MISSOURI STATE BOARD OF HEALTH
: BUREAU OF VITAL STATISTICS

- - 261'(4’7@

1. PLACE OF Db, . M .
Cosaly. MDQW) Registration District No. //60 file No......

Townabi
City......{.

2. FULL NAME......ZZ%{)... S S L
(a) Resid No.. z

Primary Regisiation Distict No...... 4/({?0 Begitered No ........

(If nonresident give city or town and State}

(Usual place of abode) o 7 i
Length of residence in city or town where death occmrred Jd yra. mos. + de. How long in U.8., if of foreign hirth? b mos. ds.
PERSONAL AND STAT'ST'CAL PARTICULARS ‘,?/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE
# QL Lodl

* Bivorics o ve s " (| 16 DATE OF DEATH cuorw. oay o ves) MI’ w2

17. »
| HEREBY CERTIFY, Thatl .&/(z/

SA. IF Mmmm. Wmo'm. or DivorceEn

V(on)W!FE‘WMd Z ﬁﬁ -

6. DATE OF BIRTH (wowrw, oar s ver) 2 200 2 £, /55

7. AGE YEARS MONTHS

62| o

8, OCCUPATION OF DECEASED
(a) Trade, prolexsion, ot

particular kind of wark ...........c..ocoivemeee

(b} Generzl nsture of indosiry,
businexs, or establishment in

which employed {or employer)..............

(¢) Name of employer

9. BIRTHPLACE {CITY OR TOWN) .......2 SZ iR Bl e

(STATE On COUNTRY)

10. NAME OF FATHER ﬁ

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (crry or ToWN).. . &%

Dars If LESS then 1
[ °5 A—
[ J— .. %
CONTRIBUTORY . .t frt” S s ASP A - £orv L
) :  (SECONDARY)
---------------------------------------------------------- LU Sl f C‘—&r{ a&.« (dmn)............m. Y AR ™
, : 12. WHERE WAS DISEASE CONTRACTED
4%44’1 IF ROT AT PLACE OF DEATHL.
‘,‘ Dib AN OPERATION PRECEDE DEATH..BZ2s  DATE O eesuseeesncssermeeeeeeeessssoosenn
M WAS THERE AN AUTOPSYY, W

Aert;-:;::m? ﬁm ft/‘l//,_ N -

PARENTS

12, MAIDEN NAME OF MOTHER

{STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (cIry or TOWN)

*State the Dmssasn Caomixg Dzate, or in deaths from VioLewe Cavszs, state
(1) Maxs axp Natons or Iryuey, and (2) whbether Accorerin, Buremar, or
HourcraaL. (Seo reverse ide for additional space.)

14, ‘{
|(:me .3‘??..4.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

%w%/ﬂﬂ a3 44

* ru.m.b%.ﬂﬂ. 19.42. jﬁ&u% (f(&d&(t) ...... 2. UNDERTAKER ADDRESS

i Y p o presr~ b2i ol




Revised United States Standard.
N Certificate of Death . :

[Approved by U. 8. Qensus and Amerlcan Puplic Health
. Asgociation.] -

Statement of Occupation.—Precise statement.of
occupation is very imp_orta.nt,‘ g0 that the re]ativai‘
healthfulness of various pursuifs can be known. The
question appliee to each and every person, irrespec-
tive of age. For many occupations a single word or
_term on the first ling will be sufficient, e. g., Farmer or
Planter, Physician, Coinpos’itor, Atchitect, Locome--
- tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially 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 is provided for the
" lattor statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; (u) Sales~
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,’”" "“Fore-
.man,’” “Manager,” “Dealer,” ote., without more
précise specifieation, as Day laborer, Farm laborer,
“Laberer— Coal mine, ete. Women at home, who nre
engaged in the duties of the household only (not paid
Housekeepers who reteive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Af school or A¢
.heme. Care should be taken to report specifically
, the occupations of persons engaged in domestic
' garvice for wages, as Seruant, Cook, Housemaid, otc.
If the occupation has been changed or given up on
account of the DIREASE cAUSING DEATH, state occu-
pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who-have no ocecupation
whatever, write None. . . .
Statement of cause of Death.—Name, first,

1t retired from busi- -

the piskasE caysive pEATH (the primary affection .

with respeet to tiine and causation,) using always the

same accepted term for the same disedse. Examples: .

Cerebrospinal - fever (the only definite synonym is
“Epidemie. cerebrospinal meningitis”)} Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’”); Lobar preumenia; Broncho-
pReumonia (**Pneumonia,” unqualified, is indefinitc);
Tuberculosis of lungs, meninges, perttoneum, . ete.,
Carginoma, Sarccma, ete, of .. .. ..., ...{nameo ori-
gin;™'Cancer' is less definite; avoid use of “Tumor”
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial
nephritis, ote. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Ezample: Measles (disease causing death),
23 ds.; Bronchopneumonic (secondary), 10 da.
Nover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemia” (merely symptom-
atie), “‘Atrophy,” '‘Collapss,” *“Coma,” “Convul-
sions,” “Debilisy’”’ (“*Congonital,” “*Senile,” ate.,)
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Bhock,” “Uremia,” *“Weakness,”' ote., when n
definite disease ean bhe ascertained as tha cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,’”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operstion ,was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ratl-
way lrain—accident;  Revolver wound of head—
kemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, {etanus) 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.) Lt

Nora.—Individual offices may &dd to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: “Qertificatos
will be returned for additional information which glve any of
the following diseases, without explanation, a4 the sole cause
of death: Abortion, cellulitls, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritie, erysipelas, meningitis, ‘miscarriago,
nrocrosls, peritonitis, phlebitis, pyomia, septicemla, totanus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can ho extondqd'at. o !at:or
date. : . :
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Revised United States Standard -
- - Certificate of Death :

{Approved by U, 8. Oensus and American Public Health”
Association] .

G ‘ ¢
Statement of occupation.—Precise statoment of
occupation is very important, so that the relative

healthfulness of varicus pursuits can be know:n. The v

question applies to each and every person, irrespect
For many ocoupations a single word or

tive of age. :
teo n the first line will be sufficient, e. g., Farmer or.

Planter, Physicign, Cfﬁnpositof', Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employmerits,
it is necessary to know {a) the kind of work and also
(%) the nature of the business or industry, and there-.
fore an additional line is provided for the latter-

staternent; it should be used only when needed. -
As examples: (a) Spinner, (b) Cotton mill; (a) Sales- "

man (b) Groeery; {a) Foreman, (b} Aulomobile factory.
The material worked on may form part of the second
statement. Never return *Laborer,”” “Foreman,”
“Manager,” *Dealer,” oto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote,, Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who recoive a definite salary) may be entered
as Housewife; Housework, or Af home, and children,
not gainfully. employed, as At school or. Al home,.
Care should be taken to report specifically the océu-
pations (‘)?vpersons engaged in domestie service for
wafras, a8 Servan!, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the pIEBABE CAUBING DEATE, state ocoupation at’
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yra.)
For persons who have no ocoupation whatever,
write None. ‘ B .
Statement of cause of death.—Name, first,
the DISEABE TAUSBING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *“Croup”); Typhoid fever (never report

-

| 74 7%

. nephrilis, otc.
.. tercurrent) affection nmeed not be stated unless jm-

‘a8 ACCIDENTAL, BUICIDAL,

3 . '

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumenia (**'Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, pertlotieum, eto.;
Carcinomae, Sarcoma, ete., of i, N .73 1T
origin; ““Cancer" is less definite; avoid use of “ Tumor"’

_ for malignant neoplasms); Measles; Whooping cough;

Chronic valyular heart disease; Chronie intersiitial
The contributory (secondary or in-

portant. Example: Measles (disease causing death),
29 »ds.; Bronchopreumonia (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 failure,” *Hem-
orrhage,” ‘“Inanition,” “Marssmus,” *“Old age,”
“Shock,” '“Uremia,”” “Weakness,” etc.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonitis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head——
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

.eongoquences (e. g. sepsis, lelenus) 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 Assosciation.) -

- Nore.—Individual offices may add to abovo list of undesir-

ablo terms and refuse to aceept cartificates containing them.
Thus the form in use in New York City states: **Certificates
will be returned for additional information which gives any of
the follo diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarﬂage‘
necrosid, peritonitis, phlebitis, pyemia, septicemia, tetanus.'

But Tenernl adoption of the minimum list suggested wiil work
E::g mprovemont, and its scope can be extended at a later

ADDITIONAL BPACE FOR PURTHER !’.I'ATIIIH'I"Q
BY FHTSICIAN. -




