’H Do not nse this space.
* 29 p] MISSOURI STATE BOARD OF HEALTH /‘
. g : BUREAU OF VITAL STATISTICS
e | T _ CERTIFICATE OF DEATH o)
24 n} e
8 5 1. PLACE OF DEATH . *
h] Co 4.
35
_g - Township.—
@ P
w0 E L3 O OOV SRS )
g;‘ | 2 FULL NaME.. Y
Bo f (#) Resid N0 v asresrsensanssssssosssestamsranesssns s sens vearsseenssesmssmenses Sty e, Warde e,
E (=] | {Usual place of abode) (If nonresident give city or town and State)
o E | Length of residence in city or town where death ovtmred yra. mox, ds. How long in 1.8, if of [oreign birth? s mos. da.
| =
>.:8 E PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
20 i
g"s 3. SEX 4 COLORORRACE | 5. SiaLe. Marmien, Winowsn o8 | 16, DATE OF DEATH (worw, oar axp veaw) Qons 1L 182¢
-
g ‘_4:2: 17,
:15 ngézk» % 1}2“-—’!/‘144_(/ | HEREBY CERTIFY, ThtI aitended d d trom
R 5A. IF MarriED, WiDowED, OR DIvoRcED
£2 HUSBAND or e
88 (or) WIFE or W )}L that I lnst saw b, tlive on
2% < @‘“"U denth occmred, on the date s!.uledn.buve,al ...... ,,- “ m
g:ﬂ 6. DATE OF BIRTH (kowmw. oax mo vexmly o ¢~ /¢« [ & & & - THE CAUSE OF DEATH# was s Forlows:
5. 7. AGE YEArs Montis . Dars If LESS than 1
., =g 1.3 S— N
=) -— [ min,
3? G 4 3 4 R
-5 8. OCCUPATION OF DECEASED
i {2) Trad ;
o e, profession, ar
% 8' particular kind of work "'.M,U /d%, _______ e a et reEre SRR AR n b n e nn s nns saessaet paen rnnre
g8 () General natare of indusiry, CONTRIBUTORY.......
: H] busineas, or esteblishment in {SECONDARY}
g ': which employed (or employer).... emreeereseansrananen (durabon). .. ........f¥8e coonne.... mos.............do,
b E (¢ Name of employer .
!&' 18. WHERE ErAS DISEASE COMTRACTED
o 9, BIRTHPLACE (CITY OR TOWN) ............f%...... . IF NOT AT PLACE OF DEATH? .
- : .
£ STATE OR COUNTRY) ; -
E o ( thu/" T?M é- %m AN OPERATION PRECEDE DEATHY.......ioiiis DATE OF i icorciesiererserrnarmninsoseenensonres
ga 10. NAME OF FATH% b _
X 4 .E.‘ azl;(M) (Jm,t_,lf\ - WAS THERE AN AUTOPSYY, eremeenreesssereneans
‘g
f ,g E r_) 11. BIRTHPLACE OF FATHER (CITY OR TOWN}........ F o WHAT TEST CONFIRNED DIAGHOSIST vueifeemcanrerameorrass sessansessoransessuos essmemseannorsesmsane
A gi ﬁ (SraTe or counTaY) . — i (Situed)...... A A AASACLAAr M.D
=
k| o | 12. MAIDEN NAME OF MOTHER e . +19  (Address)
- _ . —
| " 7| 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....£7 oo *tate the Dmzass Cateise Drats, or in desths from Viouxsr Civszs, state
E: y 1| (1) Mesws axp Natume or Ixiver, sod (2) whether Accrexrar, Bticmar, or
&t (SraTe oR counray ' Hoartetnas.  (Bee roverse side for additional apace.)
] iTh -
Eg | RFORMANT _«WW - ﬂ/ O lar. 19. PLACE OF BURJAL CREMATION, OR REMOVAL | DATE OF BURIAL
A .
(Address) M @
Jig e Clesans Jpang, 14 LG
/ 20. UNDERTAKER ADDRESS
it %’71 ...... .18, L.ﬁ / 9
o M s 1R olirideco—




Revised United States Standard
- Certificate of Death

{(Approvod by V. 3. Gensus and American Public Hoalth
i Assoctation,)

Statement of Occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuitscan be known. The
question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. Buf 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
neaded. As examples: (a) Spinner, () Collon mill,
(a) Salesmnan, (b) Grecery, (a) Foreman, (b) Auvlomo-
bils factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,"” ‘“‘Manager," ‘‘Dealer,"” etc.,
without more precise specification, as Day laborer,
Farm taborer, Laborer— Coal mine, otc. Women ot
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
definite salary), may be entered as I ousewife,
Housework or At homeé, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the oceupations of

persons engaged in domestie service for wages, as.

Servant, Cook, Housemaid, ete. If the occupation
-has been changed or given np on aceount of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.-=Name, first, the
DISEASE CAUBING DEATH (the primary affeection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtkeria
{avoid use of *Croup’}; Typhoid fever (never report

- | J -

“

- ar T . Cr oy, i)

ot e .
.

“Typhoid pneumeonia’*); Lobar pneumonia; Broncha-
prevmonia (" Pneumenia,’”” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; "“Cancer" is less definite; avoid use of **Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnesumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” '"‘Convulsions,”
!*Daebility” (*'Congenital,” “Senile,” eto.}, “ Dropsy,”
“Exbaustion,” “Heart, failure,” ‘“Hemorrhage,” *‘In-
anition,” ‘“Marasmus,” “0ld age,” ‘‘Shock,” “Ure-
mia,” ""Weakness,” eta., when a definite disease ean
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL septicemis,” “PUERPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
inJUrRY and qualify as ACGIDENTAL, BUICIDAL, oOF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental 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 fracture
of skull, and econsequences (e. g., sepsis, fetanus),
moy be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Associntion.)

Note,—Indlvidual offices may add to above list of undasir-
able terms and rofuso to accopt certificates contalning them,
Thus the form in uso In New York City states: “'Oertificatos
will be returned for additional informatlon which give any of
tho fullowing diseases, without explanation, as the sole cause
of death: Abortion, celluiitls, childbirth, convulsions, hemor-
rhaga, gangrene, gastritis, erysipolns, meningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyemia, septicomia, totanus, "
Dut gencral adoption of the minimum list suggested will work
vast improvement, and its scope can bo extendad at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY FIYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Awmerican Publlc Health
Association.) '

Statement of Occupation.—Precise statement of
occupation i3 very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eanch and every persen, irrespec-
tive of age. PFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many cases, especislly 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 . -

tor the latter statement; it should be used only when
needed. As examples: {(a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The materinl worked on may form
part of the second statement. Never return
*‘Laborer,” ‘*Foreman,” “Mansager,” ‘‘Dealer,” ote.,
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 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. Care should
be taken to report specifically tha occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, Gtate oceupation at be-
ginning of illness. If retired from business, that
fact may ‘be indieated thus: Farmer (retired, 6
yrs.}. For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “'Croup’’); Typhoid fever (never report

‘5—8 029

‘undertaken,

“Typhoid pneumenia’); Lobar preumonia; Broncho-

-pneurionig (''Pneumonia,” unqualifiad, is indefinite);

Tuberculosia of lungs, mentnges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Canger’ is less definite; avoid use of ‘*“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diéoasa causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere ‘symptoms or terminal conditions, such
as “Asl;hem‘n," “Anemia” (merely symptomatia),
‘“Atrophy,” "Collapse,’” -“Coma," - “Convulsipns,”

“Debility” (“Congenital,”” ““Senile,” ate.), “Dropsy,"
“Exhaustion,’” **Heart failure, i “Hemorrhn.ge i ¢
anition,” ‘‘Marasmus,” “*Old age,” “Shock " “Ure-
mia,” “Weakness,” ete., when a definite disease can
ba nscertained as the cause. Always quallfy all
digeases resulting from childbirth' or m:soama.ge, as
“PUERPERAL geplicomis,” “PURRPERAL - peritonitis,”
ote. State cause for which surgicnl operation was
For vIOLENT DEATHS state MEANS OF
inJorY and qualify as ACCIDENTAL, SUICIDAL; or
HOMICIDAL, or as probably such, if inii)osa’ihla to de-
termine definitely. Examples: IAcmdental drown-
ing; struck by railway lrain—accident; Revoloer wdund
of head—homicide; Poisoned by- carbohc ac:d-——prob-
ably suicide. The nature of" the mJury, ns I’ractum
of skull, and eonsoquencss (e B sapsia,- tstanua),
may be stated under the, head  of “Contnbutory ”
{Recommendations on statement’ of eauso.of déath
approved by Commlttee .on Nomenclatura of the
American Medical Assocmtmn) A

; I
;  Norm.—Individual offices may add tg, above um; of unde-
sirable terms and refuse to accept certlﬂcat.as cnnt.nining them
Thus the form in use in New York Clty states: “Certmcutes
will be returned for additional lnrormatlon whlch slvu any of
tho following diseases, without explnnation o8 t.ho sole cause
of death: Abortlon, cellulitia, chilclbirt.h convulsions homor-
rhage, gangrene, gastritis, eryslpelns. man]nsitls mlscarringe
necrosis, peritonitis, phlebitis, pYemla sopticcmla. tetanus."”
But general adoption of the minimum st suggmted will work
vast lmprovement, and its scope can be ewended-nt a later
date. . W *
R
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