MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE
County

District No..

De oot use this space.

fion District No

How long in U.5., if of loreign birth? hes.

.

PERSONAL AND STATISTICAL PARTICULARS |
13

7

MEDICAL CERTIFICATE OF DEATH

4. COLOR CR RACE | 5. StnsiE, MARRIED, WIDOWED OR

15, DATE OF DEATH (MONTH, DAY AND YEAR) C&/— g’

5a. Ir MagriED, WJDOI'EI:I oz Divorcen -

o

17

| HEREBY CERTIFY,.Thaila
.7 VI S 5 1.0 0 TP L .2
that saw b.MA& alive on...........

HUSBAND
(on) Wite o K
6. DATE OF BIRTH (monTs, bAme)M 23 /X_{é
7. AGE Yeans Morers Davs 1 | 11858 hen 1
[L71 — lm-
Lo t? 2 / § | o

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
periicalar kind of work

death occarred, on the date stated above, at.
THE CAUSE OF DEA17% was As FoLLows:

which employed {(or byer)..........
{c) Name of exployer

9. BIRTHPLACE {(crTY or TOWN)
(STATE OR COUNTRY)

o s
10. NAME OF FATHER 77/"!( ﬂ /! 4

12, MAIDEN NAME OF MOTH
13. BIRTHPLACE OF MOTHER‘(%%
(STATE OR COUNTRY) .

11. BIRTHPLACE OF FATHER
{STATE OR COUNTRY)

PARENTS

‘Bw.e the Dmmigs Cavsivs Drarm, or in deaths from Vmuncmns.mu
(1) Mmuxs axp Nivons or Imvmt, and (2) wheiher Accmmrerss, Bocmat, or
Hmﬂcmu. (Sum;idofou.ddiuomlm)

.

PLACE OF BURIA| CREMATIDN. OR REMOVAL DATE OF BURIAL
Brzce oy (o fr0

FULED. i hveien s 1606

ADDRESS

= “""2%&//%

FFacanc 77,

————




Revised United Stétes Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcz:n Public Health
Asseciation.)

Statement of Qccupation.——Precise statement of
oceupation.iy very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every porson, irrospee-
tive of aga. -For many oceupations a single word or
term on the first line will be sufficiont, . g., Farmer or
Planter, Ph_jswtan. Compositor, Archilect, Locomeo-
. tive Engineér, Civil' Engineer, Stalionary Firemun,
otc. But in many cases, especially in industrial em-
ployments, it is necessary to know (g) tho kind of
work gnd also (b) the naturo of the business or in-
dustry, and therefore an additional line is provided
for tho latter statoment; it should be used only when
needod. 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 sccond statement. Never roturn
" ““Laborer,” “Foreman,” “Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer,
 Farm laborer, Laborer— Coal mine, ete. Women at

home, who are ongaged in tho duties of the house-
hold* only (not paid Housekcepers who roceive a
dofinite salary), may be ontcred as ousewife,
Heusework or At 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 servico for wages, as
Servant, Cook, Housemaid, ote. If tho occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, stato oecupalion at bo-
glnnmg of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, ¢
yrs.) Tor persons who have no uccupat:on wh.zt-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respeet to time and causation), using always the
same aecopted term for the same disease. Examples:
Cerebrospinal fever (the omly definite synonym is
“Epidemic cercbrospinal meningitis’); Diphtheria
(avoid use of ““‘Croup"}; T'yphoid fever (never report

“Typhoid pneumonin); Lobar preumeonia; Broncho-
preumonia (“'Pneumonia,"” unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinema, Sarcoma, ete., of—————(name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough, |
Chronic valvular heart disease; Chronic mtcrstmall
nephritis, ete. - The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measles {diseasc causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anomia" (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Deobility” (" Congenital,’’ “Senile,” ete.), “Dropsy,”

“Exhaustion,” *‘Heart failure,’ **Hemorrhago,” "In-

anition,” “Marasmus,” *0Old agé,” “Shoek,” *Ure-

11

mia,"” ' Woakness," ete., whon a definite disease ean

bo wscertained as tho cause. Always qualify all

diseases resulting from childbirth or miscarriage, -as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,’
ete. State cause for which surgieal operation was
undertakon. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as AGCCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably guch, if impossible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway trein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences (o. g., sepsts, lelanus),
may bo stated under the head of *‘Contributory.”
(Recommendations on statement of causo of death
approved by Committee on Nomenclature of tha
American Modieal Association,)

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept cortificatos contalning them. |
Thus the form in use in Now York City states: *Certificates
will be roturned for additional information which givo any of
the following discases, without oxplanation, as the sole causo .
of death: Abortion, cellulitis, childbirth, convulaions, heimor-
rhage, gangrene, gastritls, erysipelas. meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pycmia, septicemla, tetanus.'*
RBut goneral adoption of the minimum lst suggested will work
vast improvement, and its scope can be oxtended at a luter

‘date,

ADDITIONAL S8PACE FOR FURTHER STATEMENTA
BY PHYBICIAN,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

PLACE OF DEATH

Padiatrn i

File Noo....oooorivrrnerinerscnmrersnarrosssnonsinney

(If nonresidefi? give city or town and State)

Length of residence o city or town where denth occurred 5. oes. ds. How long in 2 U, S., if of foreign Im(h?/ T mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT!FICATE OF DEATH -
3, SEX 4. COLORORRACE | 5. SiNGLt. MaRRizD, WIoOWED OR |l 10 pure o DEATH (MowTh, oAY AND YEAR) M /8' Y Xon

DIVORCED (writs the word)

W | W

Sa. IF MARRIED, WIDOWED, OR DIvORCED
HUSBAND oF

(or) WIFE or

1
'\v-
i\ | HEREBY CERTIFY, mtllucndﬂldeceuedlmm

17.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) / i

7. AGE YEARS MonTus 1 Davs

8. OCCUPATION OF DECEASED
(a) Teade, profession, or &

kind of work ... {2 @I @ S L Lo (deation) 12 S mO%e.iiis.... d8,
(b) Genera] nature of indaxiry,
brsiness, ar establishment in ) )
which employed (or employer)...cooov M e Wy A e tdeaten). e e e da.
{¢) Name of employer
1 / T
9. BIRTHPLACE (crry or m!np w1 L DT AT PLACR OF DEATHI oo e et e
(STATE OR COUNTRY)
DATE OF.......cooirmmmenrarrarssanisianiesenens
10. NAME OF FATHER «Emaﬁ—h\
W WAS THERE AN AUTOPSY T inriiameimisiostatssanss sibtsims oo rarsbbinsnbinnnsnersansa samnas evrsses sesne -
p 11. BIRTHPLACE OF FATHER (cm‘7 TOWN}. A/ ...... Q WHAT TEST COMFIRMED DIAGHDSISH. ..ot vvvisvsasssmss atms st raies s sms e seseergan
z (STATE OR COUNTRY) O (Signed). J P; é pyovster 8
| 12. MAIDEN NAME OF Moma;/m ﬂﬂm % ] [ =7 1915 (htdresy) M m_a
g aﬂm_..
13. BIRTHPLACE OF MOTHER (cmyo-& W ‘;n‘{tn:: the D!;uu Cxwi'm Dum.d or(zu; deaths h-n;n VioLesy Csnm:s. stale
maxs axp Nazoem or Imstmy, an whether AccmEwtar, Surcmoan, or
(STATE OR COUNTRY) Houicmar  {Ses reverse mide for additional apace,)
14. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURJAL
15
15. 20. UNDERTAKER ADDRESS

REGISTRAR

et Moo - | Maton m,




Revised United Statés Standard.

Certificate of Death

[Approved by U. 8. Census and American Publio Health
Association.)

Statement of Occupation.—Preclse statoment of
ocoupation fs very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, Irrespec-
tive of age. For many ocoupations a slngle word or
term on the first line will be sufficlent, &. g., Farmer or
Planter, Physician, Compoaitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, eapecially In industrial employ-
monta, it Is necessary to know (a) the kind of work
and also (b) the nature of the buainess er industry,
and therefore an additlonal line Ia 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) Aulomobils fac-
tory. The material worked on may form pars of the
second statement. Never return '‘Laborer,” ''Fore-
man,” “Manager,” ‘“Dealer,”” eto., without more
preclse specification, as Day laborer, Farm Ilaborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not pald
Housekeepers who receive a definite salary), may be
ontered as Housewifs, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to repori specifically
the occupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or glven up on
aocount of the p1smas® cAUBING DBATE, state ocou-
pation at beginning of illness. If retired from busi-
ness, that tact may be Indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no oscupation
whatever, write Nons.

Statement of cause of Death.—Name, first,
the pisBaAsE cavUsiNg DBATH (the primary affecton
with respect to time and eauvsation), using always the
same accepted term lor the same disease. Examplea:
Cerebrospingl fever (the only definite synopym 1s
““Epidemio cerebrospinal meninglitia’’); Diphtheria
{avold use of *Croup”); Typhoid fever (never report
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“Typhold pneumonia’); Lobar preumonia; Brencho-
pneumonia (¥ Pneumonls,” unqualified, iz indefinite):
Tuberculosts of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto.,, of ..........(name orl-
gin; “Cancer"” is loss definlte; avoid use of “* Tumor"
{or malignant necoplasms)} M gsasles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nsphrilis, eto. The contrlbutory (secondary or In-
terourrent) affeotion need not be stated unless im-
portant. Example: Measlas (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 des.
Neover report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemis’” (merely symptom-
atie), *“Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “Debility’ (*‘Congenital,” *‘Senile,” eta.),
“Dropsy,” “Exhaustion,” "“Heart fajlure,” ‘“‘Hem-
orrhage,” “‘Inonition,”  ‘“Marasmus,” *‘Old age,”
“8hoek,” *“Uremia,” *“‘Weakness,’” eto., when a
definite disease can be ascertained as the cause.
Alwaya qualify all diseases resulting from child-
birth or misearriage, as ‘“PUERPERAL - sspticemia,’’
“PUERPERAL perilonilis,”’ eto. State oause for
which surgieal operation was undertaken, For
VIOLENT DBATHS State MrANS oF INJURY and qualily
05 ACCIDENTAL, BUICIDAL, Orf HOMICIDAL, OF &8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
tay (tratn—accident; Reoolver wound of head—
komicide; Potsoned by carbolic acid—probably suicide.
The nature of the Injury, as fracturc of skull, and
eonsequences (e. g., sopsia, letanua} may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on- Nomenolature of the American
Medical Association.)

- Nora.—Individual offices may add to above Ust of undesir-
ablo terms and refuse to accept corticates contalning them.
Thus the form in use In New York Olty states: ‘‘Osrtificatos
will be returned for additional information which give any of
the following disensss, without explanation, as the sole causoe
of death: Abortlon, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriage,
necrosis, peritonitls, phlebitis, pyomia, septicem!la, totapus.'
But general adoption of the minimum st suggested will work
vast improvement, and i1t scope can be extended at a later
date.

ADDITIONAL APACH FOR FURTHER BTATHMENTS
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