MISSOURI STATE BOARD OF HEALTH

* ’ ’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. eracs%nﬂ_i S ' . : : '
. County Gl LS b C A BN Registration Distriet No * Fite Now...

Primary Beglstration Du!nd Now.. Begistered Now oo T
1 cvvarerseressensioner, Ward)

Townsbip..... 7.0 ... BT

v

2. FULL NAME

(a} Besidence. No., - .
(Usual piace of abode) ~ ) . il nonresident mve cuy or town and Sum)
Lenyib of residenc fa cily or town where death mm'red / y ys. . mes., ds. How long in n U.8.:ii of foreith bﬂh? . .  mos., da.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX. & COLOR O RACE | 5. e s thg wordy - |1 16. DATE OF DEATH (MoNTW oaY a0 Yen) - . / f27 192,

17

5.\ lr MARRIED. WIDO'H'EI:!. or DIVORC:
R MarmieD. W R4 o
{or) WIFE or llml I tast saw h ez, alive 00,7,
death occerred; on the date stated abeve, nl....7.
6. DATE OF BrRTHf(nomu DAY ARD YW / fj/ ¥ ‘}’ / : i was

7. AGE Years MonThi. Dars - 1f LESS thag 1’

g0l gl pie=

8. OC‘CUPATION OF DECEASED
o (a) Trode, professien, or
parficular kind of work ..

(b} Genersl nxture of mdmiry
business, or establishment in .
which employed (or employer) ... e

(c) Name of employer

| HEREBY CERTIFY. 'nnu.ueQ:ed deceased from ...

M«g o,

CONTRIBUTORY. ... st 22t
{SECONDARY)

18, WHERE WAS DISEASE, CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .. 1F NOT AT w.m:.ui \ns.mn......... -

(STATE OR COUNTRY)
/ i DID AN OPERATION FRECEDE DEATHI...

h sl : I e veisarerausr s sararartasnt s ersanay
i0. .NAME OF FATHER %ﬂ 3 by v .
9 h WWAS THERE AN AUTOPSY Tuaversarrscnsnariravsvane s ¥ oons senssaansrssrssorg

WhaT TEST CONFIRMED DIAGNOSISI..coooiiiiinnnns

11, BIRTHPLACE OF FATHER (eI1TY or 'roum) ........................ e
(STATE OR. COUNTRY)

12. MAIDEN NAME OF MOTHER%? ﬂ&d &d% //2/ 19 2/ (?\ddl‘aﬂ]

13. BIRTHPLACE OF MOTHER fqiry oﬂ ... . *5tate the Drszage Cavsivg Drats, or in deaths from Viorzny Civsrs, state
SZ ﬁ (1) Meaxs axp Nartvee or InwUmr, and (2) whether Aocmmu.. Sticmai, o
(STATE OR COUNTRY) ! Houzcmar. {Ses reverse gids for additional space.) B

mﬂ%

(Addreas}

PARENTS

19. PLACE OF URIAL. CREMATIDN OR REMOVAL DATE OF BURIAL

aodd Coc, /(=27 s2]

e y Zé 9(/ M%E ey ciJ UNDERTAKER ] ADDRESS
_ e 1 '/L'ﬂ Gm;t:- ) ‘MT,}/to

_




e

Revised United States Standard
Certificate of Death

lApprovad by U 8. Oensus and Amerlcan Pnb!tc Hmlhh
- Assoc!aﬁlon } ;

.
¥

Statement of Occupat:on.—Premse statement of
oecupa.twn is very important, so t.ha.t the relauve
healthfulness of various pursuits can 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 suffieient, e. g., Farmer or
- Planter, Physician, Compositor, Archttect ‘Locomao-
"live engmeer, Civil engineer, Statumary fireman, eto.
But in many cases, especially in- industrial Jsmploy-
ments, it is necessaty to know (a) thé klnd of work
and also .(b) the nature of the busmess or lndustry,
'and therefore an additional line is provlded for the
la.tter statement; it should be used only when needed.
As examples: (s) Spinner, (b) Cotton mill; (a) Sales—
-man, (b) :Grocery; (a) Foreman, (b) Automobile Jac+

-tory. The material worked on may form part of the -

‘second statement. Never return “Laborer,” *Fore-
man,” “Manager,” "Dealer," ‘ete., without more
precise specification, as Day Iabarer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
.engaged in the duties of the househiold only (not paid
Housekeapers who receive’a definite salary), may be
entered as Housewife, Hougework or At home, and
"children, not gainfully employed, as Al school or At
home. Care should be taken :to report speexﬂca.lly
the cooupations of persons engaged .in . domestis
service for wages, as Servant, Copk, Housematd eto.
It the ocoupation has been ehanged or given.up on
account of the pigeAsE CAUBING DEATH, state occu-
pation at beginning of ﬂlness - I retired from bust-
ness, that fact may be indicated thus: Farmer (re-
lired, 6 yrs.) TFor persons’ who have no oeoupatlon
whatever, write None. :

Statement of cause ‘of Death.—Na.me, first, '
the DIBEABE .cAUSING pBATH (the primary affection.

with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-

" pneumonia (“Pneumoma..” unqualified, is'indefinite);

Tuberculosis of lungs, meninges,  peritoneum, eto.,
‘Carcinoma, Sarcoma, ote,, of .......... (name ori-
gin; “Cancer"” is loss definite; avoid use of “Tumor”
for mahgnant neoplasms) Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. -‘The eontributory (secondary or in-

.terourrent) affection need npt be stated unless im-

portant. Example: Measles {disease causing death),
28 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” (“Congamta,l " *‘Senile,” etec.),

*Dropsy,” *Exhaustion,” *Heart failure,” *‘Hem-

orrhage,"” "Ina.mtmn " “Marasmus " t0ld age,”

."“Shoek,” “Uremia,” “Wealknoss,"” ete, when a
" definite disease éan be ascertained as the cause.

Always qualify all diseases resulting from ohild~
birth or miscarriage, as “PUERPERAL seplicemia,”
““PUERPERAL peritonilis,”” etc. State cause for
which surgical operstion was undertaken. For
‘VIOLENT DEATHS state MEANs oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely. .
Examples: Accidental drowning; astruck by rail-
way {Irein—accident; Revolver wound  of head—
homicide; Poisoned by carbolic acid—probably suicide.
‘The nature of the injury, as fracture .of skull, and
consequences (o. £., 8epsis, {efanus) may he stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenelsture of the Amenoa.n
Medma.l Association.) ‘

+ Nore—Individual offices may add to above lst of undesir-
Aable-terms and refuse to accept certificates contalning them.
Thus tho form In uie In New York Olty states: , " Oartificates
will be returned for additional information which give any of
the following diseases, without explanatign, a8 the Solo cause
of death: Abortlon, collulitis, childbirth, convuloions. hemor-
r}mge. gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, sepsicemia, tetanus.”.
But general adoption of the mintmum list suggested will work " -
vast improvoment, and ite scope can be extended at a lator
date.
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Revised United States Standard
Certlflcate of Death

[Appmved by . 8. Census and American Public Hea.lt.h
Association.] '

Statement of occupation.—Procise statement of
oeccupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupa.tlons ‘8 smgle word or

termon the first line will be suﬂiclent e. g., Farmer or -

‘Planter, Physician, Composuor, Architect, Locomotive
e:;gmeer, Cinil engineer, Stationary ftreman. ste. But
u; many cases, espeela.]ly in industrial ¢ employments,
lt is necessary to know (a) the kind of work and also
()] t;he natyre of tho business or mdustry, a.nd there-
fore an a.dd.:twnal line is prowded for the latter
statement; 11; ghould be used only when neoeded.
As exa.mples (a) Spinner, (b) Cotton mill; (a) Sales-
man () Groceru. (@) Foreman, (b) Awlomobile factory
The ma.t.eria.l worked on may form pa.rt of tho seeond
sta.tement ‘Never return “Laborer.” *Foreman,"

“Ma.nager " 4Dealer,” ete., without more precise
speclﬁca.tmn as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kce;pers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or' Al home,
Care should be taken to report specifically the occu-
p&tlons of persons engaged in dor'nestm service for
wages, as Servant, Cook, Housemaid, etc. If the
occupation has been cha.nged or gnren up on account
of the DIBEABE CAURING DEATP, state occupa.hon at
beginning of illnegs. If retu'ed from busmess, that
fact may bo mdlea.ted thus. Farmer (renred € yrs.)

For persons who ha.ve no oceupa.tmn wha.tever,'

write None.
Statement of cause of death. -—~Name. first,

the DISEABE CAUBING DEATH (the prlma.ry affection
with respeet to time and ca,usatmn), using always the
same aceepted term for the same disease. Examples
Cerebrospmal Jever (the on}y definite synonym is
“Epidemic eerebrospmal menmgitns"), Dtphther:a
(avoid use of “Croup") Typhotd fever (never report

'/7__2%‘ |

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (““Pneumonia,” unqualified, is indefinife),

Tuberculosis of lungs, meninges, periloncum, gto.;

Carcinoma, Sarcoma, ote., of....ccccviririrnrinrsinn.{name
origin; “Cancer" is less definite; avoid use of “ Tumor”
for malignant neoplasms) Measles; W'hoopmg cough;
Chronte valvular heart disease; Chronic tnierstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere syniptoms or terminal conditions,
such as *“Asthenia,” ‘“Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” *“Conyul-
sions,” “Debility”’ ('‘Congenital,” ‘“Senjle,” efe.},
“Dropay,” “Exha.ustlon," f‘Heart failure,” "Hgm-
orrhage,” “Igamtmn “Margsmus,” “Old age,’

“8hoeck,” *Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERRPERAL sgplicemia,”
“PUERPERAL periteniiis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATBS state MEANS or INJURY and qualify
aS ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; siruck by reil:
way irain—accident; 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, tetanus) may be stated
under the head of “Contributory.” (Recommenda-

‘tions on statemont of enuse of death approved by

Commitiee on Nomenclature of t.he Amerma.n

¥ Mediecal Association.)

Note.—Individual offices may add to above list of undegir-

.able terms and refuse to accept certjficates conl;almng t.hem

Thus the form in use in New York City states: *'Certificates
will be returned for additional information whlch gives any of
the following diseases, without explanation,” 43 the'dole cause

. of death: Abortion, cellulitis, childbirth, convulsions hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, z_nisc&rriage,
necrosis, peritonitis, phlebitis, pyemia, septicemiaA, tetanus.

But gi'eneml adoption of the minimum list auggs-st,ep will work
vast mprovement, and its scope can be extgnded at & later
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