MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH oo / . 24368
326\ b

1. PLACE OF

n. s - D "' Ct N‘_

HUSBAND or

(or) WIFE or 64 izt [ Iast saw Iu‘.ff‘ alive on...
7,)161’&'4-", q denth occmred, onlhedatndnledabm'e
6. DATE OF BIRTH (MONTH. DAY AND YEAR) mwv/( / E

7. AGE YEARS MonTs l Dars It LESS than 1

gf | 4| o= el A
8. OCCUPATION OF DECEASED -
(a) Trade, proteaion, ar ;W ' ;
particulze kind of ok .oo.viuuvosoorers O | ittt

E

&8 || Comtp £LMETTII fiiniisireinee Beistrfion District Now oot FR st e

H Primary Refistration n.,emn Nu.m .fzéf{ "L- Regisizred No. 7

g St

IS

m

E 2, FULL NAME . Lo o e eanend o e ek ettt et b et 440 A aE L IR LE AR LA R e R RLE S TR L Fnes P as Ssad bee a0 s baked sa s besaie e s as s am s s n n s s en
o (a) i No., for et o ’ e WEHL e e e s deisiad

[_"_', (Usaal plactfof abode) (If nooresideat give city or town and State) -
E Length of residence in cify or town whern death oocurred ya. mos. ds. How bong in U.S., if of foreign hirth? ¥y mos. ds
=]

154 PERSONAL AND STATISTICAL PARTICULARS ?’ MEDICAL CERTIFICATE OF DEATH

=]

- 3. SEX 4, COLOR OR RACE 3. Sl;ll\l\l'nE M?nmmah\l:lbovgn ?a 16 DATE OF DEATH (uoN‘rH DAY AND YEAR) y Z 2 o !92 o -
o

g Sa. 1r Marnien, Wicowep, or DivoRcED ; )

o

a

bt

[

3|

]

E OF D le_‘wu.\f.

AGE should bn stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

(b) Genern] natnre of indoxiry, v comrsmon'cm
Basiness, or establishment in {seconpART)
which employed (or employer) ...t s SRR U TP UUORURUUPUOT- DUV (. (-1 ") T .. 1 . OG....... -_‘ da.
(c) Name of employer ra) .
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cI7Y OR TOWN) .. ‘7 P Y IF NOT AY PLACE OF DEATHZsevsosmneenrnnae.

(STATE OR COUNTRY)

DiD AN OPERATION PRECEDE DEATHY..........os DATE OFcociiocinrienricenasiccacneny
10. NAME OF FATHER { e ,@\ P 7@, bie v
s Ws mm AN AUTOPSY ... oeoraencroneresnesonsrennes
ﬂ 11, BIRTHPLACE OF FATHER (ci7Y or 'rom7 WHM' TEST CONFIRMED nusuust&. ....................................................
2| ommoncoon | ﬁ 00, kq _________ o
© /
g | 12 MAIDEN NAME OF MOTHER —— m ,m%mama) M
L
13. BIRTHPLACE OF MOTHER {crrr o0& ToWN)... 'Sm.e the Duusn Caveivg Drave, of in deaths fram Viewmwr Cavams, state
. (1) Meixa axp Nirvsn or Imyomy, and (2) whether Accmestar, Buicmal, or
(STATE OR ) Heamemat.  {See reverse ids for additionn! space.)
id.

19. PLACE OF BUHI.AI. CREMATION, OR REMOVAL DATE OF BURIAL

- FWZ‘ILLQ f W AEIRY- Ve S ADDRESS 7o
a3 ﬁé’, Z L & 5‘)%'& o

g

N. B.—Every item of information should be carefully supptied.




Revised United _Statés ‘Standard

Certificate of Death

{Approved by U, 8. Census and American Public Health
EEN ¢ . Assoclation.]
*

Statement of Qccupation.—Precise statement of
ocoupation is very important, se that the relative
healthfulness of various pursuits can be known. The
question applies to each and every pdrson, irrespec-
tive of age. For many ocoupations a single word or
term on the first line wilt be sufficient, e. g., Farmer or

Planter, Physician, Compasitor, Arehitect, Locomo- .

live engineer, Civil enginesr, Slationary fireman, eto,
But in many cases, especially in indusirial 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

latter statement; it should be used only when' neeged. ©

As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils Jac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” **Fore-
man,” “Manager,” ‘‘Dealer,” eoto., without imore
pracise specification, as Day Ilgborer, Parm laborer,
Laborer— Coal mine, ote. Women at home, who are

engaged in the duties of the household only (not paids -

Housekeepers who receive a definite salary), -may be

entered am Housewifs, Housework or At home, and’

children, not gainfully employed, as At school or Al

home. Cfe should be taken to report specifleally )
the occupations of persons engaged in domestio.

service for wages, as Ssrvant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on

account of the pIsEAsE cavaiNa BEATH, state coou-~

pation at beginning of illness. " If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have. no osoupsation
whatever, write None. )
Statement of cause of Death,—Name, first,
the DISEASE cAUSING DEATH (the i)rima.ry affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fs
“Epidemlo cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typhoid fever (nover report

“Tyrhoid pneumenia'"); Lobar pneumonia; Broncho-
preumonia (“Pneumonin,’” unqualified, ia Indefinite);
Tuberculosis of lungs, meninges, peritoneum, eta.,
Carcinoma, Sarcoma, eto., of....... «vs. (Dame ori-
gin; “Cancer” s Less definite; avoid use of *“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic inlersitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated‘un;_esa im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary),, 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenis,” “Anemia’ (merely symptom-
atio), “'Atrophy,” “Collapse,” “Coma."” **Convul-
sions,” “Debility” (*'Congenital,” ‘Senile,’ eto.),
“Dropsy," "Exha._ustidn‘,-" “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Bhock,” “Uremis,”’ "“Weakness," ete., when o
definite dizease can be,sscertained as the cause.
Always qualify all}disonses resulting from ohild-
birth or misdarriags, a8 “PUERPERAL seplicemia,”
“PUERPERAL” peritonitis,” eto, Btate cause for
which surgical opération was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, OF a8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by’ rail--
way (lrain—accident; Revolver wound of head—

. homicide; Poisaned by carboléc acid—probably suicide.

The nature of the Injury, as fraoture of skull, and"
consgquencos (e. g., sepsis, lelanus) may ba‘stated'.
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by

Committee on Nomenclature of the Ameriou'a.n'j

Medical Association.) -

~Norr.~Individual ofices may add to above liss of undesir--
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: “Qertificates
will he returned for additional informatfon which give any of
" the following diseases, without oxplanation. as the sole causey

vof death: Abertion, cellulltis, childbirth, convulsions, hemor-
' “rhage, gangrense, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyem!a, septicemis, totanus.”

. -But general adoption of the minimum list suggested will work

vadt Improvement, and 1t8 scope can ba extended at a Iater

date. . ‘
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Revised United States Standard

Certificate of Déath
[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 various pursuits can be known. The
question app}i_és to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physi;:ian, Compostlor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, etc. But
in many ca.ae,s;_aspeeié.l]y in industrial employments,
it is necessary to know (a) the kind of work and also
{b) the nature of the business or industry, and there-
féro. an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton niill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
stateihont., Never return “Laborer,”” “Toreman,”
“Manager,” ‘‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Woﬁmn at home, who are engaged
in the duties of the household only (not paid H ouse~ "
‘keapers who receive a definite salary) may be entered- -~
as Housewifer Housework, or At home, and children,
not gainfully_employed, as Al school or At home.
Care should be taken to report specifically the oceu-
pations of. persons engaged in domestic service “for P
wages, as. Sérvant, Cook, Housematid, ete. If ‘the
‘beoupationthas been changed or given up on account.
of the DIBEASE! CAUSING DEATE, state oocupation at s .
beginning of illness. If retired from business, that iy, «
fact may be indicated thits. Fafmer-(retired, 6 yrs.) 7.2

For persons who have no oecn'?ati‘on whatever, *‘:
write None. ’ . Hg

Statement of cause of death,—Name, first, -, .~

the DISEASE cAvUsING DEATH (the primary affection 7 . .

with respect to time and causation),,uiing-always the {;}--’
same accoptpd t for the same disease. Examples: -
Cerebrospinglfever (the'oonly definite synonym is .
“Epidemio -cerebrospinal meningitis”); Diphtheria &
(avoid use of “Croup”); Typhoeid fever (never report
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_ mephriils, etec.

“Typheoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (“*Pneumonia,” unqualified, is indefinite),
Tuberculosis’ of lungs, meninges, periloneum, eto.:

- Carcinoma, Sarcoma, 6to:, of .vvvvveeeieiveierevieneanns (name

origin; “‘Cancer’ is less definite; avoid use of “Tumer”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseasc; Chrontc inferstilial
The contributory (secondary or. in-
tercurrent} affection need not be stated.unless im-
portant. Example: Measles (disoase causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *““Asthenia,” “Anemia’” (merely symptom-
atic), ‘‘Atrophy,”” ‘‘Collapse,” “Coma,” *“*Conivul-
gions,” “Debility’’ (“Congenital,” *“Senile,” ete.),
“Dropsy,” ‘‘Exhaistion,” “Heart failure,” *“Hem-
orrhage,” *‘‘Inanition,” ‘“Marasmus,’” “Old age,”
“Shock,” “Uremia,” ‘“Weakness," etc., when =&
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“"PUERPERAL seplicemia,’
“PueRPERAL pertlonilis,” etc. State ecause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &S
probably sueh, if impossible to determine definitely.
Examples: Aceidental drowning; . siruck. by rail-
way irain—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) 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.) '

Nore.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York Citf' states: “Certificates
will ba returned for additional information which gives any of
the following diseases, without explanation, &s the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. memingitis., miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanns.”
But general adoption of the minimum list, suggested will work
m mprovement, and its scope ¢an be extonded at a Iater
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