Do nof use this space. |

¢ : ‘MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
' 1. PLACE O%H
- Connly.... &, o 0 0.

CERTIFICATE OF DEATH g ?3
Township....

2. FULL NAME

{a} BRexid, No.... : :
(Usual place of abode) (If nonresident give city or town. atid State)
Lengih of residence in city or fown whern desth occurred ¥ra. mos. da. How long in U.S., il of foreiin hirth? T8, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS # MEDICAL CERTIFICATE OF DEATH

SEX 4. COLOR OR RACE 5. s'mg?g’:ﬁ”;hf':g;? or 16. DATE OF DEATH (MONTH, DAY AND YEAR 28 1 J N ]
' 7. C/“-
ERBBY CERTIE 3 2

‘SA Ir MaraIED, WIDOWED, OR DivoRCED
HUSBAND oFf  eorr . . e / .......... L/ - »18.
(or) WIFE oF @W MM’“V that T last saw b gemsen alive on...
denth occorred, on the data sta
6. DATE OF BIRTH (MONTH, DAY AND mn)gm( J /g g 7
7

. AGE YEARS 1 MonTus Davs l[ LESS than 1

JE |6 fj/ﬁ’ e

N

8. OCCUPATION OF DECEASED H
{a) Trade, profeasion, or r——
particular kind of work ...........c...... .
(h) Geteral ontwre of indostry, CONTRIBUTORY:,
business, or estahlishment in ‘/" - (SECONDARY) ;" ‘._
which employed (o employer)..........coreeniinininiesnineressseensinsesmsensssersassensennenee || T L T
Name of employer &
® R ot 18, WHERE W, mmsz: CONTRACTED M—’ M
- s
9. BIRTHPLACE (CITY OR TOWN) ,__,,g;{fm (}‘ Find éq-,/ ------- AF NOT AT PLACE OF BEATHT wounsisrnecencomeacererteen reree oW oaeensenssnesessemsarronassaronesiens
(STATE OR COUNTRY) . -
= —=_ | 7 DID AN OPERATION PRECEDE DEATHL.£7%{).. Darc or, m
10. NAME OF FATHER /0 ¢ o ‘EZ v .
A . WAS THERE AN AUTOPSY Tuvsrriisicina. e S -«
AL
11. BIRTHPLACE OF FATHER (cgf mm) Mﬁfvbf\ ............ WHAT TEST CONFiIRMED mm%.... .
4 F
(StaTe Rt COUNTRT) g (Sttnedy.... CF0. D r.,. Nl

PARENTS

l‘__ ____g L (/V\
12. MAIDEN NAME OF MO %@H,ﬁ/‘_ﬁ,&-ﬁﬂ/ 19 {Address) Q@ 7 A

13. BIRTHPLACE OF MOTQR (cmr[én 'i'om! Qepaite... *State the Drstasn Cﬂgﬁ Drara, o i deaths from Viewen Cavers, state
/ M (1) Masra axp Narusw oF Dnyumy, aond (2) whether Accmownrar, Boicroar, or
)

(STATE OR COUNTRY) Hoxtcroal. (See reverss sids for additional space.)

- 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL _
? A S ’
b n s hrane it S, 9k
2. uunmmxm o /ADDRESS
y: Y . de i s F é"
° MR TR Y I
T /




ek

Revised United States Standard |

Certificate of Death

(Approved by . 8. Census and American Public Health |

* Assoefatlon.) A

Statement of Occupation.—Precise statement of
ocoupation is very- important, so that the relative
healthfulness of various pursuits can be known. The
question apbplies to each and every person, irrespec-
tive of'age. For many ocoupations a pingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tire Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided forsthe
latter statement; it should be used only when neaded.
Ag examples: (a) Spinner, (b) Cotton mill, (a} Sales~
man, (b) Grocery, (a) Foreman, (b) Automobilé:fac-
{ory. The material worked on may form part of the
socond statement. Never return **Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,”” eotec., without more
precise’ specification, as Day laborer, Farm laborer,
‘Laborer—Coal mine, eto. Women at home, who are
engaged in tbe duties of the household only (not paid

Housckeep'érs who receive a definite salary), may -be -

entered as Housewife, Housework or At home, and

ohildren, oot gainfully employed, as At sehool or At.

home, Caré should be taken to réport specifieally
the oeceupations of persons engaged in domestio
gervion for wages, a8 Servani, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
acocount of the DIBBABK CAUSING DEATH, state oocou-
pation at beginning of illness. If retired from busj-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocenpation
whataver, write Nene.

Statement of Cause of Death —Name, first,
the pisgase causineg pEATH (the primary afieetion
with respeet to time and causation), using always the
same aooeptod term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
‘‘Bpidemio oerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typheid fever (nover report

-

“Typhoid pneumonia’); Lobar pneumenia; Broncho-

pneumonia (*'Pneuntonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, eto., of.......... {name orl-

- -gin; *Canocer” is less definite; avold use of "Tumoﬁ

tor malignant neoplasma}; Measles, Whooping caggh;
Chronic valvular heart diseass; Chronic interstitfal
nephrilia, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Kxample: Measles (disease oatsing- deaﬂl).

" 20 ds.; Bronchopneumonia {secondary), 10 ds.

Never report mere eymptoms or terminal-aonditions,

4 such as “Asthenia,” ‘“Anemia” (merely sympfom-
atio), “Atrophy,” “‘Collapse,” *Coma,” “Convul-
sions,” “Debility” (“Congenital,” *Benile,” eto.), .

“Dropsy,” “Exhaustion,” “Heart fallure,” “Hem.'
orrhage,” ‘‘Inanition,” *‘Marasmus,” “Old age,”
“Shock,” *“Uremia,” ‘“‘Weakness,” eto., whea *a
definite disease can bo ascertained aa the @auge.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUEBRPERAL sepiicemia,’’
“PuprrERAL peritbnilis,”” ete. State cause for

which surgical operation was undertaken. For

YIOLENT DEATHS state MRANS OF INJURY and quality
B8 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; siruck by rail-
way (rain—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of akull, and
consequences (. g., sepeis, lelanus), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerioan

Medical Association.)
[

o

Nore.-—~Individual offices may add to above Iist of undesir-
able terms and refuse to accept certificates containing them.
Thus the form i use In New 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, celluiitis, childbitth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
nocrosis, peritonitis, pklebitis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
wast Improvemsent. and ite ecope can be cxtendsd at a later
date.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Qengus and Amerlcan Public Health
Association.) -

Statement of Occupation.—Preoidg statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ccoupations a single word or
term oo the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compasilor, Architect, Locomo-
tive Engineer, th!" Engineer, Statwnary Fireman,
ote. But in many oasea, espoocially in lndustnnl em-
ployments, it is nedeasary to know (d) the kind of
work and also (b) the pature of the business or in-
dustry, and thereforé an additionsl line is provided
for the latter statement; it should be used only when
needed. As examplaes: (a) Spinner, (b) Colton mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b) Aule-
mobile factory. The material worked on may form
part of the second statement. Neaver return
“Laborer,” “Foreman,’” *“Manager,” ‘‘Dealer,” ete.,
without more precisé specifieation, as Day laberer,
Farm laborer, Laborér—Coal mine, oto. Women at

home, who &re ongdged in the duties of the house- ——

hold only (not paid Housekeepers who recejve a
definite - stlary), may be enterod as Housewife,
Housework or.‘At home, and children, not gainfully
employed, s Af school ot At home. Care should
be taken to report spoonﬂcally the occupntions of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the oocupation
has been changed or given up on account of the
DISEABE OAUSING DBATH, Btato occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: I‘farmer (retired, 6
yra.). For persons who havo no o.noupatmn what-
ever, write None.

Statement of Cause of Death.-‘:Name, first, the
DIBEABE CAUBING PEATH (the pmns& affection with
respeot to time and causation), using always the
same agcepted term for the same diséase. Examples:
Cerebrospinal fever (the only defifiite synonym is
“Epidemio cerebrospinal meningitis"); Diphiheria
(avoid use of *Croup’); Typhoid fquﬁr {never report

<
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“Typhoid pneumonia’); Lobar pnsumonia; Broncho-
preumonia (' Pnoumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritongum, eto...
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Canser” is lesy definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart diseaze; Chrenic interatitial
nephritis, oto. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "“Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” *"“Convulsionns,”
“Dability” ("*Congenital,” "“Senile,” ets.), **Dropsy,”
“Exhaustion,” “Heart failure,” *‘Hemorrhage,” "In-
anition,”’ “Marasmus,” *'0Old age,’” *Shoek,” “Ure-
mia,’” *Weakness,” eto., whon a definite disease can
be agoertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUBRPERAL geplicemia,’” ‘'PUERPERAL perilonitis,”
aets, State cause for which surgical operation was
undertaken. For VIOLENT DRATHOS state MBANS ofF..
inJury and qualify 48 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture;
of skull, and consequences (e. g., 2epsis, iclanus),
may be stated under the head of ‘‘Contributary.”
{Recommendations on statement of oausa of death
approved by Committee on Nomenela.ture ol the
American Medioal Assoviation.)

Nore.—Individual offices may add to above list of unde-
drable terms and refuse to accept certiflcates contalning them.
Thus the form In use in New York Olty states: "Oertificates
will be returned for additional Information which glve any of
the following discases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrogis, peritonitiz, phlebitis, pyemia, septicemia, tetanus.”
But gencral adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended ot a later
date.

ADDITIONAL BPACE FOR FURTHRR STATHMENTS
BY PHYBICIAN.




