1 PLACE OF PEATH

Registration Diatriot

Primary Registration

City.ivanisr

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

24942

File No

Notﬁgf‘?_
District Noé/?,z?/ . Rogiaterd No. ivccevormverrrcrresssocsisessssesoson

[ death occurred In a
hospital or fnstibution,
give its NAME inelead
of street and pumber.]

v B ssisneronesioee Ward)

?FULL NAME#JI&&A/ %..21’4.!@1_»«1

PERSONAL AN\D, STATISTICAL PARTICULARS

- MEDICAL CERTIFICATE OF DEATH

-‘Z)

3sEX 4 COLOR OR RACE 5_’""';;,'“ 16 DATE OF DEATH 7 o~
':""""“ M RO LA \ 191.%....
(Wmom_kiaa‘ﬂ.e J/i {Day) ¥ ear)

6 DATE OF mn'ru

17

I HEREBY GERTIFY, that 1 au.nded deceazed from

% ......... R / 2 / 5 ’1 % 2 J 1917, to. Cnz f/" .......... L1012
{hnt Ilast waw h.-:w-‘-—"nuv. on...Toik. ? ...... LY. lel.f....,
7 AGE If LESS than ) -
X 1 day,....hra.| and that death ocourrad, on tho date ststed abave, atd/rm.
’ g[ ..min.?
- 7.,1'. mon.. .1-. or. The CAUSE OF DEA waa a follows:
8 OCCUPATION /l
{a) Trada, profession, or .
particular iind of work.....
b) G al'natu £ ind
Dunineos: or satabiishment ba =
which employed (or employer) ...
9 BIRTHPLACE
City or town,
or foreign country)
10 NAME OF

FATHER

11 BIRTHPLACE

d OF FATHER :
= ) . -
z {City of town, State or forcign country) 7Y (+La 4{— .............................. , 191..... ARddross), £ /. L,Z . .LA,(,J?JJQ/(/”&
E 12 g:ﬁgTH':’?‘ME A \ *5tate the Dinsase Causing Death, or, in deaths from Violent Causweo, sats
a (1) Moans of Injury: and (2) whether Accidental, Bricidal or Homicidal
12 BIRTHPLACE 1B LENGTH OF RESIDENCE (For Hospliala, Institutions, Transionts,
OF MOTHER or Recent Residents) -
(City or town, State or foreign At placa In the
of death........ Sy O TNOM,......., ds. Btate........ B Meaianariaid] mog woda.
14 THE ABOVE IS, TRUE TO, THE BEST OF MY K E Whero wae diseasa contractad
A N A Pk ] / if not at place of death?. Lbes st tranedresa e aianra s sbemresmnag seres
I’ ’:"r P K .\L f!" N ,lh_J =
(Informanthi il ...y, 4 . Formier or
. USUAY FeBIORCE. ..o e ety st e e

(Addreso) QA e VAL LT

19'PLACE OF BURIAL OR REMOVAL

20 UNDERTAMER

DATE OF BURIAL

72{ O [ Lowsgdodo, 1919

Lol o

Bty ¥ rillon, | s hnsepomsc -




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public Health
Association,}

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulhess of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
FPlanter, Physician, Compesilor, Architect, Locomotive
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
gtatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (a)} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, ns Day laborer, Farm laborer, Laborer—
Coal mine, ato. Women at home, who are engaged
in the duties of the household only {(not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Af home, and chiidren,
not gainfully employed, as At¢ school or At home.
Care should be taken to report specifically the oecu-
pations of persons engaged in domestic service for
wages, as Servent, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DISEASE CAUBING DEATE, 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 occupation whatever,
write None.

Statement of cause of death.

Name, first,

the DISEABD CAUBING DEATH (the primary affection
with respect to time and causation), using slways the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
preumonia (Pnoumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, otc.,
Carcinoma, Sarcoma, ote., Ofvevenveereoeveeoenn {name
origin;'' Cancer is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromic interslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: {Zeasles (disease causing death),
23 ds.; Bronchoptieumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anaemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” *“Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,’” "“BExhaustion,” “Heart failure,” “‘Haem-
orrhage,” *Inanition,” ‘“Marasmus,” “Old age,”
“Shock,” “Uraemia,” “Weakness,” ete., when a
definite disease can be ascertained as the scause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplickaemia,”’
“PURBRPERAL perilonilis,” etc. State eause for
which surgical operation was undertaken. For,
VIOLENT DEATHS state MEANS OF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail->
wey lratn—accident; 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, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonclature of the American
Medieal Association.)
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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of

oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compostlor, Archilect, Locomsiive
engineer, Civil engineer, Stalionary fireman, ote. But
in many cases, espeeially 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) Cotton mill: (a) Salos-
man (b) Grocery; {a) Foreman, (b} Aulomobile faclory.
The material worked on may form part of the second
statement., Never reiurn ‘“‘Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more proeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who aro engaged
in the duties of tho houschold only (not paid House-
keepers who receive a dofinite salary) may be entered
as Housewife, Housework, or At kome, 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, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indieated thus. Farmer (retired, & yrs.)
For persons who have no occupation whatever,
write None,

Statement of cause of death.—Name, first,
the prsease cavusiNg 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
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“Typhoid pneumonia”); Lebar preumonia; Bronche-
preumonie (*'Pneumeonia,” unqualified, is indefinite), -
Tuberculosts of lungs, meninges, pertloneum, ete.;
Carcinoma, Sarcoma, ete., of...cooveeeeeeevesneosenn, (name
origin; “*Canecer”’ is less definito; aveid use of ““ Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chranic velvular heart disease; Chronic tnierstitial
nephritis, ote. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), ‘“Atrophy,” *“Collapse,” “Coms,” “Convul-
sions,” “Debility’” (“Congenital,” *“‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart fzilure,” “Hem-
orrhage,” “‘Inanition,” “Marasmus,”” “0Old age,”
“Shoek,” “Uremia,”” “Weaknoss,” ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases rosulting frém ehild-
birth or miscarriage, as “PURRPERAL seplicemia,’’
“PUERPERAL peritonitis,” otc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 88§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (¢. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on INomeneclature 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 [n use in New York City states: **Certificates
will be returned for additional information which gives any of
the fo]lowing diseases, withoug axlplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscArriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
gast improvement, and its scope can be extended at a later

ate.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




