MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF, ) '
(%f' ‘-1 . Registration District No / 6/ ...... File No.

Tuvn7u ........................................................ . Primary Reistration District No............ 4 lff Begistered No. ... ,7
[

2. FULL NaME.. SoAa e dl
(a) Resid | L
* {Usual p[:lr':e of abode) (If nonresident give city or town acd State)
Lendth of residence in city or lown where death sccored . TS mes. ds. How boog in U.S., if of foreign birth? . mes. ds.
- .
PERSONAL AND STATISTICAL PARTICULARS 6 MEDICAL CERTIFICATE OF DEATH /,
y
Z/ij ] 4. COLOROR RACE | 5. %"‘amic'wm?“m“ﬂ'-m” ;h\;\n‘::grvgn o8 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7)1 Z .,...;4 # 1w,/ f
(s ) Jicarse - -
L6 { RESY CERTIFY Tlllll.lﬂendcd dece "Y-V[
5a. IF MaARRIED, WIDO'I'ED. or DivorcED . f jz 19. /f
HUSBAND or i - S AL LB A L R o
(oR) WIFE oF | - th-tlhstmh,z.»z/.hu aa.. W4 .19/ ., and that
) 1 W AT ,/"./
& : denth occrnred, on (be date sisted n.bove. cerssnisssriagPacsiglile
§. DATE OF BIRTH (MONTH. DAY AND YEAR) [gw — 3=/ g 2 THE CAUSE OF DEATH® was

7. AGE YErrs Montes Dars If LESS thon 1

7 / ,_2 2 7 day, -..‘...._._,1;..,

8. OCCUPATION OF DECEASED - E}Q/VE
(a) Trade, profession, or Ot o ‘ .J ¥
parficular kind of work .....cicviiiiiniinniinsseesnesssrssnrssarenroes Sottell . 1...&. Rl

{b) General patore of industry, [X /f)/; 1

business, ot esinblishment in
which employed (or employer)... ("'/‘(-( S{,ﬂ_ﬂj -/c

(c) Neme of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY OR TOWN) ........ Qﬂ tF NOT AT PLACE OF DEATH.vvvemeeneroiserssensons
STATE OR COUNTRY) —
¢ 78 ™ DID AN OPERATION Hu-::ms: DEATHI. 0T, DATE OF .ot rseene
10. NAME OF FATHER
ﬂ/. WaS THERE AN Aurom:;/' ........
4 11. BIRTHPLACE OF FATHER (a1ry or 'rom?.
STATE OR COUNTRY
E (STATE OR } ST Cottt e
< | 12. MAIDEN NAME OF MOTHER 7_(:(,,/,‘(‘__“ka_
7 s
13. BIRTHPLACE OF MOTHER (CITY ORf TOWH) . feermenorvmreressemsensssrommerssrresnas *State the Dmmuan Cauvmvg Drams, or in desths from Vionmre Cavaes, ciste
y ot {1) Meixs axp NatUmB or Jmrunt, and (2} whether Accommrir, Buvicmat, or
(STATE OR COUNTRT) e o CCr | Bowiear. (See reverse sido for additional space.)
. 19, P E OF BURIAL, CREMATION, OR REMOVAL DATE OF URIAL
/%ts / f
15, 0. AKER j y Annnzss
=
.. /ufiy..u _/M/ r

7




Revised United States Standard
Certificate of Death
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Statement of Occupation.~—Precise statement of
occupation is very important, 50 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 firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineor, Stationery fireman, ete.
But in many eases, especially in Industrial employ-
ments, it is necessary to know (a) the Kind of work
and also (b) the nature of the business or industry,
and therefore an additional Hne is 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) Aulomabile fac-
tory. The material worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-

man,” ‘“Manager,” ‘“Dealer,” eto., without more-

precise specification, ns Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who ars
engaged in the dutles of the household only (not paid
Hougekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, H ousemaid, oteo.
If the occupation has been changed or giver up on
account of the DISEABE CAUSING DEATH, state oocu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re- .

tired, 8 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemio cerobrospinal meningltis”); Diphtheria
{avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumentia (“Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, oto., of ....occovvvevevernn, (name
origin; “Cancer’ {5 less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tntersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as-“Asthenia,” “Anemla” (morely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
slons,” “Debility"” (“Congenital,” *‘Ssnile,” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,” *“Marasmus,” *QOld age,”
*Shock,” *Uremia,” *“Wenkness,” ets., when a
definite disease can be akcertained as the ocause.
Always qualliy all diseases resulting from ohild-
birth or miscarriage, as "PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgleal operation was undertaken.. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF.As
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way trdin—accident; Revolver wound of head— i
homicide; Poisoned by carbolic acid—probably suicide.
The, nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanue) may bLe stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of deatlr:_l approved by
Committee on Nomenclature of ‘the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to-accept certificates containing them.
Thus the form in use in New York Clty states: " Certificates
will bo returned for additlonal information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, mentngitis, miscarriage,
necrosis, perltonitis, phiebitis, pyemin, septicemla, tetanus.™
But general adoption of the minimum Uiat suggestod will work
vast improvement, and ita scope can be extended at & later
date, ‘ s
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Revised United States Standard
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lApproved by U. 8. Census and American Public Health
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Statement of occupation.—Precise statemont 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, a. g., Farmer or
Planter, Physician, Campositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
iz many cases, especially in industrial smployments,
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 he used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statemont, Never return *Laborer,” “Foreman,"”
“Manager,” *Dealer,” ete,, without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid Housg-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestia service for
wages, as Servani, Cook, Housemaid, eto. If the
oceupation has been echanged or given up on account
of the pisEAsE cavsing DEATH, state pecupsation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ‘occupation whatever,
write None. .

Statement of cause of death.~Namo, firat,
the DIBEABE caUBING DEATH (the primary affestion
with respect to tirne and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym {s
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"); Typhoid fever {(never report

‘

“Typhoid pnoumonia'): Lobay preumonta; Broncho-
preumenia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, mentnges, periloneum, ete.,
Carcinoma, Sarcoma, ete., Of it (RAMO
origin;*"Cancer” is less definite; avoid use of “ Tumor"
for malignant neoplasmas); Measles; Whooping cough;
Chronic valpular heart disease; Chronic intersiiliGl
nephritis, ote. The contributory (secondary or in.
tereurrent} affsction need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport more symptoms or terminal conditions,
such as “Asthenia,” *Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” **Convul-
sions,” “Debility"” (*“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Hear failure,’ *Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”
“Shock,” “Uremis,” “Weakness," ete., when &
definite discase can be sascertained as the cause.
Always qualify all disoases resulting from echild-
birth or misearriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 AGCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as.
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., sepsis, tefanus) may be stated
uader the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add te above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: “‘Certificates
will be returned for additional {nformatfon which glve any of
the following diseases, without explanation, as the sole causa
of death; Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningits, miscarrtage,
necrosis, perftonitis, phleblitls, premia. gspticemia, tetanus,”
But general adoption of the minimum Ust suggestod will work
vast Improvement, and 1its 5cope can be extended at o later
date.
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