MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

District No..

’ ﬂowhn‘an.S-.llo[lmﬂnbnﬂ:’ o mes. = ds.
PERSONAL AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %:IGLE M?nmm;h\:nwws)n on 16. DATE OF DEATH (MONTH. DAY AND YEAR) / — ‘Z 5/‘ .19-02{
17. _ .
! HE BY CERTIFY, That I attended d d from /

5a. IF Marrmiep, WiDoweD, or DIvor¢ED

HUSBAND oF SRRV L. RN TT Ty " IS-J/

(oR) WIEE o that T lnst sow boorr.... 8live O8.eerrenerreecsloe TromeeeeBds ; mf?.Zj.., and that

death , ot (ke date sinted ah!re. at...
6. DATE OF BIRTH (MONTH. DAY AKD YEAR) @4“'. Z/ )7 J Tz CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARs MonTus Davs If LESS thoa 1 % /{/ / /
S Brs uz/ NI oY, /Jg,,g ot ﬁ,
/7 7 1 21 o
T ¥

8. OCCUPATION OF DECEAS

ED
(a) Trade, profession, or /’-‘
. particrdar kind of work ......... B0 A LA e 2t e

(b} General natore of indosiry,

businest, or establishment in

which employed (or employer)..................
{c) Name of employer

A
...(dmthn).....,’:‘i..yu. ............ mos.............08,

CONTRIBUTORY. ....ooovveoesessvesseessoereesresseronesflonesreeesossmeeoeeesosmse st eesmssenessrmsense

9, BERTHPLACE {CITY OR TOWN) ......... HM;;-Q@" .....

{STATE OR COUNTRY) ”77 P~

11. BIRTHPLACE OF FATHER (CITY. OR TOWN)

.10. NAME OF FATHER
= P—

(SECONDARY) .
13. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHT. coivinisirrissssnsrsrasrrsmsrsssmrarsssansresssvers
/{’;:Dtn AN OPERATION PRECEDE m-:.rrm..../?ZC’“ DATE OF............ T
N WAS THERE AN AUTOPSTY, ’7‘7"*_/

WHAT TEST CONFIRMED DIAGROSIST, ..o pfieesiianiianns a2
(Sidned)... W @776?//{/2/’ M.D
Ly lriza /@

/A 1920 ddiem)

g STATE OR COUNTRY
E, (Str ) /74? o
< | 12 MAIDEN NAME OF MOTHERMW ‘é(j 74
13. BIRTHPLACE OF MOTHER (crry os Town)..
{STATE OR CoUNTRY) mﬂ"
T
1.

#3tnte the Drspasm Cavsine Dmara, or in deaths from Vioumxr Cavams, state
(1) Mears axp Navome or Insoer, and (2) whether Accmewtan, Scictoar, or
Hoxicmarn  (See reverse side for additional space.)

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

‘ //27 w2/

20. UNDERTAKER DRESS

S LSr e df




Revised United Statés Sf:andard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Aszsoolation.)

Statement of Occupation.—Precise statement of
ogeupation 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 oocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composzitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many eases, e8pecially 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
latter atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a).Poreman, (8) Automobile fac-

Jdory. The material worked on may form part of the
second statement. Never return “Laborer,"” “Fore-
man,"” “Manager,” “Dealer,” ofc., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal'mina, oto. Women at home, who are

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

Housekeepers who recsive o definite salary), may be
entared as Housowife, Housework or At home, and
children, not gainfully employed, a8 Ai school or At
home. Care should be taken to report specifically
the cecupations of persons engaged In domestic
service for wages, aa Servant, Cook, Housemaid, ote.
It the occupation has been changed or giver up on
acoount of the pi1gmasE cavsiNg DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABE CcAUSING DEATH (the primary affection
with respect to time and causation,) using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever {the only -definite synonym fis
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar preumeonia; Broncho-
preumenic (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,, of...........(name ori-
gin; “Cancer” is less definite: avoid use ot “Tumor
tor malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic’ interstitial
nephritie, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 de; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenis,” “Apemis’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “‘Convul-
sions,” *“Debility”” (“‘Congenital,” “Benile,” ete.,)
“Dropay,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” *Ingsnition,” “Marasmus,” “0ld age,”
“Bhock,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘Puerpmrat septicemia,”
“PUBRPERAL perilonitis,'"” eto. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURTY and quality
45 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probably such, it impossible to determine definitely.
Examples: Aeccédental drowning; struck by rail-
way {irain—acciden!; Revolver wound of - head-—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the Injury, as fracture of 'skull, and
consequences (e. g., sepeis, felanus) moy be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of desth approved by
Committee on Nomenclature of the Amierican
Modieal Association.)

Norte.—~Individual officos may add to above lst of undesir-
able term# and refuse to accept certificates containing them,
‘Thue the form In use in New York Olty states: "Certificates
will be returned for additlonal Information which give any of
the following disonges, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor- ,
rhage, gangrene, gastritls, erysipelas, meningitis, misearriage,
necrosis, peritonitis, phlebitls, pyemia, sopticemta, tetanus.*
But general adoption of the minimum lisi suggested will work
vast Improvement, and its scope can be extended at n later
data,

ADDITIONAL BPACK FOR FURTHER STATRMENTS
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Statement of occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be Known. 'The
question applies to ogch and every person, irrespeec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, c. g., Farmer of

Planter, Physician, Compositor, Architect, Liocomelive
engineer, Civil engineer, Stationary fireman, ete. But.

ih many cases, ospecially in industrial employments,

it is necessary to knéw (a) the kind.of work and also

(») the nature-of the business or industry, and there-
Tore an additional line is provided for -the latter
‘statemnent; it should be used only when needed.
-Ag-examples: (a) Spinnor, (b) Cotton mill; (a) Sales-
wmean (B) Grocery; (a) Foreman, (b) Aulomebile factory.
Tle thaterial worked on may form part of the second
gtatcment. Never return ‘‘Laborer,” “‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Ceoill mine, ete. Womon at home, who are engaged
in'the duties of the household only (not paid House-
keepers who receive a definite salary) may be entored
as Housewife, Housework, ot At home, and children,
not gainfully omployed, as At school or At home.
Care should be taken to report specifically the-oceu-
‘pations of persons engaged in domestic service for
ages, as Servant, Cook, Housemaid, ete. If the
oeeupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state-occupation at
beginning of illness. If retired from business, that
fact may be indicated thus.” Farmer (reiired, 6 yrs.)
For persons who have no ‘occupation whatever,
write None, : :
Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho ‘only definite synonym is
“Epidemic cerebrospinal meningitis'’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

127

“Typhoid pneumonia’); Lebar pneumonia; Brontho-

preumonia (‘‘Pneumonia,” unquslified, is indefinite),
Tuberculosiz of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of ..iivviveiieieecsivnnnennnee (name
origin; '‘Cancer’’ is less definite; avoid use of *“Tumor’’
for malignant neoplasms); Meusies; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephrités, ote. The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report moere symptoms or terminal conditions,
such as ‘““Asthenis,” “Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,”’ “Convul-
sions,” “Debility” (‘‘Congenital,” *‘Senile,” etc.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “IHem-
orrhage,’”” ‘“Inanition,” ‘“‘Marasmus,” *0Ild age,"”
“Shock,” ‘‘Uremia,” *“Weoakness,” wete., when a,
definite disease ean be ascortained as the cause.’
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PusrreraL perilonilis,”’ etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY -and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICGIDAL, OF .48
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
wey train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturo of skull, and
conseqguences (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
Medieal Association.)

~

Nore.—Individual offices may add to above st of undesir-
able terms ard refuse to accept certificates contalning them.
Thus the form In use in New York Citf astates: “Certiflcates
will be returned for additional information which gives any of
the fo]lowing diseases, without explanation, as the-sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minjimum list suggesbeﬁ will work
:l'agg mprovement, and its scope can bo extended at a later

ate. t
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