. MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

i

i:{/

1. PLACE OF DEATH "

Comnty (b it crt..... B ’

Townshi mn@mmn;ﬁamiéxa-.jj&
2. FULL NAME......... feeoetirlore (e

(a) Hesid .

No..
(Usual place of abode)

ent give city or town and State)

5A. IF MagRIiED, WiDOWED, OR DIVORCED

HUSBAND oF
&{ yy

(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE

(Il ffee

Y 44

YEARS Munms Dars If LESS than 1

463

/
8. OCCUPATION OF DECEASED
{a) Trade, profession, or /
parficolar kind of work .,
(b) General natore of mzlu:iry
besiness, or esiablishment in

(c) Nome of employer

9. BIRTHPLACE (CITY OR TOWN) ..
(STATE OR COUNTRY)

10. NAME OF FATHER 0\7M 37{
g 1t. BIRTHPLACE OF FATHER (cirY O TOWN)...
5 {STATE OR COUNTRY)
o
£ | 12 MAIDEN NAME OF MOTHER /QWW—
13. BIRTHPLACE OF MCTHER {Tv 08 T9WM) .. ceieemreenereesnininnns S—
(STATE Om COUNTRY) %ﬁ .
T ,/}9 .
. Il_zrmmr .................... "
15,

Lengih of residence in city or iown where death occmred s, mos. ds. How long in 11,8, if of foreign hirth? ¥ mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEFITI.FICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, %ﬁg'}fﬁiﬁh‘fﬁgﬁ? %% il 16. DATE OF DEATH (wonth, oAy axo veas) /7 %c/ 19 28
&é’{a&(x_ éa—e"'L- @ " t HEREEY" CERTIFY, That I aftended d 4 from

IF ROT AT PLACE OF DEATHI....

Wn:n AN OPERATION PRECEDE DEATHI

YWAS THERE AN AUTOPSYT.

WHAT TEST CONFIRMED DIAGNOSIST..... 3

*State the Dismuss Catmng Dum. orm‘{uumbom
(1) Mziws axp Nairoee or Iucay, and (2) whether
Hoacman  (Seo reverse sids for additional apace. ) -

LACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL
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{Approvod hy U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation ig veéry 1mporta.‘nt so that the relative
healthfulness of variéus pursuits ean be known. - The
question applics:to each and every person, irrespec-
tive of age. Ior many occupations » 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, 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 needed.

" As examples: (a) Spinner, (b) Cotton mill; (a} Sales--

-man, (b} Grocery; (a) Foreman, (b) Automobile fac-
- tory. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,”” “Fore-
msan,” “Mana.gar," “Dealer,” ete., without more
precise specification, as Day Iaborer, Farm laborer,
Laborer— Ceoal mine, ete. 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 Housewife, Housework or A{ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speecifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DisSEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
pess, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no cecupation
whatever, write None,

Statement of Cause of Death.—Name, firat,
the DISEASE CAUsING DEATH (the primary affection
with respect to time and causation), using always the
samoe acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘““Epidemio ocerebrospinal meningitis’); Diphtheria
(avoid use of “Croup") Typhoid fever (never report

. 29 ds.;

“Typhoid pneumonia’}; Lobar preumonic; Broncho-
pneumonie ('‘Pneumonia,” unqualified, i1 7 9aite);
Tuberculosis of lungs, meninges, periloncur., ete.,
Carcinoma, Sarcoma, oto., ofs ........{name ori-
gin; “Cancer” ia less definite; ioid use of **Tumor”
for malignant nooplasmad; Medsles, WYzoopinq cough;
Chronic valvular heart digecsd; Chronic interstitial
nephritis, ete. The contrihufpry (seqondary or in-
tercurrent) affection need mof be stated unless im-
portant. Example: Measlcs (dlsease causing death),
Bronchopneumonia (sccondary), 10 ds.
Nover report merg symptoms or terminal sonditions,
such as ‘‘Asthenia,” “‘Anemia’ (merely symptom-
atie), “‘Atrophy,” “Collapse,”” Y Coma,” *Convul-
sions,” “Dability” (“Qon!enita.l," “Benile,” ete.),
“Dropsy,” ‘‘Exhaustion,” JHeart failure,” “Hem-
orrhage,” ‘Inanition,” arasmus,” ““Old age,”
“Shock,” “Uremia,” * kngss,” .ete., when a - -
definite disease can be a 'yned a3 the cause,
Always qua.lify all diswés‘i rpsulting from child-
birth or miscarriage, as “Pu PERAL seplicemia,”
“PUERPERAL perilonilts,” eotof State cause for
which surgical operdtion was} undertaken. For
VIOLENT DEATHS state MEANB OFSINJUBY and qua.hty:
A8 ACCIDENTAL, BUICIDAL, Or ! HOMIOIDAL, OF A8
probably such, if impossible to determine definitely.
Ezamples: Accidental drowning; ‘s!ruck by ‘rail-
way {rain—accident; Revolver ‘wound of head—
homicide; Poisoned by carbolic actd—-probably sutmde
The nature of the injury, as fracture of lskull, and
consequonces (e. g., sepsis, lefanus), may be statéd’
under the head of “Contnbutory.” {Resommenda-
tions on statement of cause of dea,th approved by
Committee on Nomeonclature of ‘tha American
Medical Association.) L __' i
2 N . N t!-q.\
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N Nors.—Individual offices may add to above l{.st. of undesir-

%

- E ‘But general adoption of the minimum list suggested will work
‘-.l

able terms and refuse to accapt. certificates contalning them.

Thus the form in use in New’York City states: * Certificates
will be returned for additional Information which give any: sof
the following diseases, without explanation, a-the solg causo_
of death: Abortien, cellulitis, childbirth, convulsions, hembr-
rhage, gangrene, gastritis, erysipelaz, meningitis, m!scarriago.
necrosis, peritonitis, phlebltis, pyemia, septicomia, It.etanms My

vast Improvement, and ita scope can be extended at a later .
date. - b Y

ADDITIONAL BPACE FOR FURTHER ETATEMENTS
BY PHYBICIAN.




N
1 — - AL -
4 e a0 7 p @“mwfg 4\._1/4,.@;4»» .

RREAvS _({,,gi;:mﬁ ¥ gt A L claa ‘ff{?‘fﬁw e
N s S L ***’,
l-/g/mwuml 7% Ny a0
_M_;; Yl GO ] L v !’)nfee/}[wl (2258 /t% / /;/{1_.
et Ao odpentin 9 W.%_Fg;_‘_zigiu_ b,

A e o tans -—— — e
R
—— e Tk
A L . - A — =
. I it I TPT

g‘,_/;;"‘{ /Qﬁ V}z uf/‘./’

Dt ‘71 : ; T e e e

/)G&V%f_ = é : ””12\5

—— .

. ﬂ Y= J_l_f} f%.:"""{ S

B R T P S

- e . 7/5?’(17 ((‘ Lt’ﬂ:i/_?







=B 0¥ LAY

YC-

LGISTRARS SHALL RI0T RECEIVE ~

MISSOURI STATE BOARD OF HEALTH

. . BUREAU OF VITAL STATISTICS
4 %} ER N Uczri?-mm're OF DEATH

1. PLACE OFDEATH ¢ o’ 7 y .
Couly..... M ! Reguinr Dt NS, Pl No.

Primary Registration District No.. ;"'360 Registered Re.

.............. St rernremesnsssenssavarss Wond}
2. FULL NAME b i, O ST 01 = s Ol N ¢ ereer e e st et o
{8) Boaldence, Now.....susueicercsssassnorssssnssnsnssssnssnsssmmssssisissnisssssnsans s
{Usual place of abode} (If nonresdident give diy of town and State)
Length o residence in city or town where death occrrred ., ma. da, How Ybond in U.S., il of lorcidn birth? b mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1. SEX 4. COLOR OR RACE 5 %}‘f‘-o:c-m"m?;;ft‘g;’j” “‘ 16. DATE OF DEATH (MONTH, DAY AND YEAR) @-(j ' ’ "- 19 Q_?
W~ W 17.
| HEREBY CERTIFY, That I atiended & d from
* . Ir Magriep, Winowen, or Divorcen
HUSBAND or ] . . I,
{oR) WIFE or 19........, wnd that
bl al at. m
. DATE OF BIRTH {MONTH, DAY AND vz.\n)) %M \J Mﬂ “H® WAS &5 FOLLOWS:
7. AGE YEars It LESK (has

1T

8. OCCUPATION OF DECEASED

(2) Trade, profession, or

particular kind of work .........ooooneee,
(b) Geoeral extore of industry,
butiness, ar establiskment in
which employed (or employer)............cooirrirererrsirires s s
() Name of employer .
9, BIRTHPLACE (CITY OR T9WN} coovveenin s esesssenssees cgaemenssncs g s W0 nennssner
(STATE OR COUNTRY)
10. NAME OF FATHER
E . BIRTHPLACE OF FATHER (ciry olt{& ...................................... WHAT TEST CONFIRMED DIAGNDSIS?.
: r.-' (Stave or counthT) (Si€00d)cnmmrrorrrrreene iR AR SRS S eeeeeeen  M.D
< | 12. MAIDEN NAME OF Mom;ﬁ‘ ,19  (Address)
13, BIRTHPLACE OF MOTHER (crynf TOWNY...cooeoeeememse e smeseeneeerscner *State the Dmzaxa Civarxa Dmars, of in deaths from Vieuswe Ciuzes, state
(STATE OR COUNTRY) (1) Mzurxa ixp Narous or Luver, and (2) whether Accozvrar, Buicmar, or
. Howmcmavn., (See reverse side for additional apace.)
1.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL PATE OF BURIAL
19
118

\E{,M%ﬂﬁm_ 20. UNDERTAKER ADDRESS

ALL ‘Q(FO'R._.&TIO.\! CALLED FOR {VIUST 02 vrAanlnTEN O YHIS SUPPLELIENTARY.




Revised Ur_nite& States Standard
Certificate of Death

tApproved by U. 8. Cemsus and Americah Public Health
Association.)

Statement of Occupation.—Presise statoment of
oceupation is very important, so that the relative
healthfulnessof various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman, ote.
But in many esases, 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 examplesa: (a) Spinner, (b} Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” ‘'Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise epecifieation, s Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongagaed in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, aa At school or Al
home. Care should be taken to report specifically
the ocoupations of persona engaged in domestio
sorvioe for wages, as Servani, Cook, Housemaid, eto.
It the oocupation has been changed or given up on
account of the DISEABE cAUSING DEATH, state ocou-
pation at boginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For poersons who have no ocsupation
whatever; write Nonas.

* Statement of Cause of Death.—Name, first,
the DISBABR CAUBING DEATH (the primary’ affection
with respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’); Diphtheria
(avold use of *Croup); Typhold fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer'" is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;

- Chronic oaleular hearl dicease; Chronic interstitial

nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disoase oausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Mever roport mere symptoms or terminal gonditions,
such as ‘“‘Asthenia,” “Anemia” (merely symptom.’
atie), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
gions,” “Debility” (“Congenital,” *‘Senile,”” eto.),
_“Dropsy,” *“Exhaustion,” “Heart failure,” *“Heém-
orrhage,” *Ipanition,” ‘“Marasmus,” *“Old age,'
“Shoek,” “Uremia,” ‘“Weakness,” ete.,, when a
definite disease can be ascertained as the cause.

"~ Always qualify all diseases resulting from chlld-

birth or miscarriage, 8s '‘PUEBRPERAL seplicemia,”
“PyrRPERAL perilonilis,’’ ete. State oause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANS oP INJURY &nd qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 08
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by roil-
way train—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lefanus), 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 Association.)

Norn.—Individual ofices may add to above list of undesir.
able terma and refuse to accept certificatos contalning them,
Thus the form In use in Now York City statos: **Certiflcatea
will be returned for additional information which give any of
the followiog disezses, without explanation, aa the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, misearrlage,
necrosis, peritonitis, phlebitis, pyemis, 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 BPACE FOR FURTHDE 6TATEMANTE
DY FPRAYOICIAN.



