Do nat use this space.

MISSOURI] STATE BEOARD OF HEALTH

BUREAU OF VITAL $TATISTICS . 41,) 4
7 . CERTIFICATE OF DEATH =

o — e &

= uu:s'.s_.nl -

D e S

{s) Teade, prolession, or

{b) General mature of indostry,
business, of establishment in
which employed {or employer)..... = . !

{c) Name of employer [ \ ]

v (doration). . ...

[\ 18. WHERE WAS DISEASE CONTRACTED

Frn | F
R | y
9. BIRTHPLACE CITY or TowN) L’MQ - &

(STATE OR COUNTRY)

- IF NOT AT PLACE OF DEATHL..
—-@Dm AN OPERATION #RECEDE DEATHT.. %u DAtE oF..

WAS THERE AN AUTOPSY?

a2
& H7e |
e 1
=8 Bedistration District Now...cooveiieene) ioemeras v v rvssersnsremsrarane
o =
= g .......... Primary Begistration District No... Jﬂﬂz“j i
@ b
o] City.
@
< L)
s ; 2. FULL NAME ...
wno (s) Hesidence. No..’
ot ™ (Usual place of abode) ¢ (If nonresident give city or town and State)
m b Leogth of residence in cily or lown where death occurred ”a. mos. ds. How long in U.S., il of loreign birth? A moa. “ds.
Ao, -
B - <7
;;8 PERSONAL AND STATISTICAL PARTICULARS 3 ?/\ MEDICAL CERTIFICATE OF DEATH
ol "
& o 3. SEX N .
5 ] 4. COLORZOR RACE 5 %ngrfzuﬁnthffgﬁ? i 16. DATE OF DEATH (MONTH, DAY AND YEAR) m_ ,d 19 25’.
K sty . .
o 8 ! HEREBY CERTIFY, Thal I aite decexned frem ...,
° 8 Sa. lr MARRIED WIDOWED, ewBreoncrs & lszjkm f -
£E ~ ,
tH (OR) WLFE oF that st saw b, M alive oa.. rf&? .
o aﬂdﬂ/_&dﬂm Aj j [‘I
ag eath d, oo {be dato siated nhve. L ISR
-%,g 6 DATE OF BIRTH (WONTH, DAY AND 'mm) / fél? /ﬂ i
,S . 7. AGE YEARS MoNTHS Dars
Ch-] 4
L]
g / st /
O" @
ki
v B. CCCUPATION OF DECEASED
Sy
™
S
g
&
©
F
L)
«
B
=
=
o
[

10, NAME OF FATHER

1t. BIRTHPLACE OF FATH WHAT TEST CONFIRMED

{STATE OR COUNTRY}

12. MAIDEN NAME OF MOTHERW

13. BIRTHPLACE OF MOTHER ayﬁ
7
{STATE OR coumv)

. (Sidned)..............
f.‘.:o. iP5 d

stitate the Dimmisn bn‘:usu Dxaa, or i&mﬂn from VioLere Cacars, siate
(1) Mraxs axp Navomn or Ixjumy, and (2) whether Accoaxtii, Stictoar, or
4 Homroroas.  (Seo reverse side for additionsl apace.)

‘ 7
M romt M d%ﬁw& N E OF BURIAL CREMATION, OR REMOVAL | DATE,OF BURIAL
{Address) /&/1/2/!//{/_,(1 r / I )
0. UNPERTAKE P DDRESS
%«z t / J—Z&f’w, A@WW e/ '

PARENTS

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,

rmi.'// 191.7:.‘?.’




Revised United States Standard.

Certificate of Death

{Approved by U. 8. Census and American Public }Ieéltp

Assoclation.)

Statement of Occupation.—Procise statoment of
ocoupatlion is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compeositor, Arechitect, Locomo-
* tive Engineer, Civil Engincer, Stalionary Fireman, ete.
. But in many cases, especially in industrial employ-
monts, it is necossary to know (a) tha kind of work
and alzso (b) the nature of tho business or industry,
and therefore an additional Line is provided for the
latter statement; it should be used only when needed.
As'oxamples: (¢) Spinrer, (b) Cotion mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materinl worked on may form part of the
gsocond statement. Never return *‘Laborer,"” ‘‘Fore-
man,” ‘“Manager,’”” “Dealer,” eto., without mora
precise specifiention, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in tho duties of the household only (not paid
 Housckeepers who receive a definite salary), may be

entered as Housewife, ‘Housework or At home, and
children, not gainfully employed, ns At school or At
home. Care should be taken to report specifically
tho occupations of persons engaged in domestic
servico for wages, as Servant, Cook, Housemaid, oto.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, & yrs,) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pieeABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
samo accepted torm for the same disease, Examples:
Cercbrospinal fever (the only definite synonym is
“Fpidemie cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup’’}; Typhoid fever (nover report

"“T'yphoid pneumonia’'); Lobar pneumonia; Broncho-
preumonta (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin: *Cancer” is less definite; avoid use of ““Tumor’!
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disenso oausing doath),
29 ds.; Bronchopneumonia (secondary),
Never report mere symptoms or terminal conditions,
such ag “Asthenia,” “Anemia" (merely symptom-
atie), “Atrophy,” ‘Collapse,” “Coma,” “Coanvul-
sions,” *Debility” (‘' Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” “Qld age,”
“Shoek,” “Uremia,” “Weakness,” ote.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuzrRrPERAL seplicemia,”
“PUBRPERAL perilontiis,” ete, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 08

10 ds.’

probably sueh, if impossible to determine definitely.

Examples: Aecidental drowning; struck by rail-
way irain—acciden!; Revolver wound
homicide; Poisoned by carbolic acid—probably suicide.

of head— *

The nature of the injury, as fracture of skull, and -

consequences (e, g., 2¢psis, lelanus), may bo stated
under tho head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenclature of the American .

Medieal Association.)

Nora.~~Individual ofices may add to above list of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use in New York City states: ** Cartificates

will be returned for additional information which give any of -

the following diseases, without explanation, as the solo cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor- *

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septiccmia, tetanus.'*

But general adoption of the minimum list suggested will work

vast Improvement, and {ts scope can be oxtended at o later

data,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Asgociation,)

Statement of Occupation.—Precise statoment of
occupation is 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 occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. 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 theretore an additional line ia provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,' *‘Foreman,” “Manager,” ‘Dealer,” eto.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who 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 Al home, and children, not gainfully
‘employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Serpant, Cook, Housemaid, ote. If the occupation
has been changod or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Parmer (retired, 6
yrs.} For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSINO DEATH (the primary affection with
respect to time and ocausation), using always the
same acceptod term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
{avoid use of *Croup™); Typhoid fever (never report

&
<

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonic (*'Pneumonia,’’ unqualified, iaindefinite);
Tuberculosis of lungs, meninges, peritoncum, eleo.,
Careinoma, Sarcoma, ele., of (name ori-
gin; *Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic, interstitial
nephritiz, ete. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Maeasles (disense cousing death),
29 da.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely sympiomatie),
“Atrophy,” *Collapse,” ‘“Comas,” *‘Conyvulsions,”
“Debility" (*'Congenital,” “Senile,” eta.), " Dropay,”
“Exhaustion,” *‘Heart failure,” **Hemorrhage,” *'In-
anition,” “Marasmus,” *0ld age,” *'Shock,” “Ureo-
mia,” *“Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuERPERAL seplicemia,” “PUERPERAL perilonitis,’
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MBANS oOF
ivyury and qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probably such, If impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably sufcide. The nature of the injury, as fracture
of skull, and consequences (e. g., gepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statoment of eause of doath’
approved by Committes on Nomeneclature of the
American Medical Association.}

Nore.~Individual oflices may add to above list of undesir-
able terms and refuse to accopt coertificates contalning them.
Thiis the form In use In New York Oity statas: 'Certificatea
will be returned for additional information which give any of
the following diseases, without explanation, ns tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, eryaipelas, meningitls, miscarriage,
necroais, peritonitis, phlebitis, pyemia, septicemla, 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 FORE FURTHRR BTATEMENTS
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