MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
*  CERTIFICGATE OF DEATH

1. PLACE OF o:n'rr/’D-—ﬁ
Connty .IJCLL/O

Registrition Distriet No........
Mwmm "

- 3nnun

kb ...

.............. ‘5 % ﬁi f s, Ward)
2. FULL NAME m /£‘ Mﬂ'{ .........
" (a) Besid Werd,
(Usual phu of abode) - (I noaresident give city ér town .nd Suu)

Leodih of vesidence In city or town where death exmred i,

ds. Bnhqinus..ud!uaamr s, mos. ds.

PERSONAL AND STATISTIGAL PARTICULARS

MWEDICAL CERTIFICATE OF DEATH

3. 3EX 4. COLORrOR RACE 5 slsum MARRIED, WIDOWED Oft

IVORCED {wrir the word)

5a. IF Mapniep, Winowen, or Divorcen

HUSBAND or W“ g) M

Dofad /%

16. DATE OF DEATH (MONTH. DAY ARD TEAR)

{cr) WIFE or .
: . e . £
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 2,_;".- /7é f

7. AGE YEARS ‘ MoxTus Dars iu.msm1

5/ 2 5 | b

8. OCCUPATION OF DECEASED
(a) Trndo, prafexsion, ar )ﬁ—ﬂw ,,,_,%
particalar kind of Work ..ooo.i foRer oesieoososnssersns
(b) General natire of Industry,

or extabfishment in
which employed (or €mPyer)........o.coocireiere et et et s e

(c) Name of employer

9. BIRTHPLACE (cITY oR Town) .. ?A»f M 'f'

(STATE OR COUNTRY)

10. NAME' OF FATHER va* W

17.

. | HERERY csn'ru?v. ‘l‘ulm
.................................... ATt Qﬁd?{) P
that 1 taxt fow b &7, alive o L4 &, aod thal
death d, sn the dite siated abave, at. 7! g e S 4,.4.::.

THE CAUSE OF DBATH® was A FoLLOWS:

18. WHERE WAS DISEASE CONTRACTED

4

P KOT AT PLACK OF DEATH),

WAS THERE AN AUTOPSY?. |
Iﬁ 11. BIRTHPLACE GF FATHER (CITY OR TOWH) £ oo prdaece e g iaee i WHAT TEST CONFIEMED DIAGROSIST
F (STATE OR COUNTRY) 6 MW
R YTy et T
< | 12 MAIDEN NAME OF MOTHERM W Q@/}/ 1 /‘;D\ddma) /// wﬁffﬁ ‘Q(d:a,é(_u M
*Site the Dmum Camatno Diarts, of in deaths from Viozmorr Cavazs, state
13. BIRTHPLACE OF MOTHER (Y wn{ () e sx> Nuvons or Tawime. sad (2) whether Aecrsvess, Sowcmmit, or
{STATE OR COUNTET) Howtotpar. (oo reveres side for additionsl gpaea )
" Imﬂ,"m ? ?r _ﬁ ______________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
M ’ ﬂ"'
ainey T8 Sonesh T Gy WM Mwﬁm Qeray vy
15. ( NDERTAKER ERBS
Fuen. {Q.......... e Wit eesreres et as et e s sabe st anens )Wﬁ_ - -
REGISTRAR .




* home.

Revised United States Standard
' Certlflcate of Death '

[Approved by U. 8. Gensun and Amerlcnn’Publlc Hea.lt.h
Associntion.)

> -
- .. s

Statement of Occupatlen.——Precxee atate‘rzlent of .-

oceupatlon is very-important; so tha.t the relative
healtbfulness of various pursuits can be known. The
question applies to.each and every person, lrrespee-
tive of age. For many ocoupations a single word or

term on the firat line will be suffieient, e g., F’armer or .. -

Planter, Physician, Composttor, Architect, Locoma—
tive engineer, Civil engineer, Stauoaary ftremaﬂ, ‘ato.
But in many ocases, especially in industrial employ-
" ments, it is necedsary to know (a) the kind of work
and also (b} the nature of the busineds or industry,
. and therefore an additional line is provided for. the
. latter statement; it should be used only when needed.
As examples:

tory. The material’worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” ‘“Mansager,”. *Dealer,” eto., witkout more
predise specifieation, as Day laborer, Farm ldborer,
Laborer— Coal mine, eto. 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
"ehildren, not gainfully employed, as At schaol or At
Care should be taken to report specifically
the ocoupations of persons engaged in domestio
i sgrvice for wages, as Servand, Cook; Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEASE cAvsiNG pEATH, state occu-
pation at. beginning of illness. -
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death —-—Na.me, first,
the DIBRABE .CAUSING DEATB (the. primary affestion
with respect to time and‘esusanon), using always the
same accepted term for the same disease, Examples
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup'’); Typhoid fever (never report

(a) Sﬁainﬂer, (b) Cotton mill; (a) Sales- -
- man, (b) Grocery; (a) Foreman, (b) Automobilé fac-

If retired from busi-

o ‘

. Chrenic valvular heart disease;
- nephrilis, ete.

portant.

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ,.........{(name ori-
gin; *Cancer’ is less deﬁnite; avoid use of “*Tumor”’
for maligrant neoplasms); Measles; Whooping cough;
Chronic snterstitial
The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
Example: Measies (diseaso causing death),

23 da; Bronchopnéumonia (secondary), 10 da.

‘Never report mere symptoms or terminal conditions,

“such as *“‘Asthenia,”” ‘“Anemia’ {merely symp$om-
“atie),

“Atrophy,” ‘“Collapse,”” *"Co¢ina,” “Convul-

_sions,” “Dablhty"*("('}ongemml * “Senils,” eto.),

-

“Dropsy,” “Exhaustion,” “Heart l'a.llure" “Hem-
orrhage,” “Inanition,” “Marasmus;” *“Old. age,”
“Shock,” “Uremia,” ‘*Weésakness,"” ete, when a

"definite disease can be ascertained as the cause,

Always qualify all diseases résulting from child-
birth or miscarriage, 88 “PUBRPERAL septicemia,”
“POUERPERAL  perilonitis,” ete.. Stato causo for
whiech surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-.
way irain—accident; Revolver wound of ‘head—
homicide; Poisoned by carbolic geid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of **Contributory,” {Recommenda--
tions on statement of causo of death approved by
Committese on Nomenclature of the ' American’
Medical Association.)

Nora.~-Indlvidual offices may add to above list of nidesir *
able terms and refuse to accept cort!ficates containing them.

Thus the form in use in New York Clty states: ‘‘Certifcates

will ba returned for additlonal Information which give any of -
the followlng diseases, without oxplanation, as tho scle cause
of death: Abortion, cellutitis, ¢hildbirth, convulsions, hemor-

‘rhage, gangrene, gastritls, erysipelas, meningltls, miscarriago,

necrogis, perlionitls, phlobitis, pyemla, septicomla, tetanus.”
But general adoption of the minimum Hst suggested will work
vast improvemant, and ita scope can be extendod a.t n later
dato.

ADDITIONAL SPACH YOR FURTHER s'i',_nm'mm -
BY PHYBICIAN. *
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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 person, irrespec~
tive of age. For many occupations & single word or

term on the first line will be sufficient, . g., Farmer or.
Planter, Physician,” Compositor, Archilect, Locomotive

enginesr, Civil engineer, Stationary fireman, ete. Bui
in many oases, especially in industrial employments,
it is nocessary 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; (e} Sales-'*

man (b) Grocery; (a) Foreman, (b) Autbmol_)ile factory.
The material worked on may form part of the second
statement.
“Manager,” “Dealer,” ete., without more precise
specification, as Day laberer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household ouly (not paid House=

keepers who receive a definite salary) may be entered.
88 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 serviee for
wages, as Servani, Cook, Housemaid, oto.
cocoupation has been changed or given up on account
of the DIBRABE CAUBING DEATH, state occupation-at
beginning of fllness. If retired from business, that
fact may be indicated thus. Farmer (refired, 6 yra.)
For persons who have no .occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisEAsE cAUBING DEATH (the piimary affection
with respeet to time and causation), using alwaya the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia’’); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

Never return ‘‘Laborer,” “Foreman,’.

If the

&

- nephritis, eto.
© tercurrent) affection need not be stated unless im-
" portant.

“Typhoid pneumenia'’); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite), "
Tuberculosis of lungs, meninges, peritoneum, eto.;

- Carcinoma, Sarcoma, ete., of..ccuereeerecrvennnenes e (NAMO
- origin; “‘Cancer" is less definite; avoid use of *“Tumor’"

for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstilial
The contributory (secondary or in-

Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (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,” eta.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘'Inanition,” ‘Marasmus,” ‘““Old age,”
“Shoeck,” *“Uremia,” ‘““Weakness,” ete., when &
definite disease ¢an be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUERRPERAL perilonilis,”’ eote. State cause . for
which surgical operation was undertaken. For ~
VIOGLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, 8UICIDAL, OR HOMICIDAL, O &S
probably such, if impossible to determine definitely.
Ezamples: Accidental. drowning; siruck by rasl-
way tratn—accidens; Revolver twound of head—
homicide;, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. scpsis, tetanus) may he stated
under the head of ‘*“Contributory.”” (Recommenda~-
tions on statement of cause of death approved by
Committes on - Nomenclature of the American
Medical Association.)

Normn—Individual offices may add to above list of undestir-
able terms and re to accept certificates containing them.
Thus the form in use In New York Clt{ states: ‘*Certificates
will be returned for additional information which givea any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gagtritis, erysipelas, meningitis, miscarrisge,
necrosis, peritonitis, phlebitis, pyemis, sapticemis, tetanus.’
But fenernl adoption of the minimum list suggested will work
;:g mprovement, and its scope can be extended at a later

ADDITIONAL BPACE FOR PUBTHER STATEMENTS
BY PHYSIOLLN.




