MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH.

)

Reiutrlhon Dindrict Noa..oooiiennedli by oreesers osessasssneens
Primary Registration District No..... . 717LA

+ oo .___'f'ﬁi.ffi_f""._.....:.______ ¥ M

(1) Besidence. No...

Bt e Ward, 1L

(Usual pl:u:e o abode) ___J, - o (lf nonrendent 31vc mty ‘or town and Stat:) e
Leu(lh of residence in city or town where death ocoarred / mos. da. How Ionﬁ in U.8,, if of foreign birth? e, nios. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDIE:AL CERTIFICATE OF DEATH

3. SEX

%‘l HERER CEHTIFY
* UstAR Ko 1 . M ; vl
;(oﬁTlFE/ W ;L l!mllhstuwhrr‘-ﬁd,.nhmon. ...............

dea ocureed, o the date stated sbove, ot ALEA 2.5
§. DATE OF BIRTH&)MONTH DAY AND YEAR) 7/7 2 3 / 8 é, g ea on sia ve, nt

THE CAUSE OF DEATH® was as
7. AGE YEARs MonTHs Ii LESS then 1 ¢ 2l
dﬂ!’-
62! 4 é i
8. OCCUPATION OF DECEASED

(a) Trade, ﬁmieaaion, or -
particolar kind of work ..o A S T A

(b} Generad natore of indusiry, ' CONTRIBUTORY ..o 8
busizess, or establishment in : {sEcoNDARY)
which employed (or employer)

smwn 16. DATE OF DEATH (MONTH, DAY AND YEAR) (ﬁz& 29 n 219

SN, & ORI T * U ds.
{c) Name of employer ~

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..oocvtttieeiniiiiieiiee it e e e e e e e e e e

(STATE OR COUNTRY) ’ 7 J.
| » [ 47 AT DID AN OPERATION PRECEDE DEATHI...occcoccis DATE OFccooooerecevecvsveeee e

10. NAME OF FATHER . .
11. BIRTHPLACE OF FATHER (CITY DR TOWED ..o.oveeei ooy anns WHAT TEST CONFIRMED

{STATE OR COUNTRY) /{/WLMQ—MW (Sigaed).......

12, MAIDEN NAME OF MOTHER /M M’&U’M/ »19  ° (Address) ' ) (/

13, BIRTHPLACE OF MOTHER (crTv or TowN).. *State the Dismasm Camsing Deams, or in deaths from Vieres? Cavsrs, state

i (1} Mzaws anp Narcem or Ixjuey, and (2) whether AccmEnTaL, Brieaz, or
j (STATE OR COUNTRY) W &W Hautcar.  (See reverso side for additional space.}

14, Irome 7 " amndC % @At‘/ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Wires) 2y o) ety 337 0 N w2z

Fuen. /7 730 19201 LZ/I/VM% ﬁ@ ..... [ 20- UNDERTARER ADDRE]SS/:

6 IF NOT AT PLACE OF DEATHTY.

PARENTS




Revised United States Standard
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 various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plgnter, Physician, Compesitor, Archilect, Locomo-
tive engineer, Civil engineer, Slalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know {e) 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 needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
¢cry., The material worked on may form part of the
gecond statement. Never return *“*Laborer,” *Fore-
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day labarer, Farm laborer,
Laborer— Coal mine, oto, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oecupations of persons engaged in domestio
service for wages, ag Servant, Cook, Housemaid, ete.
If the ocoupation has been ehanged or given up on
account of the DISEASE CAUSING DRATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write Necne. .

Statement of cause of death.—Name, first,
the pisRASE CATUSING DEATH (the primary affection
with rebpect to time and eausation), using always the
same agcepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’); Diphtheria
{avoid use of “'Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unquelified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinema, Sarcoma, ete., of {nameo
origin; *Caneer” is less definife; avoid use of *Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic interstilial
nephritis, ete. The contributory {secondary or in-
teraurrent) affoction 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 ans ‘*Asthenia,’”” *‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (““Congenital,” “Senilo,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” “0ld age,”
“Shoek,” ‘‘Uremis,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL septicemia,”
“PyERPERAL perifonilis,”” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
wey irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepgis, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committeo on Nomenelature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form {n use In Now York Clty states: “Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, heror-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lat gsuggeated will work
vast improvoment, and its scope can be extended at a later
date.
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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Associatiom)

Statement of occupation.—Preciso 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, irrespecs
tive of age. TFor mauny occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planler, Physician, Composilor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it iz necessary to know (e} 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 needod.
As examples: (a) Spinner, (B) Cotton, mill; (a) Sales-
man (B) Grocery; (2) Foreman, (b) Aulomobile faciory,
The material worked on may form part of the second
statement. Never return “Laboerer,” “Foreman,”
“Manager,” “Dealer,” ete., without more prociso
specification, as Day laborer, Farm laborer, Laborer—
Cogl 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 Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housgmaid, eto. IE the

ocoupation has been changed. or given up on accouns,
of the DISEABE CAUSING DEATH, state occupation at.

beginning of iliness. If retired from business, that
fact may be indicated thus. Farmer (retized, 6 yrs.)
For persons who have ne occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite, synonym is
“Epidemic cercbrospinal meningitis”); Diphtheria
(avoid use of '‘Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (““Pneumonie,”” unqualified, is indefinite),
Puberculosis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, ete., of...c.cccuvnv.revriverneenn. (DaMO
origin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not bo 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,” “Anemis’” (merely symptom-
atie}, “Atrophy,” ‘*Collapse,” “Coma,” ‘‘Convyul-
sions,” “Debility” (“Congenital,” “‘Senile,”" etp.),
“Dropsy,’”’ *Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘“Insnition,” *“Marasmus,” *“Old age,”
“Shock,” *“Uremia,”” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepitcemia,’’
“PUBRPERAL peritonilts,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR EOMICIDAL, Or as
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conscquences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

NoTte.—Individual offices may add to above list ofi undesir-
able termas and refuse to accept certificates containing them.
Thus the form in use in Now York City states: “Certificates
will be returned for additional information which gives any, of
the following diseases, without explanation, as the sgle causs
o]i doath: Abortion, gl?i]t!iunﬂs' ('i i:lbirt.h. l{:ionivtlillsigs. hempor-
rhago, gangrene, gas: 8, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But ?eneral adoption of the minimum list suggested will work:
(vlaig mprovement, angd its scope can bo extauded ah a laper

ate.
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