MISSOURI STATE BOARD OF HEALTH
" BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ; : -

1. PMCEOFjW . . -
A " Begstration District No......... : : Pide No.

' e T 4R3s

" Tows . : Primary Registration District No. .

Gity., N TV

v

T pegam S

T eeeerives Wand)

2, FULL NANE

(a) Resid No 8/{‘

(Usual place of abodé - ) : .
hni&ut[eﬁdemi_acibmhnwhuudnlhmed < oyTa. mos.

- ¢4 nonresident gwe city or town and State)
_ ds, . Bowlong in U.S,, I of foreidn birth? 7. mos. da.

' PERSONAL AND STATISTICAL PARTICULARS

; . MEDICAL CERTIFICATE OF DEATH ~

3. SEX . : R
= 4. COLOR (il_! RACE 5. SI:IM M?mlm:hWImm;D OR. 16. DATE OF DEATH (u . bAY AD ) /__ 27__ 19 2
ywallt Apdactia - : o - - -
T M‘ ™ = | HEREBY CEF!TIE'Y 'l'hnu ttended d d from
HUSBARD or =" O DR - W W e S LY AT W - o 1927,
(0n) WIFE of ‘ : /92 (hat 1 bt e b S alivm o I 2 2= 18.20..; end that
\ déath occorred, on the date stated above, et........ 2o OB T .
§. DATE OF BIRTH (MONTH. DAY AtD YEAR) A"‘D"j 'L THE CAUSE OF DEATH® was As FoLLows:
7. AGE Yeans Monns {/ oars. I LESS than 1 = : -~
! . P I it | O 5. T3 o SO
B, OCCUPATION OF DECEASED st e v eeee s eene e e e et seemtans
{a) Trade, profession, or R
perticulss kind of work .../ N2 UbAAd [0 T | e ¢ ) IIBe oo D e da.
(8) Gaseral nnture of industzy, CONTRIBUTORY.... 7242 MW'MZJxM/f"
- basiness, or estzblishment in - (s&:cotmm)’ - . J /
which emplayed (or mnbm)“ T A SOOI £ SEu T S 2 o .........ds,
() Nemn of employer . 'b )
- 18. WHERE WAS DISEASE CONTRACTED
%, BIRTHPLACE (Qry or Towws) .. IF KOT .;\'r PLACE OF BEATH . covtinniteecnctieeesiastsssssssssennmnssessesasssessnsanrsesssssasas srmes
(STATE OR COUNTRY) . T
‘(/i)m AN OPERATICN PRECEDE DEATHL..evcrverenis DATE OF ...uerversisnsssmsrisssernmecassessnens
.10. NAME CF FATHER M W .
WAS THERE AN AUTOPSY? femaremasremmiessessreratnne
g 11. BIRTHPLACE OF FATH
E {STATE OR counTRY)
0 .
g | 12 MAIDEN NAME OF MOWERW“M
*tate the Dmum; Catmivg Drars, or in desths from Vieteer Cavars, stats
(1) Mmyxs axo Nartors or Insumr, and (2) whether Aocrarar, Svicmar, or
Homicmat.  (Bee reverso side for additional space.)
& 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
e d Wao gg  wd
5. /

REGISTRAR

20, UNDERTAKER ADDRESS
vty |hoati s,
1

v



Revised United States Standard
Certificate of Death

[Approved by U. B. Census and Ameorlean Public Health.
. Assoclation:] .

Statement of Occupation.—Precise-statement of
occupation is very important, so that the rela.twe
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
. Planter, Phyeician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know, (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional.line-is. provided.for the
Iatter statement; it should be used.only when needed.
Aa examples: (a) Spinner, {b) Cotton mill; (a) Sales-
" man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” eto., without more
precise specifleation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. - Women at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Ciare should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, aa Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or givenr up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at.beginning of iliness. If retired from busi-
pess, that fact may be indicated thus: Farmer (re-
tired, 8 yra.)’ For persons who have no occupatlon
whatever, write None.

Statement of cause of Death.—Na.me, first,

the DISEASE 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 .

“Epidemie corebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*“Typhoid ppneumonia’™); Lobar pneumonia; Broncho-
pneumonia (Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, eto., of ......... (namo ori-

gin: “Cancer” is losa definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chrenic valyular heart disease; Chronic interstitial
nepkritis, eta. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.

“Never report mere symptoms or terminal econditions,

such as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coms,” *Convul-

. sions,” *Debility” (*Congenital,” *Senile,” efc.),

“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Bhock,” ‘“Uromia,” *“Weakness,” ete., when a
definite disease ean be ascertained as the ecause.
Always qualify sll diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL sepficemia,”
“PUERPERAL perilonitis,”’ ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
prabably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of hedad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Individual offices may add to above list of undesir-
ablo terms and refusa to accept certificates contalning thom.
Thus the form In uss in Now York City states: '‘Certificates
will be returned for additional Information which:give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellilitis, childbirth, convulalons, hemor-
rhage, gangrene, gastritis; orysipelss, meningitly, miscarriago,
necrosis, poritonitis, phlebitls, pyemin, septicemia, totanus.”
But general adoption of the minimum list suggosted will work
vaat improvement, and ita scope can be extended at a lator
date. '

ADDITIONAL BPACE FOR FURTHER B'I‘ATBHI;N"I'S
BY PHYSICIAN,




Rl d SR T R ‘e 7 TTTTE/— ST T

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

W Z.F;.;.

() Beaidence. Now... /...

{(Usual p]aoe of sbode) ) s b (If nonresident give city or town and State)
Lengih of residence in city or Yown where death ocomred yra. mos. ds, How long in 1.8, if of forelin birth? o mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL{ERTIF!CATE OF DEATH

19,@

3'77/} s W RACE | S. S ARED. Winom” ™ || ts. paTE oF DEATH (uﬁi:i\vmmn) / - 2'7

5a. Ir MarmiED, thvzn orR DIvORCED

HUSBAND
(or) WIFE or

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

7. AGE YEARs MonTHs Dars If LESS than 1

[T — %
o p— N

8. OCCUPATION OF DECEASED

(a) Trada, profession, e
particuter kind of work

18. WHERE WA$ DISEASE CONTRACTERD

9. BIRTHPLACE (ciiv on TowN) AL e, {F NOT AT PLACE OF DEATH?

(STATE OR COUNTRY) @ s
DD AN OPERATION PRECEDE DEATHI........... 'DATE OF.

10. NAME OF FATHER ' W '
A WAS THERE AN AUTOPSY?

g 11. BIRTHPLACE OF FATH TY, Y \& i WHAT TEST CONFIRMED DIA T ;
COUNTRY i . .

& (Sraxe on ) \ U, SM.D

T : =4 o

g | 12 MAIDEN NAME OF MOTHER \ 10 {Address) . / '

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......oouinimtmmirsrinsrassssssomsssrsens
(5""% o ) Boxicroan.  {Bes reverse side for additional epaoe.)

Ve

'Shta the Dmmass Cavmng Dmamm, wmduthbm?:m&un.m
(1) Mmxs awp Naroes or Luony, and U)IWAommBumu.m

P IFORMANT rrrrrarerarerenes
(Address) A oo

" : ) ) 19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

bi )

s rm‘if-b um"wyerﬁwfi'}'éﬁg; 20. URDERTAXER - ) " o R

ALL INFORMATION CALLED FOR MUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standafd
Certificate of Death

[Approved by U. 8. Census and ‘Amerlcan Public Health

Association,]

Statement of occupation.—Precise statement of
occupation ig-very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec~ -

tive of age. For many cccupations a single word or

term on the first line will be sufficient, e. g., Farmer or -

Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many eases, especially in industrial employments,
it is necessary o know (a) the kind of work and also
(b) the nature of the.business or industry, and there-
fore an additional line is provided for the latter
statemont; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-

man (b) Grocery; (a} Foreman, (b) Automobile 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 laborer, Laborer—
Coal mine, cte. Women at home, who are engaged
in the duties of the houssheld only (not paid House-
keepers who receive a-definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as. At school or At home:
Care should be taken to report specifieally the oceu-
pations of persons engaged in c_lomgstie service for
wages, a8 Servant, Cook, Housemaid, eto.” If the
oceupstion has been changed or given up on’'aceount
of the DISEASE CAUSING DEATH, state ooccupation at
beginning of fllness. If retired from business, that
fact may be indicated thus. Farmer (retired, § yra.)
For persons who have no occupation . whatever;
write None. . ‘

™ Statement of cause of death.—Name, first,
the p1sEAsE cavsiva DEATH (the pri.ma.'ry affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:

. Cerebrospinal fever (the only definite gynonym is

“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of ""Croup"); Typhoid Jever {never report

W
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“Typhoid pneumonia’’y; Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of iuvveeereriiiinee i, (name

* origin; “'Cancer’ is less definite; avoid use of “Tymor"

for malignant neoplasms); Measles; Whooping cough;
Chronie valyular heart discase; Chronic inlerstitigl
nephritis, otc. The contributory (secondary or in-
tercutrent) affection need not bhe stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonig (secondary), 10 da.
Never report mere symptoms or terminal conditions,-
such as “Asthenia,” *“Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “‘Debility” (""Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“‘Inanition,” “Marasmus,” “Old age,"
“Shock,"” “Uremia," “Weakness,” eoto., when a
defirite disease can be nscertained a3 the cause.
Always qualify all diseasos resulting from child-
birth or misearriage, as “PumRPERAL gsepu'cemt‘a,"
“PUERPERAL peritonitis,” ete. Stato' cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probadbly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by raeil-
way train—accident; Revolver wound of head—

- homicide;. Poisoned by carbolic actd—probably suicide.

- under the head of “Contributory.”

dv:stg mprovenent, and ita scope can be extended at & later

The nature of the injury, as fracture of gkull, and
consequences {(e. g. sepsis, felanus) may.be stated
(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to acce t cortificates containing them.
Thus the form in use in New York Cinir Btates: ‘Certificates

be returned for additional information which gives any of
the_followi; 88, without exlplanatlon. B8 the sole cause
of.death: Abortion, cellulitis, chi dbirth, convulsions, hemor.
rhage, gangrene, g%astritia aryeipelas, meningitis, mlscarrlage,
Decrosis, peritonitis, phlebitis, pyemia, septicomid. totanus,*
neral adoption of the minfmum iigt sugeestod will work

ADDITIONAL 8PACE FOR FURTHDH BTATEMENTS
DY PETSIOLAN.




