‘/

2. FULL NAME

(a) Residepce. No... ./é

(Usual place of abod

MISSOURI STATE BOARD OF HEALTH

BUREALY OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Noe..oeoererercncnnene File 1\03‘554:4; ......
Begisfered No‘,'j'grj 4

Tl L .....'::...:;:;::::‘.:::'f:f:f:":::::::::::_....................... '

Wl e Ward)

Vi

Lmals

bortrid

Lengih of residence in city or lown where death occurred 3 5 3T, mas. ds. How long in U.S., if of foreign hirlh? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. %T“&g?i?h?ﬂ?ﬁ:ﬁ? oR 16. DATE OF DEATH (MONTH. DAY AND YEARM ‘/é 19 / ?
W

HUSBAND ofF
{or) WIFE oF

| HEREBY CERTIFY, 'ﬂ:-llaltandeddmdfrnm

5a. IF MaRRteD, \WIDOWED, OR DIvore ' !

Ff‘-.. .............. J0. 4 b M B A, 1.4
m . ! lhtlhsfuwhw alive op..... Qt h Jzﬂf.:zﬂm?

AGE should be stated EXACTLY. PHYSICIANS should state

Fi death , on {ke date sinted sbove, at / m.
- T~ y Al (RP.CE SN / W
6. DATE OF BIRTH (xoxtw. oar ano vear) e /é’oj 2. THE CAUSE OF DEATH® was xs FoLcoms:
MoxTHS Days 1f LESS ¢hen 1
day, e .

B. OCCUPATION OF DECEASED
{a) Trade, profcssion, or

() Generol eatcre of industry,
bosiness, or establiskment in

(c) Name of employer

perticuler kind of work .zl 0], EAm 24

CONTRIBUTORY ..coviitiiiiiimi i it sssssisisits s e s miambes se s mee sassssesses smmmeanns
(SECONDARY)

(STATE OR COUNTRY)

9. BIRTHPLACE (CITY or TOWN) ...

CAUSE OF DEATH in plaln terms, so that it may be properly classified. Exact statomont of OCCUPATION is very important.

o
2
&
&
2
-]
B
3
by
e
]
[*)
-}
a
= ?
3 DIb AN OPERATION PRECEDE DEATHE. JLE.
8 10. NAME OF FATHER /hlﬁ?
C WAS THERE AN AUTOPSYZ.. A‘;:y
] o
- @ 11. BIRTHPLACE OF FATH TOWN)... s WHAT TEST CORFRMED DI
! E E (STATE 0B COUNTRY) (Siined)...f.... 2.
- H &1 12. MAIDEN NAME OF MOTHER M\{‘M/\/\ Vo7 s 104G hddress 77
] - r
° 13. BIRTHPLACE OF MOTHER (crir or To! # g the Dmapasp Cavmivg Deate, or in deaths from VionesT Cavars, stats
: E o y / (1) Mpaxs axp Nator® or IWsURY, and {3} whether AccooBwesr, Smeroar, or
= (STATE o cou J‘W Hourctoan.  (See revere side for additional apace.)
B 14,
E INFOR 19 P OF BURI CREMATION, OR REMOVAL DATE OF BURIAL
=
| (Addeess) : M/ [/‘9/7
A 15, 20, uunﬁﬁxsa ADDRESS °
= | 3175 13

%mﬁ_ /305 Fareis




RS TRMR-TR R A

Revised United Stat gnd :d
Certificate of Bseat‘: ) 4

[Approved by U. 8. Oensus and Amerlcan Publlu Eeath.
Asaoclntlon ]

Statement of Occupatlorl.—Preaise statement °.f
oocupation is’ very important, so that the relative-
healthfulness of various pura\nta can be knL()wn 'The_
question a.pplles to eaoh and’ every person, irreqpee-
tive of age. For many occupa.tions a smgle word- o
term on the firat line will be: sufﬁmént. 0. g.. Farmer or
. Planter, Physwtan, Com'posltor. Arc:‘utect Locomo-
tive engineer, ‘Civil engineer, Stattonary ftrsman, etc.
But in many oages, especially in’induatnal em loy-
mantu. it is necessary to know (a) ‘the lﬂnd of work -
and also (b)-the nature of the bﬁmnesa or mdustry,
and therefore an additional line is provided far t.he
latter ata.t.ement it should be used only whan needed :
As examples: (a) Spmner, (&) Couan mzu (a) Salca-
man, (b} Grocery; (a) Foreman, (b) Autamobtle fac-
tory. The material worked on may form part of t,ho
second atatement. Never return “Laborer . "Fore-
ma.xf ” "Ma.na.ger." "Dea,ler, eto .. without more
precise speeﬂica.tlon, as Day laborar, Farm labarer.
Laborer— Coal mins, ete. Women at home, who are
enga.ged in the duties of the household only (not paid
Housekeepers who regeive n deﬁnlte aalary), ma.y be
entered as Housawzfe, Hauaowork or At home, a.n::I
children, not gainfully employed as At achool or Al
home.
the ocoupatzons of persons engaged in domestxo
gervice for Wages, as Sefvant, Oook Houlicmmd ota.
If the occupatxop haa been cha-nged or given up on
account of the pisgasE OAUSING PEATH, st.ate oceu-
pation at begmmng of ulness. Ig ratlred from busl~
ness, that fact may be mdlcn.ted thus: Farmer (re—-
lired, 8 yra) For peraons who h‘ave no ocaupa.t.lon
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBRASE cAuUsING DEATH (thq pnlmary ‘affection
with respeat to time aud cauqa-tmn), using a.lwa,ya the
8810 acceptad term for the same dlsease Examples:

Cerebrospinal fever (thé only deﬁmte synonym fa |

‘“Epidemio oembroapinnl men.in 1t15"), Dtphtharia
(avold use of “Croup”) Ty;pha-.’d j‘ever (never report .~

Care should be ta.ken tO, report spaczﬁoa]ly i

..:.\b a5
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“Typhold pneumonia") Lobar pnsumama, Broncho-
preutionia ("lf'neumoma,” unqua.hﬁed is mdeﬂr'.ute),
Tuberculosu of hmgs. mamngea, pentoneum, eto.,
Carcmoma, Sarcanlm. ete., of ..........(name ori-
gin; "“Cander” is loss dofinite; avoeid use of **Tumor”
for ma.hgnant neopla.ams) Mmsles, Whooping cough;
Chronic’ valuular heari disease; Chronic interatitial
nephritis, ate. The oontnblrtory {secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example Measles (dlsease ecausing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemias’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility”’ (“Congenital,” “Senile,” eto.),
"Dropsy * “Exhsustion,” “Heart failure,” ‘'Hem-
orrhage,” “Inanition,” *Marasmus,” “0ld age,”
“Shook,” ‘“Uremia,” *‘Weakmness,"” eta., when =a
definite disease can be ascertained as the cause.

-Always qualify all disesses resulting from ohild-

birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” eto. - State cause for
which su.rgwal operation was undertaken. For
VIOLP..N'I‘ DEATHS state MEANS OF INJURY and qualify
&3 ACCIDENTAL, BVUICIDAL, OF HOMICIDAL, OF BS

probably ‘such, if 1mpossuble to determine deﬁmtely. .
. ]:uxamples

Accidenital drownmg, struck by raile

way- train—accident; Revolver
homicide; Poisoned by carbolic acid—probably suicide.
The nature ‘of the injury, as fracture of skull, and
consaqueneea {e. g., sepsis, {elanus) Mmay be stated
under the head- of “Contributory.” (Recommenda-~
tions on statement of cause of death’ a.pproved by
Committee on Nomenclature of the American
Medm&l Association.) '

NoTte.—Individual ofices may'add to above st of undesir-
able torms and refuss. to aooept certificates couta.lniug them.
Thus ‘the form in use In New York Oty states: *Qartifcates
will be returned for additidnal Information which give any of
the tollowing diseaiies, without explanation, as the sole causo
of death: Abortlon, cellulitis. childbirth, convumlons hemor-
rhaga, gangrene, gastritls, erys[pela.a manlngit.ll miscarrtage.
necrosis peritonitiy, phlebitls, pyemla, aepticumla tetanua. "
But general adoption of the minimum st suggastod will work
vash impravement and its scope can bs extended at a lnt.er
date. '

ADDITIONAL BPrACEH POB FUBTHRR BTATEHENTB
BY PHYSICIAN. -

wound, ‘of head— ‘
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Statement of occupation.quméise statement of

occupation is very important, so that the relative
ThHe *

healthfulness of various pursuits can be known.
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, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ote. But

in many cases, especially in industrial employments, -

it is necessary to know (@) 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: (&) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
Phe haterial worked on may form part of the second
statement. Nover return *‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., withont more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etec. 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 At home, and children,
not gainfully-employed, as At school or Ai home.
Ctare should be taken to report specifically the ocen-~
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Hougemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH,. state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retfred, 6 yrs.)
For persons who have: no oceupation whatever;
write None. . :
Statement of cause. of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affection
with respeet to time and causation), 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

. way

K “Typhoid pnoumonia’); Lobar pneumonie; Broncho-
: pneumonia (“Pheumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, periloneum,  etc.;
‘Carcinoma, Sarcoma, ete., of.ivevecciirnrererivesnnne. (HAMO
origin; “‘Cancer’’ is less definite; avoid use of **Tumor”
for malignant neoplasms); Measles; Whooping cough;,
Chronic valvular hearl disease; Chronie tnlerstilial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumenia (sécondary), 10 das.
Never report mere symptoms or terminal:conditions,
such as *‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
gions,” “Debility’’ (“Congenital,’”” “Senile,” eto.),
“Dropsy,” “Exhaustion,” "“Heart failure,” ‘'‘Hem-
orrhage,” *“Inanition,” “Marasmus,’ {‘Old age,”
“Shock,” “Uremia,"” “Weakness,"” ete:, when a
definite disease can be nscertained as’ the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PyusRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and. qualify
4% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) mdy be stated
under the head of “Contributory.” (Récommenda.—
tions ‘on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undeésir-
able terms and refuse to accept certificates containing them,
Thus the form In uge In New York OitY states: ‘‘Certificates
will ba returned for additional information which gives any of
the followi.n% dissases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.’
But general adoption of the minimum list suggested will’ work
:imtg mprovement, and jt8 scope can be extended' at a late

ate. -
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