? ::t:%&;é oriqrenns .......4....._.....‘............

2. FULL NAME ... JE¥ Q.. =%

MISSOURI STATE BOARD OF HEALTH

~w. . ..., BUREAU.OF VITAL STATISTICS .
toe CEHTIFICATE OF. DEATH : : -

 Registration District No..., oo e epangars e
" Primary Ref,rs(nlhn District No...

{a) Residence.* Now..iiiwsin y 8 y
(Usual place of abode} . (If aonreudenl glve city or town and State)
Leugth of residence in city or town where deall ou:mm{ l’L yra, mes. da, How Yong in I1.S., if of lorelfn birth? ”. . T Y d=.
b2 .
PERSONAL AND STATISTICAL PAFITICULARS J}\ . MEDICAL CERTIFICATE OF DEATH ﬁ‘[‘_

3. SEX

.

4. COLOR OR RACE | 5. Sﬂnm.z. MaRRIED, Wmo:’m oOR 16. DATE OF DEATH {(MONTH, DAY AND YEAR) @&?& }I—‘( 19['1

IVORCED (terils the word)

17,
s | HEREBY CERTIFY, Thll&jndeddmdlmm @r‘f L&
- 1 EERI aroowe, on Dowces AR AN Y S % AR XTI
(om) WIFE o ot st s b %242 alve om0 L. P 18T jf. sud thot
- H— death occurred, oo the daie siaizd nbove, af... 7 5‘6 vl - N
6. DATE OF BIRTH (MONTH. DAY AND YEAR) A
7. AGE YEARS MoKTHS ~ Dars If LESS than 1
oo [ — Jra.
321 ¢ ZERESS

8. OCCUPATION OF DECEASE!

2]
(s} Trade, polession, or /_f (M
particolar Rind of wark .. AL Pz

(b) Gener! nature of indusiry,
‘business, or establishmest in
which employed (or employer).

. {z) Name of employer

CYCRR 6 . o

ey 18. WHERE WAS DISEASE CONTRACTED

At

5. BIRTHPLACE (crry o AT TR o " IF NOT AT PLACE OF DEATHI. :
(STATE OR COUNTRY . .
) J LAy - = &, * DD AN OPERATION PRECEDE DEATHT. DATE OF-..o.coreeecerseeermescnoereosneecrenes
F E

10. NAME OF FATHER ., B Wy p dcxﬂ WAS THERE AN AUTOPSYY. Cvanrerans vesressertieiebmesbenesreaae

ﬂ 11. BIRTHPLACE OF FATH ITY OR TOWN).ccoveiiivnerstnrni e iretrasnvasernentnas WHAT TEST CONFIRMED DIAGNOSIS? gy o
é + sooeawmm ( J ¢ qqqn ‘ . (SR oopeerrecesserererererenee |
< | 12 MAIDEN NAME OF MOTHER —— Wu / ¥ (Address) , M ‘
13. BIRTHPLACE OF MOTHER Ly 'row)....j ....................................... *Siate the Dusmss Cuuzma. Daurs,. of in deaths from %!—m Cavazs, stata
- V.{_ (1) Meam amp Navoms or Liuony, and (2) whether Accomval, Suremur, or |
(STATE Or COUNTRY) Y Hemicmar.  (See reversa sids for additionsal space.) |
\
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL |

. - ) N

- ?}_/i,pr_.c//l,&a é(/n/wz; dc 8 wf

20. UNDERTAKER ADDRESS |




Cax=
<

Reﬁsed United States Standard
Certificate of Death

f . *
|Approved by U. B, Census and American Public Health
- Agsociation.]

- .

Al

Statement QLOCCIJP&thD-—Prec!se statement of
occupation i3 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 oceupations a single word or
term on the first lma will be sufficient, 6. g., Farmer or
Planler, Physician, Compaosilor, Archztecl Locomo~
tive engineer, Civil engineer, Stalionary firemen, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tHe ﬁnture 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) Spmner. (b) Cotton mill; (a) Sales-
‘man, (b) Grocery;!(a) Fireman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement, Never return *“Laborer,” “Fore-
man,” "Manager * “Pealer,” ete., without more
premse gpecification, as Day laborer, Farm leberer,
Laborer— Coal mine, etc. 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 At home, and
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report speclﬁcally
the occupations of persons engaged in dom Jstio
gervico for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE CAUEING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus; Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted 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

O

“Typhoid pneumonia'’}; Lobar pneumoma, Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, oo, of i (na.me
origin; *‘Cancer’ i less deﬁmte avoid use of “Tumor™
for malignant neoplasms); Measles W hooping cough;
Chronic valvuler heart disease; . C’hramc tnierstitial
nephrilis, etc The contrtbutory (secondary or in-
tercurrent) affection need not bésgtated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 da.
Never report mére symptoms or terminal conditions,
such as “Asthema ” “Anemla.” (merely symptom-~
+ -atie),. “Atrophy,” “Colla.pse " “Coma,” ‘“Convul-
_siong;” “‘Debility” (“Con.gemtal " HSenile,” ato.),
‘ "Dropsy " “Pxhaustion,” ‘‘Heart fa.llure,” “Heom-
orrhage,” “Ina.mtlon," “Marasmus,’” “Old age,”
“Shoek,”” *“Uremia,” *Weakness,” otc.,, when a
definite disease can be ascertained as the cause.
" Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuyERPERAL peritonilis,” eote. State cause for
which surgical operation was undertakep. .For
VIOLENT DEATHS state MEANS oF INyURY and qualify
48 ACCIDENTAL, SBUICIDAL, OR HOMICIDAL, OT. B§
probably sueh, if impossible to determine definitely.
Examples: Accidenlal drowning; struck y rail-
woy irain—aecident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., Eepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medical Association.) .

Norr.—Individual offices may add to above list of undesir-
able terms and refuse to accept certiflcates containing. them.
Thus the form in use in New York City states: “Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

 rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosig, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum st suggested will work -
vast lmprovement, and its scope can be extended at & later
date. .
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Statement of occupation.—Precise statement of
ocoupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Blanter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, 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 is. provided for the latter :

statement; it should be used only when needed.
" As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
" man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
" The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” eto., without moré precise

specification, as Day laborer, Farm laborer, Laborer—:

Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entored
88 Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ote.’ If the
occupation has been changed or given up on account
of the PIBEASE 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 oceupatmn whatever,
write None. - -

Statement of cause of death,
the pIsEASE cAUSING DEATH (the primary affection
with respeect to time and causation), using always the
same socepted term for the same dlseasa Examples:
Cere

first,

- 20p0

‘“T'yphoid pneumonia”); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.. ..(name
origin;*‘Cancer” is less definite; a.vmd use of "Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘'Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” ‘‘Debility” (*Congenital,”’ ‘“Senile,”’ ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
*Shoek,” ‘‘Uremia,” ‘“Weakness,” etc.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”” eoto. State ecausa for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &%
probably such, if impossible to dotermine definitely.
Examples: Accidenial drowning; struck by rail-
way lrain—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes 6n Nomenclaiure of the American
Medieal Association. )

Nore—~—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form tn use in New York City states: “QCertificates

. will be returned for additional information which give any of

the following diseases, without explanation, as tha sols cause
of death; Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangreno, gagtritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.””
But general adoption of the minlmum list suggested will work
vast improvement, and lts scope can be axtended at a later
date. .




