/MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF

— et v 7?/ 14110
7 RN b ey

To Primary Registration District No.,,.” e
cay... LA ' . P st. Ward)
2. FULL NAME.... LK G TR I, r ot tibvetes - A
(a) Resid No.. y -0 /SO
{Usual place of abode) ' resident give city or town and State)
Length of residence ip city or town where death octnrred oyt [ ds. How long in 1.S., if of foreign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

> Do ”'}'“““d,w“"’"", ,°' 15, DATE OF DEATH (owTh. DAY AND ver) oo v Lo — 1921

4, COLOR O% Rlz

A. IF MARRIED, w:m:n. on DivorcED
HUSBAND or

! HEREBY CERTIFY, That I attended & d trom

w
{or) WIFE or x . ¢ .
6. DATE OF BEIRTH (WMONTH, DAY AND YEAR)
7. AGE YEARS MonTHs DaAYS 1 LESS than 1
y [ 7% 2— N
// g &=

8. OCCUPATION OF DECEASED

{a) Trade, profession, or

perficalar kind of werk .............

_(L)Genalln!mdlndw:. P

bmxiness, of establishmest in N ' r

which employed (o :m'bn!)_ .............................. A mnsfaeabenbbiestearraaserEy nnre snannan

(c) Nams of employer

) S yzi 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cirr ok Town) ...A. % A R T il T 1y ot AT mace o oo, e TS 0
(STATE OR COUNTRY)
7 o o ‘9 i [HD AN OPERATION PRECEDE DEATHT..J. N0 . Dare
10. NAME OF FATHER [ a S@
W"’q YWAS THERE AN AUTOPSY!, ?4/‘)
1. BIRTHPLACE OF FA o TR Cheflorn Ay WHAT TEST CONFIRMED numaosm

(Signed)... ;Z ; .
Joseet P 192 (itres XMW

13. BIRTHPLACE OF Momgg%m R TOWN) #State the Drsrasn Cavzive Drzats, or in deaths from Viermwer Cavezs, staie
(1) Mzaxa axp Natumo or Iwony, and (2) whether Acconmtar, Sviemas, or

HowroaL. (See roverse gide for additional apace.}
- IRFORMANT /4’_7 >6' E OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) . % z/

I ;' -
e

{STATE OR COUNTRY),

7

7

PARENTS

- {STATE OR COUNTRY)




EEEEE—

Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Assoclatlon.]

.':“‘

Staten#nt of Occupation.—Precisd statemoent of
occupation is very -important, so that the relative
hoalthfulnesa of various pursuits can be known., Ths
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasttor, Archilect, Locomo-
tive engineer, Civil engineer, Siationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (4) 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) Cotlon 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,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and-
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestie

service for wages, 83 Servant, Cook, Housemaid, ate. "

If the ocoupation has been changed or gi¥%en up of?
sccount of the DIREASE CAUBING DEATH, state oceu-
pation at beginning’ of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired,~§ yrs.) For persons who have no occupation .

whataver, write None.

Statement of cause of Death. --Name, first,
the DIBsASE cavsing pEaTH (the pnmary affection
with respect to time and eausation), using always the
same nccepted term for the same disgase. Examples:
Cerebrospinal fever (the only definite synonym is
“HEpidemic cerebrospinal meningitis”); Diphktheria
(avoid use of “‘Croup’); Typheid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncha-
pneumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloncum, ote.,
Carcinoma, Sarcoma, oto., of ....... ... {(name ori-
gin; **Cancer” is less definite: avoid use of “Tumor"
for malignant neoplasms) Masasles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilts, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Brenchopneumonia (secondary), 10 de.
Never report mare symptoms or terminal conditions,
such as “Asthenia,” “‘Anemia” (merely symptom-
atig), ‘*Atrophy,” *‘Collapse,” *“Coma,” “Convul-
elons,” *‘Debility” (‘*Congenital,”” “‘Senile,” eto.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *Hem-

. orrhage,” ‘“Inanition,” *“Marasmus,” “Old age,”
“Shock,” *“Uremia,” ‘‘Weakness,” ete., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUEBPEBAL seplicemia,"”
“PUERPERAL perilonitis,”’ ate. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way ratn—accidenl; Revolver wound of head—
homicide, Potsoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., &epsis, lelanus) may bo stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the Ameriean
Medical Assgcia.t.ion.).

Notre—Individual offices may add to above list of undesir-
able terms and refuss to accept certiflcates contalning thom.
Thus the form in use In New York Clty states: "Qortificates
will be returned for additional information which glve any of
the following disszses, without explanation, as tho sole causo 3
of death: Abortion, collulltis, childbirth, convulsions, homor=
rhago, gangrene, gastritis, eryeipolas, meningitls, miscarrlngo,
necrosis, peritonitis, phlebitis, pyemin, septicemla, tetanus,”
But general adoption of the minimum 18t suggestod will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL SPACE FOR FURTHEL STATEMENTS
BY PUYBICIAN.
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Statement of occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of ape. For many cceupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially jn industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examploes: (a) Spinner, () Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the seecond
statement. Never return ‘‘Laboror,” *Foreman,”
“Manager,” “Dealer,”’ etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal 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 Al home, and children,
not gainfully employed, as Ai school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servani, Coek, Housemaid, etc. If the
ocoupation has been ghenged okgiven up on acecount
of the DIsSEABE CAUSING DEATH, state cecoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yra.}
For persons who have no occupation whatever,
write None,

Statement of cause of death.—Name, first,
the prsEase caUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie eerobrospinal meningitia'"); Diphtheria
(avoid use of ““Croup’’); Typhoid fever (never report

1411l

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie (“Pneumeonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, otc.;
Carcinoma, Sarcoma, ete., of......... rrrraressarerasanatn {name
origin; ““Cancer’ is less definite; avoid use of “Tumor’’
for malignant neoplasms}; Measles; Whooping cough;
Chronic valvular heart disease; Chronte inferstiticl
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumania (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), **Atrophy,” “Collapse,’” *“Coma,’” *Convul-
sions,” “‘Debility” ("Congenital,” “Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inapition,” “Marasmus,” *“0Old age,”
“Shock,” “Uremia,” “Weakness,” etc., when =&
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, ns “PUERPERAL geplicemia,’’
“PueRPERAL perilonifis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as frasture of skull, and
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Mediocal Association.)

Nore.—Individual offices may add to above lat of undesir-
able terms and refuse to aocal%t[; certificates containing them.
Thus the form in use in New York Cltr states: “Certificates
will be returned for additionnl informat
the follo diseasos, without explanation. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis. erysipelas, meningitis, mincarrlage,
necrosls, peritonitis, phleblitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
g:g provernent, and its scope can be extended at a later
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