (disense ¢ausing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag ‘“Asthenia,” *“Apemia” (merely symptomatia),
“Atrophy,” ‘“‘Collapse,” *“‘Coma,” *“Convulsions,"
“Debility’”’ (*Congenital,’” **Senile,” ete.), * Dropay,"
“Exhaustion,” *Heart failure,” **Hoemorrhage," “In-
anition,” ‘‘Marasmus,” “Old age,” *'Shoek,” “Ure-
mia,’” **Weakness,” ete.,, when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” ‘‘PURRPERAL perifonitis,”
eta. State cause for which surgical operation was
undertaken. For VIOLENT DEATEHS state MEANS oF
iNJURY and qualify a8 AGCIDENTAL, BUICIDAL, or
HOMICIDAL, Or 88 probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of ecause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use In New York City states: *‘Qertificates
will be returned for additional information which glve any of
tho following diseases, without explanation, as the sole cause
of death: Abortien, cellulitis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritls, erysipelas, meningttis, miscarriage,
necresls, peritonitis, phlebitis, pyemia, septicemin, tetanusa,'
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can bo extended at a [ater
date.

ADDITIONAL SPACRH FOR FUETHER STATEMENTH
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