MISSOURI STATE BOARD OF HEALTH

m .. BUREAU OF VITAL STATISTICS ) .
) ’ CERTIFICATE OF DEATH ~ : :d/ o 47(}4

1* PLACE ! y— S .1 L
T Cnuinly RS e A2 epeeceas Registration District No..... 7

Township,.... /] Die-tonbdgl =" Primsry Begistration District No... # 4‘ -
Gty o

2. FULL NAME¥/[,

{a) Resideste. No.., - : I Sly  reeeeeeieeereeenes Ward.

{Usual place of abodc) . - . - (If nonrcudcn: gwe ity ‘or towh nnd Sure)
Length of residence in city or town where dexth eccurred - L o da, How long in U.5., if f toreign hirth? yra. mes. ds,
PERSONAL AND STATISTICAL PARTICULARS N }" - MEDICAL CERTIFICATE OF DEATH -

3. SEX , 4. COLOR OR Ra'CE 5. s':ﬁ'mms EM?‘,R"'E‘,B;h?mE)D on 16. DATE OF DEATH (lmu'm DAY AND \'EAR) Jt‘ ,K.I .3 U 19 2/

" b &4
5. Fr MsRRIED, WIDOWED, oR Divoke - - i i/PEEY R e 'ﬂﬂ“% J‘lnm iy
- e Minmien, Winowen, : _ ‘ : SOOI . X/ A0SO s o SO O o 4
_* ton) WIFE or - M ﬂ@ﬂ«%, 7 (hat Ufast s oot alive .BM / i 1877 and that
th occerred, on (he date siated abeve, ot 4_ q...f ........ .
§. DATE OF BIRTH (uonTH. DAY ‘é’ 'E‘R)M 2/" /j‘ ’ THE CAUSE OF DEATH* was a5 FOLLOWS:" -

7. AGE YEARS MonTHs Dafs
Shebs| & | /8-

8. OCCUPATION OF DECEASED

(2} Trede, profession, or %%: . : ! - ) ) )
. particular kind of work _ o S . :
S CONTRIBUTORY. Q/&m

(b) Generel natire of indusiry, L F oA CONTRIBUTORY ... o T et vreerersveressnne semeememmen
" business, or estsblishment in : © (SECOMDARY) /
. which-employed (or employer).. £ ... e Barsrcnernperntoned N : (daration}. o oo . da.
{t) Name of employer . -
e - 1B. WHERE WAS DISEASE CONTRACTED
. - L]
9. BIRTHPLACE {crry or Town) ... 8 S0 U000 D IF NOT AT PLACE OF DEATHT.
{STATE OR COUNTRY} ~ N —
( DID AM CPERATION PRECEDE DEATH?. A, .07 . DATE or.

10. NAME OF FATHERMW S P, ) .
WAS THERE AN AUTOPSYL. Loucrons Lot savs sans s ssss sssseceacnsecaemssmrts b s s semes

- BIRTHPLACE OF/FATHER ( wf_? ................... WHAT TEST CONFIRMED DIAGROSIST.oorr renrestivessinns
ST . dem Fine (L
" {STATE OR COUNTRY) Vom0 s -+ M. D
12. MAIDEN NAME OF MOTHEWM% 3- 193—/ (Address} 'b Pty M :

13, BIRTHPLACE OF MOTHER (cm' TOWN)........... - ‘S:ate the Discasn Cavmxe Drata, o in deaths from Vionews Cavers, state
(STATE o counTY) (l) Meaxs axp Natome or Insoer, aod (3) whether Accmestan, Buemat, or

. Homrctoan.  {(Bee reverse sida for additional space.)
19. PIACE OF BURM E.MATIDN. QR REMOVAL D‘?JF BURIAL
, ' W 182/~

; i )

PARENTS




Revised United Statés Standard
Certificate of Death - '

lApprovad by U. 8, Census and Amcrican Public Health
Assoda.t.lon |- L

‘ "1

Statement of Occupahon.—-Precxse statement of
ocoupation ia 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 firat line will be sufficient, e. g., Farmer or
Planter, Plhysician, Composilor, Architect, Locomo-.
tive engincer, Civil engineer, Stationary fireman, ete. :
But in many cases, especially in industrial employ-
ments, it is necessary to know (@) the kind of work
and also (b) the nature of the business or industry,.
and therefore an additional Mne is provided for the
latter statement; it should be used only when needed.
As exairples: (a) Spinner, {(b) Cotton mill; {a) Sales~ -
man, (b) Grocery; (a) Foreman, (b) Automobile fac--
tery.  The material worked on may form part of the
second statement. Never return “*Laborer,” *Fore-
man,”’ “Manager,” “Dealer,” ete., without more
precise specifieation, aa Day laborer, Farm Laborer,
Labcrer— Coal mine, ete.  'Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may bo
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant;, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busj-
ness, that faot may be indicated thus: “Farmeér (re-
tired, 6 yrs.) For persons who ha.ve no oouupatmn
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsmASE cAUsING DEATH (the primary affection
with respeet to time and causation,) using always the
same accaepted term for the-same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis}; . Diphtheria
(a.voidjuae of “Croup'’); Typhoid fever (never report

"

.-

: mephritia, eto.

TC“PUERPERAL pcriionih‘a,"‘ ofd, ~

ﬁ.

“Typhmd puneumonia’}; Lobar pneumonia; Brencho-
presmonia (‘‘Pnoumonia,’ unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ate., of........... (name ori-
gin; ""Cancer” is less deﬁmt.e avoid use of “Tumor"
for mallgnanb neopla.sms) Measles; Whooping caugh
Chronic valtmlar heart. disease; Chronic mteratmal
. The contributory (secondary or in-
torcurrent) affection need not be stated unleas im-
portant. Example: Measles (disense causing death),
£9 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terrmna.l conditions,
such as “*Asthenia,” *‘Anemia’” (merely symptom-
a.tm), ‘Atrophy,”’ “Cellapse,’ *Coma,” *Convul-
sions,” ““Debility’” (“Congemtal » “Senile,” eoto. ))
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” ‘Hem-
orthage,” ‘“‘Inanition,” *“‘Marasmus,” “Old  age,”
Shock,” *“Uremia,” “Weakness, ete., when a
definite disease can be ascertained ag the cause.
Always ,qu&hfy all diseases resulting from oluld-
birth or miscarrizsge, as “PuRRPERAL seplicemia,”
State cause for
which surgical operation ,was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rasl-
way Irain—accident; Revolver wound. of head—
homicide; Poisoned by eardolic acid-—probably suicide.
The ‘nature of the injury, as fraoture of:skull, and
consequences (e. g., sgpsis, lelanus) may be stated
under the head of “Contributory.”” (Resommenda-
tions on statement of -cause of death approved by
Committee on  Nomenclature of the American
Medical Assoociation.)

- Nots.~—~Individual officos may add to above lat of undesir-
able terms and refuss to necopt cortificates containing thom.
Thus the form In use in New York Oity states: *Qertificates
will bo returned for additional information which give any of
the followlng discases, without explanation, as the sole causo
of death: Abertion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemln, totanus.”
But general adoption of the minimum Iist suggested will work
vast improvement, and its seope can be extended at a later
date, .

ADDITIONAL BPACE FOR FURTHER STATEMBNTS
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Statement of occupation.—Precise statement of -
occupa'ﬁén"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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Arch_?_tb‘ct, Locomotive
engineer. Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial 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 Iine is provided for the latter
statement; it should bhe used only when needed.

_Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
m- %l Grocery; (a) Foreman, (b) Automobile factory.
Thermaterial! worked on may form part of the second
statement. Never returmn ‘‘Labarer,” ‘Foreman,”
“Manager,” “Dealet,” ete., without more precise
specification, a8 Day laborer, Farm laborer, Laborer—
-Coal mine, ete. Women at home, who are engaged
in the duties of the househeld only (not paid House-
keepers who receivo a definite salary) may be entered
as Housewife, Houscwork, or At home, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report specifically the oceu~
pations of petsons cngaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
ooccupation has been changed or given up on account .
of the DISEABE CAUBING DEATH, state occupation at
begloning of illnesa. If retired from business, that
fact may be indicated thus. - Farmer (retired, 8 yra.)
For persoma who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE causiNg pEATH (the primary affection
with reapect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of **Croup’); Typhoid fover (never report

- nephritis, ete.

“Typhoid pneumonia’’}; Lobar pneumonid: Broncho-

- pneumonia (“Pneumonia,” unqualified, is indefinita),
- Tuberculosis of lungs, meninges, peritoneum, efe.;

Carcinoma, Sarcoma, ete., 0f...corneerrioennns yersseesse (DAME
origin; *‘Cancer’ is less definite: aveid nse of “Tumor"”
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic interstilial
The eoniributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mero symptoms or terminal eonditions,
such as *‘Asthenia,”” ‘‘Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
sions,” “Drebility” (“'Congenital,” “Senile,” eto.),
“Dropsy,” ‘Exhaustion,” ‘‘Heart failure,” ‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “0Old age,”
“Bhoek,” “Uremia,” *‘Weakness,” ete., when a
definite disease can be ascertained ss the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, as “PuerPERAL seplicemia,”
“PUrRRPERAL perifonilis,”” ete. State cause for
which Bsurgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
prebably such, if impossible to determine definitely.
Examples: Accidental drouwning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

', eonsequences (e. g. sepsts, lelanus) may be statod

under the head of “Contributory,” {(Recommenda-
tions on stalement of cause of death approved by
Committeo on Nomenclature of the Amerioan
Modieal Association.) .

Nore.—Individual offices may add to abovo list of undesir-
able torms and refuss to accept certificates containing them.
Thus the form in use In New York City states: “Oertificates
will be returned for ndditional information which gives any of
the followlng(;nseasas. without e:ﬁplanatlon. &8 the acle cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrons, gastritis, erysipelas, moningitls, miscarriage,
necrosid, peritonitls, phlebitis, premia, septicemia, tetanus.”
But ;feneral adoption of the minimum list suggested will work
;::: mprovement, and its scope can be extended at a Iater
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