BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH g 7 3 é _—
Reglstration District Noa....ccuveeese \3 M / File No........

MISSOUR] STATE BOARD OF HEALTH /

1. PLACE OF

Couuty.....[... I TPL AT T :

Tewaship... /.. 05 ... Primary Beglstratlon District No........... 5 ........... O ...... Registered No. ,i .........

City ol e Nl T #.. ........................... N erbesesepteasirasEanrarsTeRses seitasagiessteenteeenrrnnt bbb isaLISTEL aRnts Sl s Ward)
2. FULL NAME....... SO, <. 4 ﬁ@h@z 35 1ENCEY o

(a) Besidence. No. . SUUTUNUI. | S S, WIld- —

{Usual place ef abode) (1 nonresident give ¢ity of town and State)
Lendth of residence in city or town where death occmmed 3. ds. Bow leng in U.S, if of foreifn birth? . mos. dn
FERSOMAL AND STATISTICAL PARTICULARS 7 MEDICAL. CERTIFICATE OF DEATH

3. SEX 4. COLOR CR RACE

17.

J 5. %:‘f;:cg'(‘“'m: th‘:ﬁr? or 16. DATE OF DEATH (MONTH, DAY AKD YEAR) m@ﬂ)/ 5 19 23
r
widowed. %

Ea, Iv Mmmtb. Wlnowzn or Dr
HUSBAN
(oR) WIFE ov

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

7. AGE YEARS

olo)

8. OCCUPATION QF DECEASED
{n} Teade, profeasion, or
periicolar kind of work ............. .
{b) General pature of indmsiry, CONTRIBUTORY ... e s
business, or establishment in (SECONDARY)
which employed (or ERPIOFEr). .rverecmreocecerens s rmreemssemssiimesssnsssrsssrnssseseneenen| i a————
(¢) Name of employer

'. I LESS then 1

DA\'S
d”l .

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHY.

9, BIRTHPLACE CITY OR TOWN)

(STATE OR COUNTRY) Y
6 DID AN OPERATION PRECEDE DEATHY..../L% ‘
10. NAME OF FATHERM/L(} 720
fl WAS THERE AN AUTOPSY.
}2 11. BIRTHPLACE OF FA@ER (crrY oR T WHAT TEST CONFIRMED nummsu ......
z (st on cowver) © (A % (Sigoed)....oocvere o Lolco A 2
14
< | 12. MAIDEN NAME OF MOTHER /é , (Addrem) WM, }7{4 .
/ #State the Drezasz Cavarve Dramdl or in deaths Iyé: Vrovznr Cavacs, state

&

BIRTHPLACE OF MOTHER (cITY oR 19 - s ; Jlos o deata (i A
EALK3 AKD ATURE QF IMNJURY, AD 14 LCIDENTAL, ICTDAL, OT
(STATE 07 COUNTRY) 4 - Fourctoar. {See reverse sido for additiona! space )

* e
" o . AT LANA > YA LACEZDF BURIAL, enzmm OR REMOVAL | DATE OF BURIAL
(Address) L, %{,0 3 / / 7 “2 3




-

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Americon Public Henlth
Asgociation.)

Statement of Occupation.—Precise statement of
ocoupation 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. F¥or many occupaticns a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tiva Engineer, Uivil Engineer, Stationury 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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Naever return ‘“‘Laborer,” “Fore-
man,” “Manager,” *“Dealer,” ete., without more
preoise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, cto, Women at home, who are
engaged ip the duties of the household ouly (not paid
Housekeepers who receive a definite salary), may be
entered ns Housowife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Houzemaid, ofo.
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus; Fgrmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sEASE cAUSING DEATH (the primary aflection
with respect to time and causation), using always the
samse acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synoonym is
“Epidemio ecerebrospinal meningitis"}; Diphtheria
{avoid use of *Croup’); Typhoid fever {(never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonta ("Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoncum, slo.,
Carcinoma, Sarcoma, ete.,of . . .. .. . (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measlea; Whooping cough;
Chronic velvular hear! disease; Chronic interstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da; Bronchopnsumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia’ (merely symptom-
atio), ‘“‘Atrophy,” “Collapse,” *'Coma,” *‘Convul-
gions,” “Debility” ('‘Congenital,” *‘Seniles,” eto.),
“Dropsy,” “Exhaustion,” “‘Heart failure,” “Hem-
orrhage,” *“Inanition,”” “Marasmus,” “0ld age,"”
““Shock,’” *'Uramia,” “Weakpess,”” ote., whoen o
definite disease oan be ascortainod as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, a8 ‘“‘PUERPERAL ssplicemia,’’
“PUERPERAL perilonilis,’” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBaNE OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &9
probably such, if impossible to determine definitely.
Examplen: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consocquences (e. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.~—Individual offices may add to abova llat of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in uso in New York Clty states: ‘'Cortificates
wiil he returned for additlonal information which give any of
the following diseages, without exptanation, as tho solo cause
of death: Abortion, cellulltis, ehildbirth, convulatons, hemor-
rhngo, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosis, paritonltis, phlobltis, pyemin, sapticemin, tetaous.”
But general adoption of the minimum st suggoestod will work
vast improvement, and it8 scope can be extonded at a lator
dnte.

ADDITIONAL BPAOR FOR FURTHER STATOMENTS
BY PEYBICLAN.
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Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
- Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eack and every person, irrespec-
tive of age. For many ocoupations a gingle word or
term on the first line will he sufficient, e. ., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
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
latter statement; it should be used only when nesded.
As examples: () Spinner, (b) Cotton mill, {a) Sales-
man, (b) Grocery,; (a) Foreman, (b) Automobile fac~
tory. The material worked on may form part.of the
socond statement. Never return ‘“‘Laborer,” “PFore-
man,” “*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 household only (not paid
Housekeepers who receive a definite salary), may be
entered os Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. - Care should be taken to report specifically
the occupations of persons engaged in domestio
serviee for wages, a8 Servant, Cook, Housemaid, eto.
If the oecupation has been changed or given up on
agccount of the PISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persona who have no occupation
whatever, write None.

Statement of Cause of Death.——Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceepled term for the same disease. Examples:
Cerebrospinal fever (the only definite sybonym i
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

“Typhoeid pneumonia™); Lobar pneumonia; Broncho~
pneumonia ("' Pneumonia,” unqua.hfmd fs indefinite);
Pubsrculosis of lungs, menihges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malipnant neoplasma); Measles, Whooping cough;

Chronic valoular heart diseass; Chronic intersiitial

nephritis, oto. 'The contributory (secondary or fn-
terourrent) affection need not be stated unless im-
portant. BExample: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” *Anemia” (merely sympiom-
atie), “Atrophy,” “Collapse,” “Coms,” *‘Convul-
gions,” *“Debility” (“Congenital,” *Benile,” ete.),
“Dropsy,” “‘Exhaustion,” *Heart failure,” *Hem-
orrhage,” "Inum’tion," "Mnrasmus," “0ld =age,”
“Bhock,” “Uremis,” *Weakness,” eto., when &
definite disease can be ascertained as the ecause.
Always quahry all discases resulting from child-
birth or miscarriage, as "“PURRPERAL seplicemia,’
“PURRPERAL perilonilis,”” oto. Btate cause for
which surgieal operation was undertaken., For
VIOLENT DEATHS state MBANS oF INJURY and qualily
A5 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Repolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of gkull, and

consequences (e. g., sepsis, felgnus), may be stated’

under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee .on Nomenclature of the American
Medical Assooiation.)

Norn—Individun! offices may add to above list of undesir-

- able terms and refuse to accept certificates containing them.

Thus the form In uze in New York Clty states:. * Certiflcate,
will be returned for additional information which give any of
the following diseasss, without explanation, as the sole cause
of denth: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gestritis, eryslpelas, meningitls, miscarriage,
necrosig, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work

vast improvement, and its scope can be extended at a later

date.

ADDITIONAL SPACH FOR FURTHOR BTATEMENTS
BY PEHYBICIAN.
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