MISSOURI STATE BOARD OF HEALTH . . s
'BUREAU OF VITAL STATISTICS . - . : o

P : CERTIFICATE OF DEATH : : i ' "

i 1. PLACE OF DEATHM - ' - ) o 1% 32693
£ Couxty........ .. Begistestion District No-. 213 - ¥ila Now. :

8 . ) e . - _

:.:Ih. :

9 B

No._... . .
: (Usual place of abode} ) Co o ) (H nonresident give city or town lnd Srare)
Leadih of residencs in diy or town where death occorred | ds, Howlan(inU.S..llu“mdinhﬂh? - mos. ds,

H
i
)
i
I

7

PERSONAL AND STATISTICAL PARTICULARS I - L MEDICAL CERTIFICATE OF DEATH

3. SEX .~ -

% 5. %’m?ﬁﬂﬁ? oR )3 DATE OF DEATH (MONTH, DAY AND YEAR)W 62 l‘ 19 ’P
Ly ﬁ’ ‘

A, Ir MARnlEn. thowm. or DIVORCED ’

" HUSBA|

4. COLOR OR RACE

(on) WIFE oF — ,
| _6. DATE OF BIRTH (xons, DAY D YEAS) A 25- /fﬁ
7. AGE YEARS Montis Dars | If LESS (a1

0 [ S— - N

7/] ‘7 of e min.

8. OCCUPATION OF DECEASED
(8) Trade, profession, or
parficaler kind of work............ Attt ot
{b) General pature of industry, . .
business, or establishment in ({4 Q
which employed (OF eMPIOFEE). o.......cressurersumarenssnsrssens s ssnsmsesssessssssss seses
{e) Name of employer .

. 9. BIRTHPLACE (cITY or TOWN) ...
3 (STATE OR COUNTRY)

! 10. NAME OF FATHER

18. 'WHERE WAS DISEASE CONTRACTED

.ny be properly classified. Exact statement of OCCUPATION™13 v

............................................................. IF ROT AT PLACE OF DEATHY..... s .

P .
. "DID AN OPERATIOR PRECEDE DEATHM............e DATE OF .ot sevsanrnastirncrenss s cranes

WaS THERE AN AUTOPSY?.

[ 8y
11. BIRTHPLACE OF FATHER (ciTy on Town .l . oo WHAY TEST 7 e 7
{STATE OR COUNTRY) (Signed) 2. g SH.P

oat, 55107 s 1 C S,

*State the Drsrugn Cimo I{Lﬂ. or in desths from \loué@Cmm stata
(1) Moum anwo Navoan or Doy, and  (2) whether Accooestan, Boicmar, or
Howemat.  (Seo reveres side for additional space )

PARENTS

12. MAIDEN NAME OF MOTHER KJ

13. BIRTHPLACE OF MOTHER {ciTr o& Towm).. l
(STATE gR gounTRY) 170y

" :mamllg./ e 2/ oA, & LA 7 .?xs. ZCE OF BURIAL, CREMATION, OR BRMOVAL
(Address) ‘ ; %
15. XD,
Fn.mll/.aﬁ 2, v, /& ! BN WD; ?ﬂ / Z)
Z/ A 4/:&/./7 A ,//E'fff‘/"l’: .
/ 4

wAlUs




Revised United States Standard
Certificate of Death

JApproved: by U.8) Denm and Amerlcan Public Health
Amodatlon.l

-y, - -
. e
- - o

Statement of Occupati'on.—Pmclse statement of

oocupa.t.u;n is very-1mport.ant 80 that the relative.
healthfulnass of va.rlous pursuits ean be known. The.

questlon applles .to ea.ch and every person, irrespec-
tive of agé.
term on the first line, will be sufficient, e. g., Farmer or
Planter, Phystcmn, ~Composifor, Arch:tect. Loconio-
hive engineer, Civil engineer, Sta.‘.wnary “fireman, eta.
But in many cases, especially in industrial emplo’y-
Jents, it is neceaaary to know (a) the; Lind of work
and also (k) the nature of the business® or industry,
.and therefore an additional line is proyxded for the

For ] m&ny occupations a single word or

Tatter statemont; it skould be used only when needed. *

As examples: (a) Spmﬂer, (b) Cotion mtll (a) Salep-
man, (b) Grocery; (a) Foreman, (b) Asitomobile fao—
dory. The material worked on may form part of the
sooond statement. ~Never retiarn “Laborer,” “Fore-
mman,” “Manager,” .*Dealer,” eto., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
-Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At

.home. Care should. be 4aken to report specifically
the ocoupations of persons engaged in domestio
gorvice for wages, as Servand, Cook, .Housemaid,-eto.
If the occupation has been changed or given.up o
account of .the DISEABE CAUSING DRATH, state occu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated ithus: Farmer i i(re-'
tired, 6 yrs:} For persons who have no-oceupation

whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE CAUSING DEATH (the primary affection
with respeet to time and eausation), using always:the
same accepted term for the same disease. Examiyiles:
Cerebrospinal fever (the .only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup’); Typheid fever (nover report

‘orrhage,” "Ina.mtmn

W o
n o) eV

“Tyr1 hoid pneumonia’); Lobar pneumoma, Broncho+
pneumonie. (Pneumonis,” unqualified, is indefinite);
‘Tuberculosis of lungs, meninges, periloneum, eote.,
-Carcinoma, Sarcoma, ete., of .. ........ (name ori-

‘gin; “Cancer’ is less.definite; avoid use of *Tumor”
for malignant noeplasms); Measlas; Whoopmg cough;

{Chronic valsular heart disease; Chronic interstilial
nephritis, oto. The contributary (sedondary or in-
tercurzent) affection need not be stated unless im-
portant. Example: Measles (disease causing ‘death),
29 ds.; Bronchapneumoma (secondary)}, 10 ds.
Never repor$ mere symptoms or termindl conditions,

. "such as “Ast.hema," “Anemia” (merely symptom-
- atic), “Atrophy,” “Collapse." “Coms," “Convul-

sions;”? “'Debility” ("Congemtal ! “Senile,” ete.),
“Dropsy " "thaustmn," ‘“Heart failure,’” “Hem-
“Marasmus,” “Old age,”

“Shock,” “Uremia,”” "Weaknoss,” ate,, when a

definite ‘disease ean ‘be ascertained as the cause.

Abways quahfy all diseases resultmg from ohxld—
birth or miscarriage, as “PUERPERAL" sepucsmm
“PUERPERAL periloniits,’” eto.- State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and.qualify
88 ACCIDENTAL, BUICIDAL, OF HOMIGIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; .struck by rail-
way lrain—accident; Revelver wound of head—
homicide; Poizened by carbolic.acid—probably suicide.
The nature of the :injury, as fracture of gkull, ;and
consequences (a. g., sepsis, lelanus) may be stated
under the head of **Contributory.” (Resommenda-
tions on statement of cause of demth approved by
Committee on Nomenclature of the American
Maedical Association.) :

NoTta—~Individual offices may add to abova:list of undesir-
@ble terms and refuse to accept certificates contalning them.
Thus.the_form in use in Now York Qity states: “1Ceortifieates
will be returned for additional .information which give any of
the following diseagos, without explanation, as the sole causo
of death: Ahortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitis, mlxcan-la.se,
necresis, perltonitis, phlebitis, :pyemin, sapticomia, tetanus.™

. But general adoption of the mintmum list suggestod will work

vast improvement, and itas scope can be extended at a later
date.

ADDITIONAL BPACE .FOR FURTHER BTATBMENTA
BY .PHYSICIAN.
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Statement . of occupation.—Pracise statement 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 oecupations & single word ar-
term on the first line will be sullicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomalive
eﬁg‘ineer, Civil engineer, Siationary fireman, ete. Buj
in many cases, especially in industrial .iemployments,
it is.necessary to Irnow {e) the kind of'work and also
(b)-the nature of the businoss or industry, and there-
fore. an additional line is provided, for the latter
statement; it should be, used only when needed..
As'examples: (¢} Spinner, (b) Cotton mill; (e} Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The, material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Toreman,"’
“Manager,"” “Pealer,” ete., without more procise
qugiﬂ_cat.iou, as Day laborer, Farm laborer, Laborer——
Coa} ymine, ete. Women .at home, who are engaged
in the.dutios of the household only (not paid House-
keepc;'s who receive a definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
not -gainfully employed, na’ At school, or At home:
Clare should be, taken to report specifically. the occu-~
pations of persons engaged in domestie serviee for,
wages, as Servant, Cook, Hougemaid; eto. If the
oecupation hes been changed or given up on account;
of the PISBASE CAUSING DPATH, state ocoypation.at:
beginning of {llness. If retired ifrom. business, that,
faoct may be:indicated thus. = Farmer.(retifed, 6.yrs.):
For persong who have ne. occupation whatever,,
write None,. ‘ ’ :

Statement of causg: of; death—Name, first,
the DISEABE, CAUBING DEATH, {the primary affection
with respsit: to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the.only definite synonym!is
“Epidemic perebrospinal meningitis'); Diphtheria
(avoid use of *“Croup”); Typhoid fever! (never report

.

“Typhoid pneumonia”); Lobar prneumonia; Brongho-
preumoniag (“Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, periloneum, eto.;-

Carcinoma, Sarcoma, 0te., 0 ceeecviirvriciericninannnnee (name
origin; ‘‘Cancer’ is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic velvuler heart disease; Chronic snlerstitial
nephritis, ete. The contributory (secondary oriin-

" tercurrent) affection need not be statedjunless im- -
" portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 " ds.
Never report mere symptoms or terminal conditions,

such as ‘‘Asthenia,”’ “Anemia” (merely symptom-.

atie), “*Atrophy,” “Collapse,” “Coma,” *Convul-

sions,” *Debility’’ (*Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart; failurg,” “Hem-.
orrhage,” *Inanition,” ‘Marasmus,” *“0Old age,”"

“Shoek,” “Uremia,” “Weakness,” ete., when: a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-

birth or miscarriage, as “PUERPERAL seplicemsa,’’

“PynrPERAL pertlontiis,”’ etc. State cause for
which surgical operation was undertaken. For

VIOLENT DEATHS state MEaNs oF INJURY and qualify

a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL; Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-

. way train—accident; Revolver wound of = head—

homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conseguencoes (e. g. sepsis, telanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of ' the American
Medical Association.)

Norte.—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 City states: *'Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, ay the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, men.in?itis. miscarriage,
necrosis, peritonitis, phicbitis, pyemia, septicemia, tetanus.'

But general adoption of the minimum lst suggested will work

Egg mprovement, and its scope can be extended 1at & later

ADDITIONAL BPACE FOR FURTHER; ATATHMANTS
BY FEYSICLAN.




