i Do net mye (kis space.

QA MISSOURI STATE BOARD OF HEALTH
JUN 241028 BUREAU OF VITAL STATISTICS 7 .
* . CERTIFICATE OF DEATH o l b O 5 6

" 1. PLACE OF DEATH

Refistralion Disirict No.:. 33? Fils No.,

8 .
3
3 County.. V. K- G

8 h'%_ezrap.-g:@ﬂ.&/f Primary Begistration Disirict Neo., Registered No. (# ..........................

E' Gty P f%—‘/’\l (Ne.. St o Werd)

2 ale B

-: 2. FULL NAME 6

[] (a) Besid No.,

; (Usual place of abode) (LI noaresident give city or town and State)
Q'E Length of residence in city of fown where death ocoarred e mes. ds How bong in U.S., if of foreifn hirth? . mos. dn
N 8 PERSONAL AND STATISTICAL PARTICULARS s MEDICAL CERTIFICATE OF DEATH
Ha -

B %‘ 4 °°"°R£R RACE | 5. Smas, Masniro, WIoowso 08 | 16, DATE OF DEATH (wowtw, oar awp vear) S0 2t g 257 >

- - 7

g alos M ”

-]

| HEREBY CERTIFY, Thatl,

'.g_ g 5. lr Manmm. Winowep, of Divorcen F

g g ' (olt) WIFE WM .-/42 :% zg that 1

_g k] ‘5_ death & , o1 llu: dnlc ataled nbnve. at..., . g

-_Ea 6. DATE OF BIRTH (MoMTH, DAY mmnygl SR~ / {f "3 Tuz CAUSE OF DEAYH® mas as . -
R % 7. AGE YeaRs MonTH 0 Davs If LESS then 1

[ M—
"
8. OCCUPATION OF DECEASED

Y4 (a) Trade, profession, or ; ;

3, particutar kiod of work v )

&

O)Gu:rl]mlmdindnstry,

o establishtment in
which employed (or employer).
(c} Name of employer

CONTRIBUTOR
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (city on TUIN) ------------- o IF NOT AT PLACE OF DEATHT,
(Snrs ©OR COUNTRY)

- ) " Dip AN oPERATION FRECEDE BEATHY. « Darzor.
10.NAME OF FATHER é z !gé“ jjl ﬂn..d w
AS THERE AN AUTOPSY1
11, BIRTHPLACE OF FATHER OR TOWN) WhHAT TEST CONFIRMED L
(STATE OR COUNTRY) d‘ . ’g 2, ; D

12 MAIDEN NAME OF MOTHER m,w W y19 (Adéress)

13. BIRTHPLACE OF MOTH TOWN) - *State the Dipusn Cavmizg Deami, or in deathy from Viepsrr Cavars, stats
(STATE OR COUNTRY) X@j (1) Mzass awp Nitvan or Imumy, and (2) whether Accromwear, Burcmoar, or

Hoarcroar.  {Beo reverss gids for additional space.)

" INFORMANT .. & ?‘ 0 o e At tan M riesarans papraneonmaa st p s aan 13. E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
iy s g aall DFer "l bt 3o FE

* sm/.m 1826 )ﬁzfxﬁéf. ﬁ(zj/ szl Pore ”-"_’""E“’_“Z i Aj:ézss-

PARENTS

CAUEE OF DEATH ia plain terms, go that It may be properly classified.

R. B.—E‘very jtem of information shoul

| v o




L, 11838 ed Louc

4 30g. i!‘— R x"‘-l"ﬂ ’I' e T

. Revised United States Standard
Certificate of Death

Appmved by U. 8. Census and American Pubuc Health
Apsociation.)

Statement of Occupation.—:Premse statoment of
oconpation is very important, so that the relative
healthfulness of varlous pursuits-can be known. The
question applies to each and every person, irrespes-
tive of age. For many occupations a single’ word of
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Composiler,- Architect, locomé
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But 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 butiness or in-
dustry, and tberefore an additional line is provided
* for the latter statoment; it should be used only when

neoded. As examples: {a) Spinner, (b) Cotlon mill,

(a) Salesman, (b} Grocery, {a) Foreman, (b) Aulo-

mobils faclory. The material worked on may form
. -part of tho second statement. Never return
“‘Laborer,” **Foreman,” *“Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine,,etc. Women at
home, whe 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 ohildren, not gainfully
employed, as Al achool-or Al home. Care should
be taken to report specifically the ocoupations of
persons epgaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. It the ocoupation
has been changed or given up on acecount of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupatmn what-
ever, write None. :

Statement of Cause of Death.—Namae, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and oausation), using always the
samse accepted term for the same disease. Examples:

Cerebroepinagl fever (the only definite synonym is
“Epidemio cersbrospinal meningitis''); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

xa:m 1,m ¥, "'“‘ 3*‘ -

TR L vy e

“Typhoid preumonia’); Lobar prneumonia; Broncho-
pneumonia (*'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, -ato.,
Carcinoma, Sercoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valvular heari disease; Chronio interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘*Asthenia,” ““Anemia" (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility” (*Congoenital,” *Senile,” etc.), “Dropsay,”
“Exhaustion,” “Heart failure,” ‘'Hemorrhago,” *“In-
anition,” “Marasmus," “01d age,” “Shock,"” “Ure-
wia,”” “Weakness,” e¢to., when a definite disease can
be ascertained as -the esuse. Always qualify all
diseases resulting from childbir h or misearriage, ns
“PUERPERAL 8epli emia,” “PUERPERAL pertlonilis,”
eto. State oause for which surgical operation was
undertaken. For vIoLENT DEATHE 6tate MEANS oF
in3orY and qualify 89 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 83 probably sueh, it impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carboelic acid—prob-
ably suicide. 'The nature of the injury, as fraoture
of skull, and consequences (e. g.. sepsis, leianus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statoment of cause of death
appreved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
girable terms and refuse to sccopt certificates contalning them.
Thus the form in use in New York City statos: *'Oertiflcatos
will be returnad for additlonal information which give any of
the followlng disoases, without expianation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulslons, homor-
rhage, gongrene, gastritls, eryalpelas, meningitls, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoptien of the minimum Ust suggested will work
vast Improvement, and its scope can bo extonded at a later
date.
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Statement of Occupatmn.—Preclse statement of
ooeupatwn is \yery nmportant S0 that the relative
healthfuiness of various pursuits ean be known. The
questlon appl:ea to each and every person, irrespec-
tive of age. Fc_)r many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, -Phystcwn. Compositor, Architect, Locomo-
tive Enmneer,‘(hml Engineer, Stationary Fireman,
ote. But 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 thet_'efgfe an additional line is provided
for the latter statement; it should be used only when
neoded. As exampios: (a) Spinner, (b) Collon mill,
(a) Salesman, {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,” ete.,
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 paid Housekespers who receive a
definite salary), may be entered as Housewife,
Houseuwork or At home, and children, not gainfully
employed, as At school or Al home. Care should
bo taken to report specifically the ocoupations of

persons engaged in domestic service for wages, as
If the ocecupation -
has been changed or given up on account of the
state occupation at be--,
It retired from businoss, that”

Servant, Cook, Housemaid, ete.

DISEABE CAUBING DEATH,
ginning of illness.
fact may be indiented thus: Farmer (relired, 6%
yrs.). For persons who have no ogoupation what- "
ever, write None.

Statement of Cause of Death.—Name, first, the

DISEASE CAUSING DEATH (the primary affection with’
respoct to_time and causation), using. always the-
same accepted term for the same disease, .

“‘Epidemie eerebrospinal meningitis’');
{avoid use of “Croup™); Typhoid fever (never report.

13

Examples:
Cerebrospinal fever {the only definite synonym ia -
Diphtheria
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinome, Sarcoma, otc., of (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles,. Whooping cough,
Chronic valvular hearli disease; Chronic interstitial
nephritis, etc. The contributory (secondary or fh-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death},
29 dg.; Broncho-pneumonia (secondary), 10 ds, Ne\;er
roport mere symptoms or torminal conditions, such
as “Asthenia,”” “Anemis’” (merely symptomatio),
“Atrophy,” “Collapse,” *““Coma,” "Convulsiong,”
“Debility” (**Congonital,’”’ “Senile,’”’ ete.}, "Drops_y:‘”
“Exhaustion,” ‘“Heart failure,”” **Hoemorrhage,” *‘In-
anition,” **Marasmus,” “0Old age,”” “‘Shoeck,” “Ure-
mia,” ““Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL seplicemic,” “"PUERPERAL perilonilis,’
atc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
N2URY and qualify as ACCIDENTAL, STUICIDAL, of
HOMICIDAL, Or as probably such, if impossible to de-
termine definitoly, FExamples: Accidental drown-
ing; struck by railway train-—accident; Recolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequeonces (e. g., sepsis, (clanua),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the

" American Moedical Association.)

" Nore.—Individual oMces may add to above list of unde-
sirable terms and rofuse to accept certificates containlng them.
Thus the form {n use in New York Qity states: ‘'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangtena, gastritis, erysipelas. meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’”
But general adoption &f the minimum Llst suggested will work
vast Improvement, and its scope can he extended at o later
date.
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