MISSOURI STATE BOARD OF HEALTH
PLACE OF DEAT) BUREAU OF VITAL STATISTICS
' ’ CERTIFICATE OF DEATH

Registretion Ds-ma No //é é Filo N926082

Primary Registration District Nod‘si Reagiatered No. //

. {If death occurred fn a
OV POV UTUP VP PUUTUTURTUNY - | I SOTRRUNRURNS .« - v § haspital or lnstituti

M ' gtve fts NAME instead
2FULL NAME . of street and pumber]

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH B
38EX 4 COLOR pR RACE | D3'NGLE - 4 - 16 DATE OF DEATH
« Wiooues [ reae)— 2 ror ke
M( - OR piyvoRACED | e Ry T SO § : § O

6 DATE OF BIRT!‘i M

T

IS 13 DU - SOOI T -} SO ,

7 that 1 last saw h............ BlLHYS 0Dttt e s . 191........ )
7 AGE : If LESS than
* . 1 day,.....hrs.| and tl'.ult daath oocnnud. on the dntq stated above, at.......... e TEY,
B2 TRV mos. / ds. °""“"mi?"? :

The CAUSE OF DEATH* was as followa:

8 OCCUPATION
{a) Trade, profaasion, or
partioular d of work

(b) Ooneral nature of industry
businens, or establishment in

which employed {or employer) . e
9 BIRTHPLACE . . SV A '
- (City or town, ) - / v :"‘/"4- ........... (Duration}.......ocvees b2 . T ELOB.cisisirennanes dm.
State of foreign country) o : . : '
N R B U T O R Y it ictiiniititit bt st sttt bet bara varas emer sameamm s seamare s smremsrnen
10 NAME © R e s
FATHE%W . ) 3
o eniemeesesenrssenas e rasreenanenanns (Dprnuox\) .............. T Warerrereerrerer T T I
11 BIRTHPLACE . D | I € - - - | .
2 OF FATHER ! %M (_giunod) w ! M. D.
z {Céy or town, State or forelgn coontry) é corn 101ere (AddAress)e. i, .
o
I3 12 g:lﬁg#HNE?‘M . 'Su!:l.hg Disease Cansing Death, o, in desths frotn Violent Causes, state
4 (1) Means of Injury; and (2) whether Aecld-nt-l Huicidal or Homicidal.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitels, Institutions, Transienta,
OF MOTHER . or Racent Residents
{City or town, State or forsign coontry) At place In the )
of death.......yTe......... MAMeieredm. Btate....... b £ 2 T - U1 T da.

14 THE ABOVE 1S TRUE TO THE BESTF OF MY KNOWLEDGE Where was dizenee contracted
Q, / if not at place of death?........ccoicieiermrencoremieanieemereerens

(Informant) Former or

tesr W UANO] PEBIAOR OB i i L84S s e n o enesesarererenmseeasaran
(Addraas) : .

---------- 10 PLAGE OF BURIAL OR REMOVAL DATE OF BURIAL (

o i li? |- ... 101
rn-amf‘ﬂ- 3 1915/ L M __LQOUNDEMB(z:W M

ADDHESB
Rogistrar l 3+ a1 A/}”Yj




A

ount ,‘S:y_-‘f

Revised United Stateé Standard
Certificate of Death

[Approved by U. 8. Census and Ameriean Public Health
Agsoclation.]

v

Statement of occupalon ~Precise statement of
-occupation is very important, so.that the relative
‘healthfulness of various pursuits canibe known. ‘The
question applies to each and-every person, irrespec-
tive of age. For many oceupations.a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor,” Architect, Locomotive
engineer, Civil engineer, Stationary fireman,-ete. But
in many eases, especially in industrial employments,
it is necessary to know {a) the kind of work.and also
(b} the nature of the business or industry, and.there-
fore an additional line lis 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) Aulomobilefactory.
The material worked on may form part of the second
statemeont.
“Manager,'" ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete, Women at home, who are engaged
in the duties of the household.only {not paid House-
kecpcrs whé'receive a definiteisalary), may be entered
a8 Housewzfe, Housework, or Al home, ;and children,

Never return “‘Laborer,” “Foreman,”
e

not gainfully employed, as A¢ school or AL home- .

Care should be taken to report specifically the occu=
pations of persoms engaged in domestic ‘serviee for
-wages, ‘a8 Secrvanl, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illnoss. If retired from :business, that
fact may be indicated thus:
For persons who have no oceccupation whatever,
‘write None. .

Statement of cause .of death.—Name, first,
the prsEAs® :causiNG ‘DEATH (the primary affection
with respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {(the only definite synonym is
‘“Epidemio cerebrospinal meningitis’); .Dightheria
(avoid usge of “Croup“) ‘Typhoid fever (naver report

Farmer (retired, 6 yrs.).”

-

*'Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumania (*'Pneumonia,’” unqualified, is indefinite);
‘Tuberculosis of lungs, meninges, perilonaeum, ete.,

Carciioma, Sarcoma, etp., of...

..(name

warigin;' Canaer’ is less déﬁmta avmd use of ‘Tumor”

ifor malignant neoplasms); Measles; Whooping cough;
:Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete.

The contributory (secondany or in-

itercurrent) affection need not be stated urnless im-
iportant. Example: Measles (disease causing death),

29 ds.; Bronchopneuwmonia ((secondary), 10 ds.

‘Never report mere symptoms or terménal conditions,
such as “Asthenin,” "Anaemia” (merely symptom-
:atic), **Atrophy,” ‘“Collapse,” *Coma,” “‘Convul-
:siong,” “Debility’”’ (“Congenital,” *‘Senile)”’ eta.),

“Dropsy,” “Exhaustion;” *“Heart failure,” ‘‘Haom-
orrhage,” ‘“Inanition,” ‘“Marasmus,” *“Old age,"
‘“Shoeck;” “Uraemia,,?? ‘“Weakness"” .ete., when a
definite disease can be escertained -as the cause.
Always wualify all .diseases resulting from child-
birth or ‘miscarriagoe,as. | ‘PUBRPERAL septichacmia,”
‘“PUERPERAL peritonitis,”’ ete. .State cause for
which -surgical operation was undertaken. For
VIOLENT DEATHS State.MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if imposdible to determine definitely.
Fxamples: Accidental -drowning; slrudsk by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned iby carbolic acid—probably suicide.
The .nature of the'injury, as ‘fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Reecommenda-
tions on statement of .cause of death approved by
Committes on Nomendlature of the American
Medical Association.)
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Statement of occupation.—Procise statement of
oceupation i{s 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., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ota. But
in many cases, especially in industrial employments,

(%) the nature of the business or industry, and there-
fore an additional line isg provided
statement; it should be wused only when needed.
Ag examples: (a) Spinner, (8) Cotton mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b) Automobilefactory.,
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,"” ete., without more~precise
- specification, as Day laborer, Farin laberer, Laborer—
Coal mine, ete. Women at home, who are engaged
‘in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered

as Housewife, Housework, or At home, and children,

not gainfully employed, as ‘At ‘school or At home.

Care should be taken to report specifically the occu-

pations of persons engaged in domestic service for

wages, a8 Servan{, Cock,’ Housemaid, ote. If ‘the

oecupation has been changed or given up on account

of the pisEABE causiNg DEATH, state occupation at

beginning of illness. - If retired from business, that

fact may be indicated thus:’ Farmer (retired, 6 yrs.)

For persons who have no oseupation whatever,

write None. S b

Statement of cause of death.—~Name, first,
the pIsmASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
szme gecepted term for the same diseage. ‘Examples:
Cerebrospinal fever (the. only definite synonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never report

it is necessary to know {a) the kind of work and also .

for the latter.

“Typhoid 'pneumon.ia.”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
- Carcinoma, Sarcoma, ete., Ofoerriirecerenenn (DA
origin;**Cancer" s less definite; avoid use of *Tumor”
sfor malignang neoplasms); Measles; Whooping cough;
Chronic™ valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need mot be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or termina] conditions,
sitch as “Asthenia,” **Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” ‘‘Debility" (""Congenitsl,” “Senile,” ete.),
“Dropsy,” “BExhaustion,” *“Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“Shock,” *‘Uremia,” “Weakness,” ete., when &
definite disease ean be ascertained as the cause,
Always qualify all disoases resulting from ahild-
birth or miscarriage, as “PUERPERAL seplicemia,"”
“PUERPERAL perilonitis,”” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (lrain—accident; Revolver wound of head—-
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, fetanus) may be stated
under the head of “Coutributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofices may add to above list of undesir-
able terms and rofuse to accept certificates containing them.
Thus the form in use in New York Clty states: *'Certificates
will be roturned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitfs, phiebitis, pyemia, septicomla, tetanus."
But general adoption of the minimum Hst suggested will worlk

vast improvement, and. its 8COpe can be extended at a Iater
date,

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
\ BY PHYBICIAN,




