18 very important.

MISSOURI STATE BOARD OF HEALTH T
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

ﬁﬂﬂr/ .
d/

WY e

Comnly...... District Ne........

Township....... A é/ﬂ?fl.r ....... Primary Begisiration District No............. 1 3?2" Registered Now .occonnrrnrnnas ?‘ ...............

Gu“ - 1 LSRN " St Ward)
2. FULL NAME J "Q.ﬁ?........ PRV,

(a) Besidence. Noo......oocoomrrmmmnrnn oo mnnnnreeeseeneens Warde e raeeeeenize sy ianes e s bens s neme s renz ettt

(Usual place of abode} : (If coaresident give city or town and State)
Lendth of residencs in city or town where death occmrred yrs. mos. ds. How lboag in U.S., if of foreifa hirth? e o3 ds
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTI! FchfE OF DEATH

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

3. SEé
Z ﬂ DIvORCED (u}n'u the word)

Muﬂ.«og.,
5A7 IF MaRRIED, WINIED. oR Dwoncm '

AT T ) p )0 )

(or) WIFE or
4
6. DATE OF BERTH (MONTH, DAY AND YEAR} }% PN

7. AGE YEARS . MoxTus Dars 1 LESS than 1
. ' dayy .o btde
&‘L or E—— ... N

8. OCCUPATION OF DECEASED
{n) Trade, profeasion, or
(b} General nature of indmitry, - .
bustoesa, or esiabliskment in
{c} Name of employer

16, DATE OF DEATH (MONTH. DAY AND YZAR) ,g[,-(/:/f/ YA 2./
17. - 174 A 7 7
I HEREBY CERTIFY, Thatl atiended d

d trom
..... 13 [ 7 Y UUUUURSIUUSIUUTUNUT PR NPRRRRIRTRD | HOOYPNN
Ihl 1last sow b B 1 - T ,19.. » end that
death oocarred, on the date staled above, at............cooviiiiiiinirninninicnnuinad .

THE CAUSE OF DEATH® WAS AS FOLLOWS:

9. BIRTRPLACE (cITY oRr Town) .. /f
(STATE OR COUNTRY) y

10. NAME OF FATHER q 1’ n{” HJ,,M

11. BIRTHPLACE OF FAQER {aTY ok ToWN)... erenrsrmes s st
(STATE OR COUNTRY) ;z? ,?’d

,W/“I“ 0 D

PARENTS

%’

12. MAIDEN NAME OF MOTHER

4."' -
.................. L (d ) o T SO )
T
18. WH.EHE WAS DISEASE
IF MOT AT PLACE ORDEATHT...cvmvemrirsnrusnr
:E& DATE OF..ccnerieereeecenasi s

g DIp AN OPERATION E DEATH..cnucreeens
WAS THERE AN AUTOPSYT.

WHAT TEST CONFIRMED D

i”w M% o2

13. BIRTHPLACE OF MOTHER (ctTv oa 'rm) ............................................
(STATE GR COUNTRY) oo g

*State iho Dmsmusn Civstxo Drumm, or in desths from Vionmve Civses, atats
Mraxs axp Naroes or Iryumy, and (2) whether Accomwear, Brremar, er
Hoancmat.  (Ses reverss side for additional space.)

-19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

14. HFORMANT . z a‘-—éf‘lr‘ £ 'f
Luams) 2 3 j%::%’ y i

Noadr fﬁzi}ﬂfﬁ’ | i du /? ‘%:?ﬂ

20. UNDERTAKER ‘{ (Annmass

0.7'; m&%f}% 2 //’ A‘v’)/’




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoctation.) ’

o
AR

Statement of Occupation.—Predise statement of
ocoupsation is 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stalionary Fireman, ota.
But in many cases, especially in industrial employ-
monts, it is nocessary to know (a) the kind of work
and also (b) 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) Grocery; (a) Foreman, (b) Automobile fac-
, tory. The material worked on may form part of the
* second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealor,”” ete., without more
precise specifiestion, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a dofinite salary), may be
enterod ns Housewifs, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Caro 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
aceount of the pIsEAsE cAUBING DEATH, state oegu-
pation at beginning of iliness. If retired from busi-
ness, 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 pIBEASE cAvUsING pmaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disesse. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemio . cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typheid fever (nover report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongum, ote.,
Carcinoma, Sarcoma, ote.,of . . .". . . . (namoe ori-

" gin; “Canecer” ia less definite; avoid use of “Tumor”

for malignant neoplasma); Measles; Whooping eough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent} affeotion need not be stated unless im-
portant. Example: Measlss (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 -ds.
Never roport mete symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” ‘“‘Coma,” “Convul-
sions,” *‘Debility”’ (“Congenital,”” “Senils,” ete.),
“Dropsy,” "Exhaustion,” “Heart failuro,” “Hem-
orrthage,’”’ *‘Inanition,” “Marasmus,’”” “0OId age,”

" “Shock,” “‘Uremia,” “Weakness,” ete., when a

definito disease can bo asgertained as the ocause.
Always qualify all disesses resulting from echild-
birth or 'miscarriage, as "“PURRPERAL sepficemia,”
“PUERPERAL perflonilis,” ote. State cause for
which surgical operation was undertaken. Ior
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
843 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 2s
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way (train—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, 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
Medical Aszociation.)

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificatos contalning them.
Thus the form in use in New York City states: ‘'Cortificatos
will be returned for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
necrosfs, peritonitls, phlebitis, pyemia, septicemin, tetanus.'’
But general adoption of the minfmur list suggested will work
vast improvement, and its scops can bo oxtended at a later

* date.
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Statement of occupation.—Precise statement of
occupation-i‘eafw‘mry irﬂportant, so that the relative
healthfulneés 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
engineer, Civil engineer, Stalionary fireman, ete.
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 indusiry, snd there-

fore an additional line is provided for the latter
statement; it should be used only when needed.
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As examples: {a) Spinnar, (b) Cotton mill; (2) Sales- -

man (b). Grocery; (a) Foreman, (b) Auiomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foremaa,”
“Manager,” *“Dealer,” ete., 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 House-
keepers 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-
pations of persons engaged in domestie service for
waged, a8 Servan!, Cook, Housemaid, eto. If the.
occupation has been changed or given up on account
of the DISEASE CAUBING DBATH, state ocoupation at
beginning of illness, If retired from business, that
faot may be indicated thus. Farmer (refired, & yrs.)
For persons who have no oceupation whatever,
write None. N

¥2 Statement of cause of -death.—Name, first,
the pisEAsE cavusing pEATH (the primary affection
with respect to time and eausation), using always the
same socopted torm for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym. is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of ““Croup"}; Typhoid fever (never report

. v 3
“Typhoid pneumonia’); Lobar pneumonia; Brondho-

" pneumonia (“Pneumonia,’ unqualified, is indefinitg);" .

Tuberculosis of lungs, meninges, peritoneum, etol

 Carcinoma, Sarcoma, eto., Of.....eveeveseeenno.nn. veeer (DAIME

- origin; “Cancer” is less definite; avoid use of “Tumor"’
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" for'malignant neoplasms); Measlas; Whooping cough;
" Chrofiic. valvular hearl disease; Chronic inlerstifsal,

o

able terms and refuse to accept certificates contalning
‘Thus the form in use in New York Cit
will b
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rhage, gangrene,
necrosis, peritoni
But Eeneral adoption of the minfmum list suggested will work

vast
date.

terourrent) affection need not be stated unless ims -

portant. Example: Measles (disease causing death}, .

29 ds.; Bronchopneumonia (secondary), 10 da)-d

Never report mere symptoms or tirminal conditions»
such as “‘Asthenia,” “Anemia” (merely symptom-
atis), '‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (*Congenital,” *Senile,” eto.},
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *Hem-
orrhagse,” “Inanition,” “Margsmus,” “Old age,”
“Shoek,” ‘‘Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as .the cause.
Always qualify all diseases resulting from child-
birtk or miscarriage, a8s “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” otc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way train—acciden!; 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, lelanus) may be stated
under the head of *‘Contributory.”

{Recommenda-~
tions on statemoent of cause of death epproved by

Committee on Nomeneclature of -the American
Modieal Association.)

Nore.—Individual offices may add to above liat of un%mir-
them.
states: ‘'Qertificates
returned for additional information which gives any of
followingodiseases. without explanation, as the sole cause
death: Abortion, cellulitis, childbirth, convulsiona, hemor-
ggstrit!a. erysipelas, meningitis, m.lscarrlasa,

, Dhlebitis, pyemia, septicemia, totanus.’
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