b : . De pot this space.
@E.ﬂ MISSOURI STATE BOARD OF HEALTH ' - .
BUREAU OF VITAL STATISTICS o Z; G
CERTIFICATE OF DEATH < i
1.'PLACE OF DEATH > ! o .
&an Registration District Nou......... b 4 “5 . Filo Na. /
SN 7o e S Prirary Begsiratian District N, SY.07 .. 2.3 oo Redistored N oot e
; St Werd)
2. FULL NAME.. &A%Q. A e I s S YT OO OU U OO SRV
(a) Besidence. Now...,... WEIL.. corercrnsieeererarstaser masesa s m e s e sereiesine dasbEseens
(Usual plam of; abode) v (ll’ onresideat give city or-town and-State)
Length ol residence incity or town where death occarred yra, mus, ds. How long in U.S., il of foreidp birth?. A, ,  moR ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH:
3. SEX: 4 COLOR R RACE | 5 S M e oy || 16. DATE OF DEATH (wowrt. oav. axe veam) €) J y 1Y) {

.

Sa..
?USBAND o

17
| HEREBY CERTIFY, muuemuu..amm/tg -:/‘w[

/3 _
W foacedk o o L

6. DATE OF BIRTH (uomu.ﬂv mpyem) Ploa s )27 T - ,-:;AUSE. F DEATH® wasgs FoLLOWS: ' '
7. AGE Years V| Dars I LESS (Han 1 N Q—QA .’\ .Zah—hﬁ.lﬂ’ N
day, e hra,  |[|-eeeoe M thiraril e WS PN ey P H e
0 e e — ...

8. OCCUPATION OF DECEASED [RPRRF J ot 4 ives [T
(a2} Tende, profeasion, or ; d /», ’ i ¢a
particolar kind of woek.............. Ko BT e RTTITemIs s a
(b) Geoernl.natere of indestry, CONTRIBUTQRY .......oooccmmnrianisnisiinnisiiiinermmesrei e sswrassrrsssnissiess o vinsssivessvesssens
business, or. estoblishment i © (sEconDARY) .
which employed: (oF, BPIOFET)......corervrerersrmsrmsmsinsissisrssnssansesnasransssars sassrass e oot r s aros e (duzation)

{c) Name of employer

18.. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE {CITY OR TOWN) .oouvvaas /QW e \F NOT AT FLACE OF DEATHT..... d _____ - .
{STATE OR COUNTRY) }’37 |
%' é' DID A OPERATION PRECKDEDEATHI. L fe  DATE G .eosrssssssssnssererssscme o d- |

10:° NAME OF. FATHER - W o
Was THERE AN AUTOPSYY.... BT 2, S

11, BIRTHPLACE OF- FATHER: {CITY
) (Su'rs OR, COUNTRY)

12 MAIDEN; NAME OF MOTHER W M
*Gtate the &llllll Cavmima Dmars; or in deaths from Vionmer Cavars, stats

13. BIRTHPLACE OF MOTHER: (crrY or TOWN)... (1) Mum am Na Twzy, sad- (3) whether Accm [
ixp Marons:.or ENTAL, SUICIDAL, ©F
{STATE of counTEY) Hoxrerat.  (Ses reverss nids for additional space.)

Y "7y MM . 19. PLACE OF BURIAL, CREMATION; OR REMOVAL | DATE OF BURIAL
(Address) Sty Ynd /M ﬂva—w W ilr-&’ 18272

* Fu.m?/[m?é ﬂlg-zﬁ,mﬂ L uunm;ﬂm: ADDRESS

W&

v Mo D

- PARENTS

CAUSE OF DEATH in plain terms, so t




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census apnd Az@eﬁcan Public Health
Association.)

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ococcupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostier, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ets. DBut 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 the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a} Salesman, (&) Grocery, () Foreman, (b) Aule-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘“*Manager,’” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
heme, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or Al home, and children, not gainfully
employed, as At achool or A! home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, ag
Servant, Cook, Housemaid, ote. If the occupatiop
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illmess. If retired from business, that
fact may be indicated thus: - Parmer (relired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASH CAUSING DEATH {(the primary affection with
respeot to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of ““Croup"”); Typhoid fever (never report

2

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculoeis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ————— (name ori-
gin: *Canoer” is less definite; avoid use of *Tumor™
for malignant neoplasm); Afeasles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto, Thoe contributory (secondary or in-
terourrent) affection need not be stated unless {m-
portant. Example: Measlcs (disease causing death),
20 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anomia" (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” ‘“Convulsions,”
“Debility’’ {**Congenital,” **Senile,” ete.}, *‘Dropsy,”
“Exhaustion,” *‘Heart failure,” “Hemorrhage,” "In-
amtion,” *Marasmus,” “Old age,” “Shook,” "Ure-
mia,” “Weakness,” ete., when a definite dizsease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPRRAL seplicemia,” “PUERPERAL perilonitis,”
ete. State enuse for which surgieal operation was
undertaken, For vIOLENT DBATHS state MEANS oOF
invJury and quolify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidenlal drown-
ing; struck by railway irain—accident; Revelver 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, telanus),
may boe statod under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medieal Association.)

Norn.—Indlvidual offices may add to above Hst of unde-
sirable terms nnd refuse to accept certificates containing them.
Thus the form in use In New York Clty states; “Certiflcates
will be returned for additional information which give any of
the following diseaces, without explanation, ns the eole cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitls, pyemin, septicemia, tetanus,'
But general ndoption of the minimum Uet suggested will work
vast improvement, and its scope can be extonded nt a later
date.
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Revised United States Standard
Certificate of Death

{Approved by U. S. Qensus and Amerfcan Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
ete. But in many oases, 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 statoment; it should be used only when
needed. As examplea: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mabile factory. The material worked on may form
part of the second statermnent. Never return
“Laborer,” “Foreman,"” “Manager,” " Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laberer, Laborer—Coal mine, ete. 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 Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Cuare should
be taken fo report specifically the occupations of
persons ongaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocecupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation 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 Cause of Death,—Name, first, the
DISEASE CAUBING DBATE {the primary affeetion with
respect to time and ecausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (tha only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
{avoid use of ““Croup™); Typhoid fever (never report
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“Typhoid pneumonia”); Lebar pneumonia; Broncho-
pneumonia (“‘Pneumonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
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 inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease ecausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,”’ ‘‘Anemia’ (merely symptomatic),
‘“Atrophy,” “Collapse,” ‘Coma,” ‘'‘Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), *Dropsy,”
“*Exhaustion,’” ‘“‘Heart failure,” ‘‘Hemorrhags,” “In-
anition,” **Marasmus,” *Old age,” '‘Shock,” “Ure-
mia,”" ‘*'Weakness,"” ete., when a dofinite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL gepiicemia,” *PUERPERAL perifonilia,”
eto, State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidents! drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—preb-
ably suicide. The nature of the injury, ns fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
{Resommendations on statement of eauso of death
approved by Committee on Nomenelature of the
American Medical Assoociation.)

Nore.—Individual offices may add to abovo list of unde.
sirable terms and refuse to accaps certificates containing thom,
Thus the form In use In New York Qlty states: *'Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, a3 tho solo cause
of death: Abortlon, cellulitis, childbirth, convilsione, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitiz, pyemia, repticomia, tetanus.'
But general adoption of the minimum lst suggested will work
vast Improvement, and {ts scope can be extended at a Jater
date,
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