MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE O,
Counly.. 27 Registration District Now.vooevcreennnflis }/ .................
Township... . Primary Registration District Nn. Lﬁﬂ

PHYSICIANS should state

2. FULL NAME ..
() Residente. Nowoooooiooioriiieccninniccninns e Ward. et benett e sasresnas senentan s fenas smaeta s neRasanas sasas
{Usual p!nce of abode) - (H nonresident give city or town and State)}
Length of residence in city or town where desth occurred T8, mes. ds. !an long in 1. 8., if of fareign birth? yra. oos,  ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Sin E':‘E:‘,’;ff- wordy || 16. DATE OF DEATH (uawmh, oav awp YEag M ‘@Z - 19,2, /
Prele e hite I
Sa. Ir llfsjtanlm. WipowED, or DIVORCED
........................... preenssinesinantang
(or) WIFE or llm I Insi saw b..4.acxalive on.,, £ 4F M ............. " 192/.
’onl.lwd:l.emtadahu.:l é/ fm.
6. DATE OF BIRTH (NONTH, DAY mvﬂm]m 7—/f/f
7. AGE YEARS MONTHS Dars ) 'LESS than 1
[ 7 R bra.
. / o ............ il

8. CCCUPATION OF DECEASED
{2} Trade, prolession, ar
particolar kind of work ..

('b) Genernl nsiwre of lndnsiry

or establishment in
which employed (or oy
{c) Name of employer

carefully supplied. AGE should be stated EXACTLY.
60 that it may bo properly classified. Exact statement of QCCUPATION ia very important.

s 9. BIRTHPLACE (CITY OR THWN) ., 44/\— O ...
i - (STATE OR COUNTRY)
| ~
> 3 10. NAME OF FATHER i
-4 22 —
g B
£ S8 p 11. BIRTHPLACE OF FATHE m'crn WD ..o cecoenmso e emgpeams eeneseesn e nnnees
S E_g z (STATE OR-COUNTRY) u——(DO WO
C
©
W EE < | 12. MAIDEN NAME OF Mcn'mzﬁ‘.."f,,.,a__c 7 e o <
- -
T s = 13. BIRTHPLACE OF MOTHER, (ctTy or TowN) *3tate the Drszazs Cacarxg Dratm, or in deaths from Viewxwr Cavees, state
; B M (B 27 {1) Mzixs axp Narca® or Imsuey, and . (2) whether Accozwrar, Bmictar, or
£5 (S7aTe on counTiT) e | Howrrman (Sen reverms eide for additional space.)
el 14, .
gnon INFORMANT 2P GrZEE e |led PLACE OF BURIAL. CRENMATIN, OR REMOVAL | DATE OF BURIAL
M
|£"r'5 (Address) ‘,._-—7/7,1/\_4 / ...Z 592
P 15. RESS -
ES Fm@d-ﬁl 19. 2.0




Revised United Stai.:és Standﬁfd
Certificate of Death

{Approved by U. 8. Census and American. Public Health
Associntlon.)

Statement of Occupation.—Precise statement of
ocoupation is very importaut, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespes-
tive of age. For many cocupations a single word or
term on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Enginecr, Civil Engincer, Stationary Fireman, sto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line is provided forthe

_latter statement; it should be usod only when nseded.
Ad examples: {e) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The matorial worked on may form part of the

- second statement. Never return “Laborer,” “Fore-

man,” ‘“Manager,” ‘'Dealor,” ote., without more
precise specification, as Day laborer, Farm laborer,

'Laborer—‘_CoaI mine, eto. Women at home, who are

engaged in the duties of the household only {(not paid

Housskeepers who receive & definite salary), may be
enteréd a.s,o Housewife, ‘Housework or At homs, and
children, not gainfully employed, as At school or At
home., Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant; Cook, Housemaid, eta.
If the occupation has been changed or given up on
aocount of the pIsEASE causiNG -DEATH, state oceu-
pation at beginning of illness. ‘
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupa.tlon
whatever, write None.

Statement of Cause of ‘Death.—Name, first,
the pIsBABE cAUSING DEATH (the primary affeotion
with respeet to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebhrospinal meningitis"); Diphkiheria
{avoid use of “Croup™); Typhoid fever (never report

If retired from busi- ’

, - orrhage,”

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia. (“Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, eota.,
Carcinoma, Sarcoma, ete., of . . . - - (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The gontributory (sesondary or in-
tercurrent) affection neod not bo stated unless im-
portant. Kxample: Measics (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 1Q--ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Astheria,”” “Anemia” (merely symptom-
atie), *“Atrophy,” “Collapse,” "Coma,” *“Convul-
sions,”* “Debility’* (“Congenital,” *Senile,” ete.),
“Dropsy,’” “Exhaustion,” “Heart failure,” “Hem-
“Inanition,” “Marasmus,” “0ld age,”’
“Shoek,’” “Uremia,” *‘Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 83 “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,” eta. Btate cause for
which surgical operation was undertaken.. For
YIOLENT DEATHS state MBANS oF INJURY and gualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF AS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (train——accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conssquences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committes .on Nomenelature of the Amerioan

; Medieal Assoclat.lon )

Nove,—Individual offices may add to above lst of undesir-
able terms and rofuse to accept certificates contalning them.
Thus the form in use In New York City states: *Certlficates
will be returned for additlonal Information which glve any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangraene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemin, tetanus.'”
But general adoption of the minimum list suggested will work
vast improvement, and its scopoe can bs extended at a lnter
date.
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Statement of occupatmn.——Precme statement of
occupa.t,lou is very important, so that the relative
healthfulnoss of various pursuits can be known. The'
guestion applies to each and every person, irrespea-
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; Architect, Locomative
engineer, Civil engineer, Stationary fireman, ete. But?
in many eases, especially in industrial employments,
it {s neosssary 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’
statoment; it should be used only when needed.
Ag examples: (a) 8pinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid Houge-
keepers who recsive a definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Al scheol or At home.
Clare should be taken to report specifically the oceu-
pations of persons engaged in domestie serviee for
wages, as Servani, Cook, Housemaid, ete. If the
oocupation has been changed or given up on aceount
of tho DISEASE CAUSING DEATH, state occupation at
beginning of fllness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no oceupatlon whatever,
write None.

Statement of cause of death —Name, first,
the DIREASE CATUSING DEATH (the primary affection
with respeet to time and causation}, using always the
same acoepted term for the same disease. . Examples:
Cerebrospinal fever (the only deflnite synonym fis
“Epldemio cerebrospinal meningitis”); Diphktheria
(avold use of “Croup”); Typhoid fever (never report

v g

Q-

orrhage,’” “Inanition,"”

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),

 Tuberculogis of lungs, meninges, peﬂ'taneumi ote.;

Carcinoma, Sarcoma, ete., of...
origin; ‘

e (name
‘Cancer’’ is less' deﬁmte a.vold use of "Tumor"

_for malignant neoplasms); Measles; Whooping cough

"Chronic valvular heart disease; Chronic inferatitial
nephrilis, ete. The contributory (secondary or jn-
tercurrent) affeetion need not be stated unless im-
portant. KExample: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 da.
Never réport mere symptoms or terminal conditions,
such as “Asthenia,” ““Anemia” (merely symptota-
atic), ‘“Atrophy,” “Collapse,” “Coma,” *“Convul-
sioms,” “Debility” (‘“Congenital,” “Senile,”” ete.},
“Dropsy,” '‘Exhaustion,” “Heart failure,” “Hem-
“Marasmus,” “0Old -age,”
“Shock,” “Uremia,” “Weakness,” ete., when a
dofinjte disease can be ascertained ané the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause ' for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS OF INJURTY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck K by rail-
waey irain—accident; Revolver wound of head—
homicide: Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of causo of death approved by
Committee on Nomenclature of " the American
Medioal Assooiation.) -

Nore.—Individual offices may add to above st of undeslr-
able terms and refuse to accept certificates  containing them.
Thus the form {n use in New York City statea: '‘Certificates

be returned for additional informatlon which gives any of
the follo diseases, without o 1;)1nnanlon. as the sole caues
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, tzlasst,t'iﬂls erysipeias, meningitis, miscarriage ;
necrosis, peritonitis, phlebitis, pyemia, sept oemiA tetanua.’
But ?m meral adoption of the minimum lst suggested will work
provement, and its scope can be axt.andad at & later
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