MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

oy LR et D N B

Township.,.. Lt icrir Moy coneine Dnreisnsssenneas Primary Hegi

2. FULL NAME L. A PR A oA AR A AP SO AR AR . LB S Ceceeeetenesenes

(a) Reaid No Ward, e e e
{Usuzl place of abode) - ) (If nonresident give city or town and State)
Lengih ol residence ln city or town where death nu:md ¥rs. , mos. ds. How long in U.S., if of foreiga birth? s mos. ds.
FERSONAL AND STATISTICAL PARTICULARS I " MEDICAL CERTIFICATE OF DEATH
+ 3/5EX 5. SINGLE, MARRIED, WIDOWED OR

7

4, COLOBHOR RACE
~F

DWW) 15.,DATE OF DEATH {MONTH. DAY AND YEAR) Mceh . Q. 1991
% 17 . 7
| MEREBY CERTIFY, Ttat I attended deceased trom . MGl a.....

V' sa. {Lﬂéﬁ'ﬁ o\:mo yED, OR DIVORCED W : 4. 75 o WO 121, . Mcoh. .Qth..n.e. 1021
(or) WIFE oF e that 1 lest saw b,.BY".. alive on..MCL... Oth 192 1., sod that
{ A 4 death 1, on the date stated sbeve, at...0.54:5....... . B om
6. DATE OF BIRTH (MONTH. DAY AND YEAR) %fﬂéﬁ/f / 7 - / X {3 THE CAUSE OF DEATH® WaS As FoLLOWS: .
7. AGE Years | Mowris bard i}““’"‘hi -Hemorrhage. intg.. . .Corabrum. ..
67 7 | >~ i Q...

8. OCCUPATION OF DECEASED

{a) Trade, grelession, or
particolar kind of work ... A 00

(b) Geoeral notcre of indnstry, CON TR BU T DR Y .. cceeieeiecmmeacrras s oo oecaeees s bt b s b b she b kbR 44 b eurdbab A b m e be b ek ad s be b b iaan

business, or establishment in (SECONDARY)

which employed (or emplayer)......ooviimii e ——(dmlnn)— ..... B [ O, - .S
N [ employer

(c) Name of em £r A p 18, WHERE WAS DISEASE CONTRACTED

5. BIRTHFLACE crrr om Town) 4.,
(STATE UR COUNTRY)

™
Efft:un AN OPERATION PRECEDE mmr...g.o...
10. NAME OF FATHER %% 5/%%
11. BIRTHPLACE OF 144H£n (erry A
(STaTE o CoumTRY) /fj M

IF NOT AT PLACE OF DEATHT.....

FARENTS

12. MAIDEN NAME OF MOTHER M Mche 11.1!31 wires)  Trenton, Mo.
13. BIRTHPLACE OF MOTHER (3AY on m) e *Siste -the Dmamasn Civmina Dzarm, or in deaths from Viorzsr Cavars, state
. (1) Meaxs axp Natums or Ixsoar, and (2) whether Acctonyrar, Stiemar, or
(STATE QR cou )
Sp CounTRY Howicroat.  (See reverse side for additional space.)

DATE QF BURIAL

" /}'@4 (’/ ’ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL
phees 7}? Byt 13 w2t

* b2t ... E

y: W Y G \ mﬁmm%l ,

[~




i us e

L

Revised United States Standard
Certificate of Death

[Approved by U. B. Census and American Publle Health
Amspciation.)

Statement of Occupation.—Precise statement of
ocooupation is very important, eo that the relative
healthfulness of various pursuite can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil enpineer, Stationary fireman, eto.
But lo many oases, especially in industrial employ-
ments, it s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
ond therefore an additional line s provided for the
latter statement; {4 should be used only when needed.
As oxamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘‘Manager,” *“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— 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 be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At
home. Cuare should be taken to report specifically
the ocoupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto,
It the occoupation has heen changed or given up on
account of the DIERASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
nesa, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE cavsSING DEATE (the primary affection
with respeoct to time and esusation,) using always the
same acoépted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemic ocerebrospinal meningitis”); Diphtheria
{avoid use of *Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lober pneumonia; Broncho-
prneumonia (“Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ote., of........... {name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic calvular heart diseass; Chronic inlerstilial
nephriile, eto. The ocontributory (secondary or in-
terourrent) affectlon need not be stated unless-im-
portant. Example: Measles (disense causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” **Anemia"” (merely symptom-
atie), “Atrophy,” *“Collapse,” “Come,” “Convul-
gions,” “Debility” (*'Congenital,” “Senile,” etec.,)
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“‘Hem-
orrhage,” ‘Insanftion,” - “*Marasmus,”  “0Old age,”
“Shook,” *“Uremia,” ‘“Weakness,™ ete., when &
definite disease oan be ascertained ss the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemin,’
“PUERPERAL periloniiis,’’ ete. ftate ocause for
which surgical operatlon was undertaken. ¥or
VIOLENT DEATHS state MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF EHOMICIDAL, OF a8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way Irain—accident; Revolver ~wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The naturs of the Injury, as fracture of skull, and
congsequences (e. g., 8epais, 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
Medloal Assoclation.)

Notn—Individual offices may add to above list of undosir-
able terma and refuse to accept certificates containing them,
Thus the form In use in New York Olty states: “‘Certlficates
will be returned for additional information whick give any of
the following diseases, without explanation. as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and Ita scope can be extended at a later
date. :

ADDITIONAL BPACE TOR FURTHER ATATEMENTS |
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Statement of occupation.—Pracise 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, 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, Compositor, Archilect, Locomotive
_mgmeer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employmenta,‘
it js necessary to know (a) the kind of work and also
(b} the nature of the business or 1ndustry, and there-
fors 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) Grocery; (a) Foreman, (b) Auiomobile factory.
The ma,terla.l worked on may form part of the second
statement. Never return "La-bo:e.r ' “Foreman,"”

“Mapager " ¢Degler,” etc., without more precise
specification, as Day lgborer, Farm labarer, ‘Laborer—
Caal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive o definite salary) may be entered
as Housewife, Housework, or At home, and chlldren,
not gainfully employed, as At achool or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic servige for
wages, ag Servani, Cook, Houssmaid, eto. If the

occupation has besn cha.nged or givep up on-aceount

of the DIBEABE CAUBING DIATH, “state ocoupa.t.lon at
beginning of illness. If retired: _tmq;\ bug;npaq, that
fact may bo mdwa.ted thug. Farmer (retired, 6 yre.),
For persons who have np oaeupa.t.:on ‘whatever,
write None,

Statement of cause  of death. —Na.me, first,
the DISEABE CAUBING DEATH (the pnmary affection.

with repect to time and causa.tlon), using always the

same accepted term for thg same diseage. Examples
Cerebrospingl fever (the: only definite synonym is’
‘“Epidemia cerebrospina.l memngltls"), Dt.phthena

(avoid use of “Croup”}; Typho:d Jever (never report

- Examples:
Y way
© homicide; Poisoned by carbolic acid—probably suicide.

". of death:

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonio (“Pneumonia,” unqualified, is indefinite),.
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, aba., of...cueeerrniiviiirinirannns {name-
origin; “*Cancer’ is less deﬁmte avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronde valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brenchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” ‘“Anemia” (merely symptom-
atie), “Atrophy,”’ “Collapse,” “Coma,” “Convul-
sions,” “Debility” ~ (‘“Congenital,” *‘Sepile,” eate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,’ "“Old sage,”
“Shock,” *“Uremia,” “Weakness,” etc., when a
definite disease can be ascertained az the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL aeplicemia,””
“PusrPERAL perilontlis,’” ete. State cause for
which surgical operation was undertaken. For

' VIOLENT DEATHS State MEANS OF INJURY and quelify

83 ACCIDENTAL, BUICIDAL, OR, HOMICIDAL, Or as
prebably such, if impossible {o determine definitely.
Aceidental drownihg; struck by rasl-
train—accident;, Revolver wound of head—
The nature of the injury, as fxfm;ztum of skull, and
consequences (e. g. sepsts, teta'ﬁu,s) may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of cause of death approved by

:. Committee on Nomenelature of the American
. Masliea.l Association.). o .

]
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Nom —Individual oﬂices may add. to above list nf undesir-
able torms and rqfuse’to accept certificates containing them.
Thus the form il;;usa In New York Clty statea! “Certiflcates
will be returned for additional informatlon which gi es any of
the rollcnwmg0 seases, without e lplana.ﬂon as thé dole cguse

rtion, celiulitis, childbirth convulsions, hemor-

rhage, ga grene, astritis, oryaipelas. ’meningitis, miscarriag B9,
necrosis, peritonitis, phlebitis, pyomia, sep: cemia, totanus.

Bub eneral adoptlon of the minimum Tat suggested will work:

mprovement a.n? its scope can be axtended at a lager
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