MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County.

District No.

5o, IF Mananizn, Wibowend, or Divorced
HUSBAND oF

2, FULL NAME .........coomrimmrmicrossriemsasnsees Nt e e AL LR
(a) Besidence. Ne.. st t],ﬁ
(Usnal place of abode) (Lf nonresident give city or town and State)
Lengdth of residence in city or town where desth ocomred e Tk, ds. How ooy in . S., if of loreign birth? b N mos, da.
PERSONAL AND STATISTICAL‘ PARTICULARS ‘2. MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5 sﬁmg‘(“m"r"-m";hf',mwdﬁn % || 16. DATE OF DEATH (moNTH. DAY AND vsau)j - ‘)/7 190
d - ‘7' . .
I HEREBY CERTIFY, That I attended d d from ......

{c)} Name of employer

(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AKD YEAR) L\MM
- 7. AGE MonTHS Dars 1 LESS then 1

dayy o birs.
g d _gr_._..,._min.

8. OCCUPATION OF DECEASED cdl F

{0) Trode, profession, o M )

parlicaler kind of work ...........

(b) General nature of indostry,

buminess, or establishment in (sEcoNDaRY}

which employed (o employer)..........civmmvinnsssessennsnnennessessesnsseneneses [ (@ ) o, D08....eeeens ds.

9. BIRTHPLACE (cITY oRr TOW
(STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHL...............

10. NAME OF FATHER& ( ! ! :ﬁ ! @E! !
r_) 11. BIRTHPLACE OF FATHER ( OR TOWH). 4 oeceecevervreerrrmpmansrrasnrssamearinns
ﬁ {STATE OR COUNTRY)
[+
E 12 MAIDEN NAME OF MOTHB! lM/\.p‘(/\/‘-—WSﬁ/\_
13. BIRTHPLACE OF MOTHER,( 08 TOWK) s e, S5tate the Dmzass Civarva D or io deaths from Viciesw Cavsza, stals
st on CounNTRY) ';' /I./J I G?W 1) Mzixs amp Narcza or Imonr/and (2) whether Accmeveal, Borcmar, or
(Sute Hostrembat.  {(Ses reverss side for additional space.) -
4,
! 18, PLACE.OF BURIAL, CREMATION, QR REMOVAL DATE OF BURIAL
2&5 . M 2 3/ 920
15. - ADDRESS

LU D14 4,

{7




. ?.

Revised United States Stancﬁrd
" Certificate of Death

{Approved by U. B. Census and American Public Health
Awmsoclation.)

Statement of QOccupation.—Precise statement of |
oocupation is very important, so that the relative-,

healthfulness’of various pursuits can be known. The «

question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or -
term on the firat line will be sufficlent, e. g., Farmer or ,
Planter, Physician, Composilor, Archilecl, Locomo-’
tive enginesr, Civil engineer, Siationary fireman, eto. .
But in many oases, especlally 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 line 18 provided for the .
lattor statement; it should be used only when needed. |
As examples: (a) Spinner, (b) Collon mill; (a) Sales-"
man, (b) Grocery; (a) Foreman, (b)-Automobile fac-,
tory. The material worked on may form part of the,
seoond statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ste., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are’
engagad in the duties of the housshold only (not paid
Housekespers who receive a definite salary), may be
enterad ag Housewife, Housework or At home, and
chnldren*mot gainfully employed, as Af school or At
home"” Care should be taken to report specifically .
the oecupatlons of persons engaged in domestic
service for wages, aa Servant, Cook, Housemaid, eto.-
If thendooupation has been changed or given up on
account of the pisEAsR cavsing pEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, & yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.-——Ngme, first,
the DIBEASE CAUBING DEATH (the primary aflection
with respect to time and causation), using always the
same aceepted term for the same discase, Exzamples:
Cerebrospinal fever (the only definite synonym {s
“Epidemio cerebrospinsl meningitis™); Diphiheria
(avold use of “Croup”); Typhoid fever (never report

™

A

-“Ty[ hoid pneumonia’); Lobar pnaumonia; Broncho-

preumonie ('Pnoumonia,’” ungualified, 1s indefinite);
Tubereulosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, eto, of........... (name orl-
gin; ‘Cancer’ Is less definite; avold use ot “Tumor”
for malignant nosplasma); Measles; Whooping cough;
Chronic valvular heart disease; -Chronic inlerstitial
nephritis, eto.. The ocontributory (secondary or in-
terowrrent) affeotion need not be stated unless im-
portant, Example: Measles {(disease causing death),
29 ds.; Bronchopneumonias (seoondary}, 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘*Anemis" (merely symptom-
atio), ‘““Atrophy,” **Collapse,’” “Coma,” *Convul-
sions,” “Debility” (*Congenital,” ‘‘Senile,” eto.)},
“*Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” “0ld age,”
“8hock,” “Uremis,” **Weakness,” eto,, when a
definite disease ean be ascertained sa the cause.
Always qualify all diseases resultlng from ochild-
birth or .miscarrlage, as “PURRPBRAL septicemia,”
“PUERPERAL perfionitia,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MPANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, If Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by ecarbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences {e. g., sepais, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerloan
Medical Association.)

Nore—Individual offices may add to above list of undesir-
able terms and refuse to accept certiflcates contalning them.
Thus the form in use In New York Gity statea: *'Certificatos
will be returned for additlonal informatlon which glve any of
the fellowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitie, childbirth, convulsions, hemonr-
rhage, gangrene, gastritis, erysipelss, meningitis, miscarriage,
necroéls, peritonitis, phlebitls, pyemla, septicomia, tetanus.”
But goneral adoption of the minimum lst suggested will worl
vast improvement, and it8 scopo can be extended at a later
data,

ADDITIQNAL S8PACE FOR FUBTHER BTATBAMENTS
BY POYBICIAN,




v el T e Ry T

MISSOUR|I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.....oceocvruenrnnns Registration District No

Registration Districh Ne.......o..cvovrueespessseaeessin

Primary
(N-..//\?‘-é. e - e T T N of WP Ao Mo tB, ~roet S

Towashi

2. FULL NAM
7 A ~
(a) BResid 0. sseenseersessseresesesbe s erassnsanasrrsssesmssaresanrsstssnstrnsssanres Sty ceectevsnea Werds y o
‘(Usual place of abode) (If nonrexident give city or town and State)
Length of residence in city or towa whero deaih sccwred yra. mod. da. How boog in U.S., if of foreidn birth? yrs. . ds.
PERSONAL AND STATISTICAL PARTICULARS MEDlCAL{ERTIFlC?J’E OF DEATH

5. SINGLE, MaRRIED, WIDOWED OR 16. DATE OF DE"‘“‘}-M ;ﬁ) \3 747 IB\E)/'D

D;HED (=2rite the word)

3. SEX 4. COLOR OR RACE

?Ma&ﬂp C/)"/ }M

Sa. I¥ Mmu:n. mowm. orR DIVORCED

. HUSBAN|
(o8) \HIFE 0!
k!
r %‘rz OF BIRTH (MONTH, DAY AND YEAR) ﬂﬂ_ﬂ_ g9 Zk
‘% AGE Ysms MonTHs DAI’I I LESS (han 1!
Il.ll!', ""'“""'m/i ggr W sensemnannne
‘.} ............min.
‘ . M
8. OCCLIPATIOH OF DECEASED
: {n) Trade, meicasion, o
particuiar kind of work
(b) General netrre of tadosiry,
business, or establishment in
which employed (or employer).........covvieiiicrrerrmserisnnspicrsesssarar Wcrsmrensnnell L vererrreraasasnrennrane 3 e YT eoerresess T seseres ds
« of emplayes 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) ...ocovenunarirnnissnaiay, IF NOT AT PLACE OF DEATH?
(STaTE OB ) DID AN OFERAYION PRECEDE DEATHL..mcvaners v DATE OF.eoeeecreerne e seaneiean
. 10. NAME OF FATHER Was £ & .
ﬂ 11, BIRTHPLACE OF FATH WHAT TEST CONFIRMED DIAGNOSIS?
STATE OR COUNTRY) - .
é ¢ (Sigoed).errrererrserer e
% | 1. MAIDEN NAME OF MOTHER /M% . 19 (Address)
*Siate the Digzasa Cavmimg Deurd, or in deaths from Vionznr Cavees, state
13. BIRTHPLACE OF MOTH on ml} [ERTTOTTIUY S (1) Mauss ax> Narvas or I and @ o Aocm o
(STATE OR COUNTRY) Homicmal. (See roverse ride for additional spaes.)
- .
'j‘ ‘/ ’ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

% ~ ()-A/C/orm/vvz;’"? Htor By 19250

g

;""'ﬁ‘ 2 50 8070k 6 Sartilr ! A mw g/.%—/ = ,ZAZ:Z:W{,

]_ ALL INFORMATION CALLED FOR ng;ﬁsﬁ\az WRITTEN ON THIS SUPPLEMENTARY. -
g




Revised United States Standai-d |

. 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
healthfulness of varicus pursuits can be known.
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary 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 husiness or industry, and there-
fore an additional line is provided for the latter

statoment: it should he used only when needed.

As examplos: (@) Spinner, (b) Cotton mill; (a) Sales-
man (b} Grocery; (a)} Foreman, (b) Automobile factory.

The material worked on may form part of tho second -

statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more preecise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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 Housewifs, Housework, or At home, and children,

not gainfully employed, as At school or At home. -

Care should be taken to report specifically the oecu-
pations of persons engaged in domestie service for
wages, as Servani, Cook, Housemaid, ete. If the
‘geoupation has heen changed or given up on acecount
of the DISEASE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no oocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and causation)}, using always the
same accepted term for the same discase. Examples:
Cerebroapinal fever (thoe only definite synonym is
“Epidemic .cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid )fev_er (nevgr report

The -
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*Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, oto., L7 SRR « (name
origin; *‘Cancer’ is less definite; aveid use of “Tumor”
for malignant neoplasms); Measles; Whooping coﬁgh;
Chronic valvular heart discase; Chronic inlersittial
nephritis, ete. The contributory (secondary or in-

" tercurrent) affection need not be stated unless im-

! Committee on
Medical Asscciation.)

. rhage, gangreuns, ﬁast-rit,is. erygipelas. meni

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary),
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 failure,” ‘Hem-
orrthage,” “Inanition,” ‘‘Marasmus,” ‘“Old age,”
“8Bhock,” *Uremia,” **Weakness,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘“PUBRRPERAL seplicemia,”
“PurRPERAL perilonitis,” ete. BState ecause, for
which surgieal operation was undertaken.  For
VIOLENT DEATES stato MEANS oOF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR BOMICIDAL, O a8
probably such, if impossible to determine definitely.
Exsmples: Accidental drowning; struck, by ratl-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g. sepsis, fetanus) may be statod

. under the head of “Contributory.” (Recommenda-

tions ‘on statement of cause of death approved by
Nomenelature of the American

Nore.—Individual offices may add to above liat of undesir-

. able terms and refuse t0 accept certificates containing them.
" Thusg the form in use in New York Cltr states: “‘Certificates
0

will be returned for additional infortnat
the follo
of death: A

n which givea any of
diseages, without explanation, as the sole cause
rtion, cellulitis, childbirth, convulsions, hemor-
tis, miscarringe,
necrosis. peritonitis, phlebitis, pyemia, septicemia, totanus.’
But general adoption of the minimum list suggested will work
m mprovement, and ite scope can be extendsd st a later
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