'MISSOURI STATE BOARD OF HEALTH .
- - BUREAU OF VITAL STATISTICS, ) ¥

CERTIFICATE OF DEATH. . y/’//
e e 4638

Resid Nb
. (Usugt plice of abode) L . (IE nonresident give city or wown and State)
Length of residence urhwnrbueduﬁmmd .. mex. ds. levnde.S if of foreidn hirth? s o mos. ds.
‘PERSONAL AND STATISTICAL PAF;TICULARS - . MEDICAL czmm_cn‘r: OF DEATH

4. COLOR OR RACE

7?7, L

5. SinghE, MasriEp, Winoweoron
Divoecen (writs the word)

MMM.;J?

5A. 1Ir Marriep, Winowep, ok Divorcen

{or) WIFE or

16. DATE OF DEATH (uonTh, n]wumvm) ‘ﬁl% L, 212/

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ™ . '_j‘{
7. AGE Years Monits Dars 1 LESS than 1
7% — N
[ J— N
791 o0 lak

8. OCCUPATION OF DECEASED

(a) Trade, profession, ar
" . particular kind of wazk.......... M. B et e
* {b) General nature of indosiry, .
. business, or esishlishment in k_________.-..\
_-which employed (or emphr.r) ........................................

" (e) Name of employer

9, BIRTHPLACE (trY oRr Tew
(STATE OR CQUNTRY)

11. BIRTHPLACE OF FATHER O TOWN. . ceocneermmransceesseessserenee S
{STATE OR COUNTRY)

|

12. MAIDEN NAME OF MOTHERCE v elﬂ (2 A A !éé

13. BIRTHPLACE OF MOTHER (?n'-on m
{STATE OR COUNTRY) JW

PARENTS

5 WAS THERE AN AUTOPSY?

19. NAME. OF FATHE!/ : é; [ ’zz Z¢ fd

(sEcoMpARY}

18, WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHY....cc.omennemeaey,

t . DiD AN OPERATION PRECEDE ntumr...‘m DatE oF...

*State the Dmsmusn Cavmixg Deatn, or in deaths Viouzwr Cavars, state
(1) Mraxs axp Narcar or Insoey, and (2) whether Accrozwral, Buicmir, or
Hoacmal.  (See reversa side for additional spaca.)

(Address)

DATE OF BURIAL

d-24-n2y

ADDRESS

2ccolury P

19. PLACE OF BURIAL, MWAL

/



Revised United States Standard

 Certificate of Death

IApprovad by U 8. Census and Amarican Public Health-
- Amoclation,] .

Statement of Occupation.——Preelso Statement of -

occupntlon is very- important, so that the relative
healthfulness of various pursuits ean be known. -The
question applies to each and every person, irredpec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, -Composilor, Archilect, Locomo-~
Live engineer, Cinil éngineer, Statwmxry Jireman, eto.
But in many cakes, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () 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) Cotton mill; (a) Sales
man, (b) Groeery; (a) Foreman, (b) Automobils, fac-
fory. Tho material worked on may form part of the
second statomont. Never return *Laborer,"” !'Fore-
man,” “Manager,” ‘‘Dealer,” dto.,, without more
precise specifieation, ag Day laborer, Farm {aberer,
Laborer— Coal mine, ete. Women at home, who are

‘i

‘engaged in the duyties of the household oxly. (not paid .

Housekeepers who receive & definite salary), may be

entered as Houasewife, Housework or At home, and )

children, not gainfully employed, as A¢f school or At
hame.

service for wages, as Servant, Cook, Housgemaid, eto.
If the occupation has been ohanged or given up on
ucoount of- the DISEABE CAUBING DEATH, state otet-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farsmer- (re-
tired, & yrs.) For persons who have no coeupation
whatever, write None,

Statement of cause of Death ~—Nameg, . first,
the DISEASE cAUSING DEATH (the pnmary affection
with respeot to time and causation), using elways the
same accepted term for the snme disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoxd use of "‘Croup"); Typhoid fever (never report

Caro should be taken to report specifically . .
the occupations of persons engaged in domestio. -

" Carcinoma, Sarcoma, ete., of . ... ... cens

Y.

“Tyr hoid pneumonisa’); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eto.,

{name Ori-
gin; “Cancer” is Less deﬁmte avoid uge of “Tumor”
for malignant noeplasms); Measles; Whooping cough
Chronic valvular heart discase; Chronic mtcrstzt:al
nephritis, ete. The contributory (secondary .or in-
tereurrent) affection need not be stated unless im-~
portant, Examiple: Measles (disease vausing death),
29 ds.; DBronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” “Anemisi', (merely symptom-
atm), *“Atrophy,” *“Collapse,” *'Coma,” “Convul-
gions,” “Debility’” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” *‘Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *“Uremia,” *Weakness,”” eote., when &
definite disease ean be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarringe,—
“PUEBRPERAL perilenitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF ‘0§
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail-
way (lrain—accident; Revelver wound of head—
homicide; Poisoned by earbolic acid-—probably suicide.
The nature of the injury, as fraeture of skull, and
eonsequences (e. g., zepsis, fefanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on- Nomeneclature of the Ameérican
Medical Association.)’ .

Norn—Individual offices may add to above liot of undesir-
able terms and refuse to accopt certificates contalning them.
Thus the form in use in New York Olty etates: “Uortlﬁcatea
will be returned for additional information which give any of
the followlng discases, without explanation, as the sole cause
of death: Abortion, cellutitis, childbirth, convulaions, hamor-
rhage. gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septiceriia, tetanus.™
But general adoption of the minimum list suggested witl work
vast Improvement, and its Bcope ¢can be extended. at a Iater -
date.
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Statement of occupation.-—Precise statement of

occupatiofl is very important, so that the relative .

healthfulness of varigus pursuits can be known. The
question applies to each and every person, irrespee~
tive of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomotive
engineer, Civil sngineer; Stationary fireman, ote. But
in many caees, espeeially in industrial employments,
it #s necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additionsl line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man () Grocery; (a) Foreman, (b) Automobile factory.
he material worked on may form part of the second
gtateiment. Never return ‘‘Laborer,” ‘“Foreman,’’
“Manager,” “Dealer,” ete.,, without more precise
speétiication, as Day laborer, Farm laborer, Laborer—
‘Coal mine, eto. Women at home, who are engaged

e

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

keepérs who roceive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af sthool or Al home.
Clare should be taken to report specifically the-oceu-
pations of persons engaged in domestie service for
teages, as Servand, Cook, Housemaid, etec. If the
#oeupation has been changed or given up on account
of the DISDABE CAUBING DEATH, state ocoupation at
beginning 1 fllness. If retired from business, that
faot may be indioated thus,  Farmer (retired, 6 yre.)

For persons who have no oeeupation whatever, '

write None. .

Statement of cause of deathi—Name, first,

the DISEABE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebroapinal fever (the sonly definite synonym is
“Epidemic cetebrospinal meningitis’); Diphtheria
(avoid use of “Croup’}; Typhoid fever (nover report

*“Typhoid pneumonia’’}; Lebar pneumonia; Brontho-
prneumonte-(* Pneumenia,’ unqualified, is-indefinite),
Tuberculosis of lungs, mentnges, periloneum, eote.;
Carcinoma, Sarcoma, ate., of ioiiveeivinnnnns SORONR 4,18 ¢ 1}
origin; “‘Cancer'’ is less definito; avoid use of “Tumor®

. for'maiignant neopln.s:_ns); Measles; Whooping cough;
. Chranic valvular heart discase; Chronic inlerstitial

nephritis, ete. The contributory (secondary or in-
terzurrent) affection need not be stated unless'im-
portant. Example: Measles (disease causing desath),
29 ds.; Bronchopneumenia (secondary), 10 ds.

*Never report mere symptoms or terminal conditions,

such as “Asthenia,’” ‘“Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” “Conlvul-
sions,” “Debility” (‘‘Congenital,” *Senile,' ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failute,” '‘Hem-
orrhage,”  *Inanition,” “Marasmus,” ‘“Old age,”
“Shoclk,” ‘‘Uremia,” “Weakness," etc,, when a
definite disease can be ascertained as-the cause.
Always qualify all diseases resulting from echild-

birth or miscirriage, as “PUEBRPERAL &epticemia,’

“PyRRPERAL .perilonilis,’’ eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; sitruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences {e. g. sepsis, telanus) may be stated

. under the head of “Contributory.” (Recommenda-

tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal Association.) '

-

Nore.—Individual offices may add to above list of undesir-
able terms 4nd refuse to accept certificates c¢ontalning tHemm:
Thue the form in use in New York City states: “*Certificatos
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiofis, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, i:u.iscarriaga,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will wofk
E:stg mprovement, and 1ts scope can be oxtonded &t a Inter
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