u myg@m Do not wse ikis space,
) bt MISSOURI STATE BOARD OF HEALTH .
' BUREAU OF VITAL STATISTICS (O

CERTIFICATE OF DEATH :
o
‘éa 1. PLACE o;!isj}m

@

- 8. Comty.... SR e

EX .

g - Townskip..... o et A 7

a

o8 (o T S
gi 2. FULL NAME ... . AL AU Ad. L.t
L HO (6) Residence. Na..

deme. pIaceofabode)

n, Length cf residence in cily or town where death ocoorred s, . How ong in U.S., if of foreige birth? yra. Inos, ds.
™ PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SiNGLE. MaRRIED, WIDOWED OR

H
D[WM 16. DATE OF DEATH (MONTH, DAY AND YEAR) M A, 12,8 ,
17. <

Va2l | HEREBY CERTIFY, That L atteaded decensed from Mt 0

5a. IF MARRIED, WiDowED, OR DivoRceD 1926

HUSBAND or e e yar e . NP . A
(oR) WIFE or d’g /Y M% [tkat 1 last saw b.ASLe. alive oo L Yar
L L4 L. ‘\J_," desth ocvorred, o the date stated above, at,......7 .

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARs Mou;is ‘ ;:“l

39

8. OCCUPATION OF DECEASED .

Exact statement of OCCUPATIL

If LESS tkan 1

THE gﬂUSE OF DEATH* was s roLLows: g
- a
YR SO | SN 7 %, %, B ¥ o ? g2 BTAR
]

AGE should be stated B

o
&
k]
L]
k]
[t
R (a) Trade, grolession, or S
=8 particular kind of wark............. AT RS iy KL B Ay
&8 {b) Geveral nature of industry, contriutory..... L. L 47
) : o business, or establishmeat in (SECONDARY)
i ': which employed (or emplum)
‘é g (c) Name of employer
18, WHERE was Dis
Su 7
-] 9. BIRTHPLACE (ciry or Town) .....¢. (4 S O e wemdl WP NOT AT PLACE OF DEATMI... ..o
o
gﬂ (STATE OR COUNTRY) 91"/5(./14/{ =
Q 3 £
g 10, NAME OF FATHER&b 94 1
i Gl . a1y WAS THERE AN AUTOPSYTuucouvicenvmniesesnemees s
af .
8 "ij ‘u_) 11. BIRTHPLACE OF FA'I&E/Rjun OR TOWN). oo A g WHAT TEST CONFIRMED DIAGNODSIS?.
g E E (STATE OR COUNTRY) (i, %/O‘ (Sned)..o.nnn e o ol B R AAAAT 24 e ML D
sr | § om0 woninbynct gy Yaa LT Qv v, Sy sy Gy Sy
°m 13 BIRTHPLACE OF MOTHER (cdfy or ro’mﬁ) At A A, *State the Dmmumn Cavsivg Daurm, o in desths Hom Vigulhv? Cicars, state”
Ak s (1) Mzasn axp Naroasz or Injunmr, sod (25 whether Accooxrar, SicmaL, or
£ ; (STatE or couney) % (AN s - Howmremar  (Bee reverse side for adcitional space.)
N~
. O 1. 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
[
ne
l= Vi QMMJJMAA LY X/
ma 15. AHDRESS
EO

Ji 2, UNDER"KETEM, .ﬂ;‘%’fﬂ




Revised United States Standard
Certificate of ‘Death

(Approvod by U. 8. Census and Amorican Public Health
Assoclation.) '

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespoc-
tive of age. For many oceupations a single word or
term on the first line will be suffteient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Firemun,
ote. Butin many cases, especizlly 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 life is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Cotton mall,
(a) Salesman, (b) Grocery, {a) Foreman, (4) Autema-
bile factory. The material worked on may form
part of tho second statement. Never return
“Laborer,” “Foreman,” “‘Manager,” ‘‘Dealer,” etc.,
without more precise specification, as Dey laborer,
Farm laborer, Laborer— Coal mine, ote. Women ub
hiome, who are engaged in the duties of the house-
hold only (not paid Heusekcepers who receive a
definite salary), may be entered as Housewife,
H{ousework or Al home, and children, not gainfully
omployed, as At school or At heme. Care should
be taken to report speecifically the occupations of
persons engaged in domestiec service for wages, as
Servant, Cook, Housemaid, ete. 1f the ocecupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (relired, 0
yrs.) For persons whe have no occupation whist-
aever, write None.

Statement of Cause of Death.—Name, {irst, the
DISEASE CaUSING DEATH {the primary affection with
respect to time and causation), using always tho
same acceptod term for the same disense. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’"}; Diphtheria
{avoid use of “Croup’); T'yphoid fever (nover report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pnewmonia (' Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
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 inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as ‘“*Asthenia,” “‘Anemia” (merely symptomalic),
“Atrophy,” “Collapse,” ‘Coma,” “Convulsions,”
“Debility” ('‘Congenital,” “'Senils,” ete.), " Dropsy,”
“Exhaustion,” “*Heart failure,” **Hemorrhage,” “In-
anition,”’ “Marasmus,” “0ld age,” “Shoek,"” “Ure-
min,” “Woakness,” ete., when n definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as

__“PurrrERaL septicemin,” 'PUERPERAL perilonitis,”

otc. State cause for which surgical operation was
undertaken. For vioLeENT DEATEHS stato MEANS OF
ivJuny and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossibla to de-
terming definitely. Examples: Accidental drown-
ing; struck by railway train—actident; 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, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of causc of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Norg.—~Individusl offices may add to abdve list of undesir-
able terms and refuse to accopt certificates contalning thom.
Thus the form in uso in New York City states: ‘'Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, ns the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, mlscarriago.
necrosls, peritonitis, pbleblus, pyomla, septlcemln, totanus,''
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be oxtended ot & later
dato.
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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
healthfulnass of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a 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. But in many oases, espocially in industrial em-
ployments, it is necessary to know (s) the kind of
work and alse (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 examplos: (a) Spinner, (b) Cotlon mill,

(2) Salesman, (b} Grocery, {a} Foreman, (b) Auto-

mobile factory. The material worked on may form
part of the sccond statement. Never return
“Laborer,” “Foreman,"” ‘‘Manager,” ‘'Dealer,” oto.,
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 Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as A?¢ school or At home. Care should
ba taken to report specifically the occupations of
persons engaged in domestic serviee for wages, ns
Servani, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISKABE CATUBING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons whe have no occupstion what-
ever, write None. :

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and ocausation), using alwaye the
samo accopted term for the same disease. Examples:
Cerebrospinal fever (the -only definite synonym is
“Epidemio ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typheid fever {never report

S_ias=zl

“Typhoid pneumonia’); Lobar preumonis; Broncho-
preumonia (' Pneumonia,’” unquslified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, 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 diseass; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tereurront) affeotion need not be stated unless im-
portant, Example: Measles (disease causing death),
99 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” **Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” ‘‘Coms,”. ‘“Convulsions,”
“Dghility” (“Congenital,” ‘*Senile,’” ete.}, * Dropsy,”
“Exhaustion,” **Heart failure,” ‘‘Hemorrhage,’” *‘In-
anition,” ‘“Marasmus,” “0ld age,” *‘Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualifly all
diseases resulting from childbirth or misearriage, as
“PugRPERAL seplicemia,” ‘'PURRPERAL perilonilis,’’
otc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
inJUuRY and qualify 88 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, oF a3 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 consequences (e. g., sepsts, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to abovo list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use tn New York Cilty states: ‘‘Certificates
wlil be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of doath: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringe,
necrosls, peritonitts, phlebitis, premia, septicemia, tetanua.”
But general adoption of the minimum list suggested witl work
vast improvement, and Its scope can be extended at a later
date.
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