2. FULL NAME
{a) Reaid

MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS '

CERTIF‘IGATE OF DEATH

,,,,f’f) 32

No
{Usual place of abode)

Lengih of rexidence in city or town where dexth occurred yra. mos. -,

(If nonresident give city or town and State)

dn.  How long in U.S, il of lorcign birth?

PERSONAL AND STATISTICAL PARTICULARS '

ﬂ . MEDICAL CERTIFICATE OF DEATH

5. SINGI.E. MaRRIED. Wi
Divorcen (gerize the w,

5A." iF Maratep, Wipowen, or DIVORCED
HUSBAND or
(or) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) M / é

120

17.

| HEREBY CERTIFY, That] attended

lnu”

19 g 0.,

ﬁall'hﬂmwm .................

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M jj -

7. 'AGE - If LESS thang 1
day, .......-Jﬂ'l-
I j O !

~#o I(n

B. OCCUPATION OF DECEASED
(a) dee profession, ar

(b) General nature of indusiry,
bustoess, or establishment in '
which employed (or employer).......

(c) Name of employer

death occarred, on the date sinted above, at...... yand

THE CAUSE OF DEATH®* was As

9, BIRTH?LACE {CITY OR TOWN) ...... N
" (STATE OR COUNTRY)

10. NAME OF FATHER %&m TV{E Z i é g 4

11. BIRTHPLACE OF h‘?)\ ER (cITY OR TOWN)...
(STATE OR COUNTRY) K/'

PARENTS

CONTR IBUTORY

18.

me AN OFERATION PRECEDE DEATHY.............

Wunmmnwwsn

(SECONDARY) I ’ A /
. B A
" (duration). \'} Ao..yr8,

WHERE WAS DISEASE

IF HOT AT PLACE OF DEATHY.

Dartz or.

pr/Ek

bl h. 2320

it

13. BIRTHPLACE OF MOTHER (ciTY onr TomN)...
{STATE O/t COUNTRY) n

f

15.

l.h'o Dimsn Cavarse DEas, urlnfﬂ

ths from Viciewr Civacs, stals

ann Narems or Imrenr, and  (2) {ghether Accomwras, Burctoar, or

{(Bes revercs cide for additional gpace.)

ATION, OR REMOVAL

DATE OF BURIAL

AD ‘g-;g

/
/ ’!) &




Revised United States Standard
- Certificate of Death -

[Approved by U. 8. Census and Amurlca.n Publlc Hea.lt.h
Assoclar.lnn) .

Statement of Occupation.—Precise 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, irrospec-
tive of age. For many. oocupations a smgle word or
term on the first line will be sufficient, e. €., Farmer or
Planter, Physician, Compositor, Architect, Locomes=
tive engineer, Civil engineer; Stalionary fireman, eto.
But in many. cases, especially in industrial employ-
ments, it is necessary to know (s) the kind of work
and also (b) the nature of the business or industry, -
and therefore an additional lineis provided for the
latter statement; it should be used only when needed
As examples: (e} Spinner, (b} Cotion mill; (a) Satys-
man, (b) Grocery; (a) Foreman, (b) Automobtlé’ﬁ:c-
tory. The material worked on may form part of “the
'second statement. - Never return “Laborer,”” “Fore-
man," “Ma.na.ger * “Dealer,” ete.,, without more

Drecise speclﬁcatlon, a8 Day laborer. FParm laborer, .

* Laborer— Coal mine, etc. Women at home, who are
-angaged i m the duties of the housahold only- (not paid
Housekeepers who receive.a definite salary), may be
- entered as Housewife, Housework or At home, and
oluldmn. not: gainfully employed as. AL achool or At
" home. Care should be tzken to report specifically
* the ocoupations of persons eungaged in domestic
service for wagos, as Servant, Cook; H ousemaid, ote.
It the ocenpation has been changed or given up on
account of the PIREASE cAUBING DEATH; atate ocei-
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 occupa.t:on
whateveér, write None,
Statement of cause of Death.——Name. first,

the DIBEASE cAUBING DEATH (the primary affeetion:

" with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemie cerebrospinal meningitis”);. Diphktheria
(avoid use of “Croup”); Typhoid fever (Rover report

o

-

"*Typhoid pneumonis’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflnite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; "“Canecer” is less defirite; avoid use of “Tumor'"

for malignant. neoplasms}; Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitiol
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless 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,” eoto.),
“Dropsy,” ‘‘Exhaustion,” ‘“‘Heart failurs,” “Hem-
orrhage,” *“Inanition,” *Marasmus,” *“0ld age,”
“Shoek,” “Uremia,”” *“Weskness,” etc., when &
definite disease ean be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL periionilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; etruck by rail-
wuy irain—accident; Revolver wound .of head—
homicide; Peisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felgnus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statomont of eause of death approved by
Committes on Nomenclature of the American
Medical Association.)

_ Nors.—Individual offices may add to above list of undesir-
able terms and refuss to accept certificatos contalning thom.
Thud the form In usa In New York Olty states: "Oertlﬁcatvoﬂ
will bo returned for additional Information which glve any of
tbe following diseases, without oxplanation, as the sols causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
thage, gangrene, gastritis, erysipelas, menlngitis, miscarriago,
necrodls, peritonitls, phlebitis, pyemia, septicomts, tetanus.”
But general adoption of the minimum lst suggested will work

. vast impmvement and its scopo-can be exband.od at a later
" date, .
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Certificate-of Death:

[Approved by U. 8. Census and ' Ainerican Puh[ic Haalth
. Association.] )
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Statement of occupation.—Precise statement of
cceupation is very important, so that the relative
healthfulness of varicus pursults canbe known. The
question a.pplms to each and levery person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, c. g., Farmeror -
Planter, Physician, Composilor, Archilect, Locomolive
engmcer, Civil engineer, Stationary fireman, ete. But -
in many cases, especially in inditstrial 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
statoinent;- it should be used’ only’ when needed!
As.examples: {a) Spinner, (b) Cotton mill; (a) Sales<
man{b) Grocery; {(a) Foreman; (b) Automobile factory.
The materinl worked on may form: part of the second "
stateiment, Never return ‘‘Laborer,” *Foreman,”

“Managor,” “Dealer,” otc., without more preeise .

spacxﬁcatlon, a8 Day laborer, Farm laborer, Labbrer—
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- Housewife, - Housework, or At home, and childfen;
not gainfully employed, as Al school or Al home:
Care should be taken to rep‘ort specifically the oceu-
pations of persons engaged in domestic service-for
wages, as Servent, Cook, Housemaid, ete.- If the
osccupation has been changed or given up on-account
of the DISHABE CAUSINGDEATH].statdiooceupation at
beginning?of lllness. If’retired: from'business, that
fact may bo indicated thus: . Farmer. (retéred, 8 yrs.)
For personz who have  no- occupa.t.!on whatever;
write None.

Statement of cause of death ~—Name, first,
the DISEASE CAUSING DEATA! (the primary effection
with respect to time and ‘eausation), using aliways'the
same aceepted term for the same discase. - Examples:
Cerebrospinal fever (the-only deflnite synonym is
“Epidemio* carebrospinal’ meningitis™'}; Diphikeria
(avoid use of “Croup”); Typhoidiferer (never report

@.}

N
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B Carcmoma, Sarcoma, ete., of.....ccvevens

...

Revised United States Standuﬂ:..

“Typhoid pneumonia’); Lebar preumonia; Broncho-
.pq‘eumonfa {*Pneumonia,” unqualified, is indafinite),:
"Tuberculosis of lungs, meninges, peruoneum, . eta.;
e (NAME

origin; ““Cancer'' is less deﬁmte a.vmd use of “Tumor”

for malignans neoplasms); Measles; Whooping cough;

Chronic -valvular -heari disease; Chronic interstitial
nephtitis, ete. The contributory (secondary or in~
tercurrent) affection need.not be stated unless 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-
gions,” “Dehility”’ (“Congenital,” *Senile,”" dto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” ‘‘Hem-
orrhage,” “‘Inanition,” “Marasmus,” *“0Old age,”
“Shock,” “Uremia,’” ‘“Weakness,"” ete;, when a
definite disease can be ascertained as: the cause.
Always qualify all diseazes resulting from child-
birth or miscarriage, as “PUERPERAL scplicemia,’’’
“PurRPERAL perilonitis,”” etc. State: cause' for~
which surgieal operation was undertaken. . For -
VIOLENT DEATES state MEANS oF INJURY-and quslify.
28 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OI‘ as§
prebably such, if impossible to determino definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolter wound of heed—
homicide; Poisoned by carbolic acid—yprobably suicide.

- The nature of the-injury, as fractire 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 Amerma.n
Medical Association.)

Nore.—Individual offices may add to above lat of undosir-
able terms and refuse to accopt certificates. contalning them.
Thus the form in uge in New York City, states: ‘Certificatey
will be returned for additional information-which gives any of
tha following diseases, without explanation; as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscnrrlage
necrosis, peritonitis, phlebit,is. pyemia. sep mis, tetamus.
But §enera1 adoption of the minimum list suggested will work
vnst mprovemeont, and its scope can be 'extended at a

ADDITIONAL BPACE FOR PURTHER STATHMERTS
,BY PHYBICIAN.
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