MISSOURI STATE BOARD OF HEALTH :
BUREAU OF VITAL STATISTICS ] .

1. PLACE OF DEATH

2. FUL!. NAME .........))

) Besidewe, No......... g/
(Usual place of abode)

CERTIFICATE OF DEATH .

Begfistration Dutru:l No....

- Beiuinhnn District Nu enerere il !
(Nu. . M AL VA e,

f]\'a’mi.

(lfnnnrendungw: city or town and Sute)

Length of residence in city or town where death occureed .. mos. ds. How long in 1.5, 1! of foreido birth? B, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS LJ MEDICAL CERTIFICATE OF DEATH ’
—_ .1
> SEX bR O A | 8 e eh tamis the word). " |{ 16 DATE OF DEATH (monTH. oA and vean) e /o /& /_&f 19/ 9
? y ' 17.

5a. |F MARRIED, WIDOWED, Of DIVORCED

HUSBAND of ngm w e

I]!at lhsiﬁwh,M - nﬁtc on.. ?'nl'«é

death

] REBY CERTIFY, mtijeddmdtmmz"&t-
2. w/%.
.mlf .» end that

4_:

m/f

d, oa the dnie ntated shove, at........

7547

(or) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) pg‘, /3

7. AGE YEARS MoNTHS Dars If LESS than 1
- B [ 1 — e,
&Y 9 | 3 &

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or
particolar kind of work .................. KA WU TMOTAY E T

(b} General patore of indostry,
business, or establishmen{ in

which employed (or employer).. . ..cocoiiii e

(c} Name of emgloyer

[39THE’(—:AUSE OF DEATH®* WaA3S AS FOLLOWS:

}gf’/}k

9. BIRTHPLACE (CITY OR TOWH) ............. M)
(STATE GH COUNTRY)

10. NAME OF FATHER W%'Q ( “ %E_é é % ,

34}

TURYD | 1. SN

CONTRIBUTORY ..o B B e

(SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

IF NOT'AT PLACE OF DEATHT..
DID AN OPERATION PRECEDE mmﬁ Al
¢

WAS THERE AN AUTOPSY1......o=" 0

WHAT TEST CONFIRMED DIAGNGSIST.......
{Signed)... l; K3

2.49 ,m’? Address) D/ L )ﬂ

|u_) 1. BIRTHE_LACE OF FATHER (CITY 6r TOWN)... \?% .........................
z (STATE OR COUNTRY)
i : ~——
E 12. MAIDEN NAME. OF-MOTHER _. oz
>
13, B[RTHPLACE OF MOTHER (cITr or TOWN)...... 5% ................
{STATE oR cnunm)

14,

{Address)

*Btate ﬂm Disgasn Cavsing Dearm, or in desthy from VioLewr Cavses, state
(1} Mzuxs axp Natums of lxsumy, and (2) whether Ammu.. Borctoar, or
HoMrcmat. (Seorew-mndefm additionat space.)

VDT

' DATE OF BURIAL

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

G

et
46#49/

20. UNDERTAKER

;




Revised United States Standard-

Certificate of Death -

{Apptoved by U. 8. Census.and American Public Health
Association. |
! *

Statement of Occupation.—Precise statement of
occupation 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 occupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive cngi.‘neer, Civil engineer, Stauonary fireman, ete.

But in many cases, especially in industrial employ- .

ments, it is’ ineeessary- to know (a) the kind of work
and also (b) the nature of the business or industry,
..and thereforg_an ‘additional line is provided for the
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac- .

tcry. The material worked on may form patt of the
second statement. Never return “Laborer,” *Fore-
man,” ‘“Manager,” ‘Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
- engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
-entered as Housemfe, Housework or At home, and
ehlldren, not ga.mfu]ly employed, as At school or At
home™, Ca.re should be taken to report specifically
the oeeupa.txons of persons engaged in domestic
gervice for ' ‘wages, a8 Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pDigEABE cavsiNg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write Nene.

Statement of cause of death.—Name, first,
the DIBEASE CAUBING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospma.l memngltls") Diphtheria
{(avoid use of “Croup’); Typhoid fever (never repors

-= == ~which- surgical™operation~ was ‘undertaken.
~VIOLENT DEATHS state MEANS OF INJURY and gualify

K

way

“Typhoid pneumonia’); Lobar pneumonie; Broncho-
preumonia (“Pneumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ate.,
Carcinoma, Sarcoma, eto., of . . ..{name
origin; “Cancer is less deﬂmte avmd use of “Tumor"
for malignant neoplasms); Measles; Whoo;omg cough

- Chronic valvular heart disease; Chramc tnlerstitiol

nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘*Asthenia,” “Anemia’ (merely symptom-
a.tio). “*Atrophy,” “Collapse,” “Coma,” *“‘Convul-
sions,” “‘Debility” (‘“Congenital,”” “Senils,” ete.),
“Dropsy,” ‘“Exhaustion,” *“Heart failure,” ‘'Hem-
orrhage,”” “Inanition,” *Marasmus,” “Old age,”
“8hoek,” “Uremia,” *“Weakness,” ete., when 8
definite disease ean be nscertained as the canse.
Always qualify all diseases resulting from child:
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perifonilis,” eto. State cause for
- For

a8° ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 03
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated.
under the head of ‘‘Contributory.” {Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneliture' of the.American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty statea: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, aas the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hentor-
rhage, gangrene, gastritle, erysipelas, meningitia, m.lscarﬂage.
necrosis, peritonitls, phlebitls, pyemia, sopticemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at a Iater
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY_PHYBICIAN.
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can bo known, The
question applies to each and every persomn, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, c. g., Farmer or
_Planter, Physician, Compositor, Architect, Locomolive
_engineer, Civil engineer, Stationary fireman, ete. 'But
.in many cases, especially in industrial employments,
Lit is necossary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
foro an additional line is provided for the latter
statement; it should be used gnly when needed.
As examples: (a) Spinner, (b) Cotton mill; (¢) Sales-
man (b) Grocery; (a) Foreman, (b) Awtomobile factory.
The material worked on may form;part of the second
statement. Never return “Laborer,” “Foreman,”
“Mpanager,” ‘‘Dealer,” etc., without more precise
speéiﬁcation,‘as Day laborer, Farm laborer, Laborer—

.Coal mine, otc. Women at home, who are engaged’

in,the duties of the housshold only (not paid -House-

~keepers who receive a dofinite salary) may be entered.

as Housewife, Housewsrk, or At home, and children,

not gainfully employed, as At school or At home.

Care shoutd be taken to report specifically the occu-
pations of persons engaged in domestic service for
-wages, as Servand, Cook, Housemaid, ete. If the
.oceupation has been changed or given up. on account
of the DIBEASE cAusmc;bEAjrn, state oceupation at
beginning -of illness. Ifretired from business, that
fact may he indicated thus. Farmer (retired, 6 yrs.)

For persons who have no oceupation whatever,”

write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”); Diphtheria
{avoid use of *Croup”); ‘Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite},

~Tuberculosis of lungs, meninges, perifoneum, ete.;
.Carcinoma, Sarcoma, ete., of v, -...:(Name
origin; *‘Cancer’’ is less definite; avoid use of *“Tumor™

for malignant neoplasms); Measles; Whooping cough;

.Chronic valvular heart diseagse; Chronic interstitial

nephritis, ete. The contributory (secondary ¢r in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” *Copvul-
sioms,” “Debility” (“Congenital,” - “Senile,” ste.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,’ -“Old age,”
“Sheak,” “Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the qause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PyERPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 AGCIDENTAL, SUICIDAL, OR HOMICIDAL, OF -8
probably such, if impossible to determino, definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, telanus) may -be stated
under tho head of “Contributory:” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nore.—Individual offices may add to above;list, of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states:' '‘Certificates
will be returned for additional Information which gives any of
the following diseases, without explanation; as tha sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetnnus.’
PBut general adoption of the minimum list suggested will work
ggﬁt mprovement, and its scope can ba extended .at & jlater

€. . ! -
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