PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS e
" CERTIFICATE OF DEATH 2836

1. PLACE OF DEA

Registrafion District No... ?&@ Fils No.. s/.

Township.. Primery Begistration District Nu...é/M ................... Regisiered No. ... 5 .................................
............................................................... St [— L
2. FULL NAME. gfmm &W i LAk Z{'Q ceretsreeeseiAn oSSR SR Re 8 e eSS4 e b bem et en
{8) Besidence. Now.....om.oisesseesenessmsssssomssesessesssorserssson { St e Ward, s
{Usyal plm:e of abede) (If nonresident give city or town and State)
Lendih of residence in city or tawn wheen denth oceurred i mog. ds. How bong in U.S., if of foreign hir(b? s mes. ds.
PERSONAL AND STATISTICAL PARTICULARS /: i MEDICAL CERTIFICATE OF DEATH
% 57 4 ?"OR OR RACE 5 %’;‘M%iﬁf%ﬁn oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) M /(P 192,/
! !J i 2
% 3 17,

| HEREBY CERTIFY, That ] aitended d d trom
5a. I¥ MARRIED, WIDOWED, OR DIVORCED
HUSBAND or

Ezxact statement of OCCUPATION is very important.

{os) WIFE oF
6. DATE OF BIRTH (wonrw, nay so Yem) (700 2, 49 (50D
7. AGE Yeas | Mowus Brs It LESS then 1
. - [ L1 SN
ﬁ- I s ( JAp— min,

plied. AGE should be stated EXACTLY.

-

8. OCCUPATION CF DECEASED
(a) Tredo, profession, or
particular kind of work
(b) Geperal poture of indasiry,

b o e

which employed {or employer).....

{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry on W)M‘&ﬁdl [F NOT AT PLACE GF DEATH?

(STATE OR COUNTRY) :

~« DID AN OPERATION PRECEDE DEATHE

10. NAME OF FATHER &0 x{/ QS@//&L@ e :
A AUTOPSY
E 11. BIRTHPLACE OF FA m( OR romc) @0 WM WHAT TEST CONFIRMED DIAGKOSIST..covisessmrersserssoses
G (StATE or counTRY , CSIEREAY. s oevvvmsseessenee s oesmares seesssese e resepenass s oo sa e ratrine ,M.D
c /&M&gh.,c,
g | 12. MAIDEN NAME OF MOTHER;‘JQN (et ' ,19  (Address)
X F M TY OB TOWN *State the Diszaen Caveing Dratm, or iz desths from Vioverr Cacees, state
13. BIRTHPLACE O OWM_) @d ‘?/M (1) Mraxa axp Nitumn or Imsvmr, and (2) whether Accmevral, Buicmas, or
(Srate ok coumm)z Heaomat.  {See reverss side for additionsl space.)

raki
", lmm % ____________ || 1% PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Addresa) '
‘ D s ll YL,

N. B.—Every item of information should be carefully sup
CAUSE OF DEATH in plain terms, so that it may be properly classified.

15 /74 20. UNDERTAKER ADDRESS
Fm/g/é 123 9 %{%yﬁe | a




Revised United States Standard
Certificate of Death

tApprovoed by U. 8, Census and American Public Health
Assoclation.} .

" Statement of Occupation.—Prooise statement of
ocoupation is very important, so that the relative
bealthfulness of various pursuits ean be known. The
yuestion applies to ench and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compostior, Architect, Locomto-
tive L'ngmcer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially. in industrial employ-
© ments, it is necessary to know:(a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional hne is provided for the
latier statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
-man, (b) Grocery; (8) Foreman, (b) Automobils fac-
tory. The matorial worked on may form part of the
second statemoent. Never raturn ‘‘Laborer,” “Foro-
-man,” “Muanager,” “Dealer,” ete., without more
precise specification, as Dey laborer, Farm [aborer,
Laborer—Coal mine, oto. Women at home, who are
cngaged in the dutios of the household only (not paid
Housekeepers who receive a definite salary), may be
entorod as Houscwife, Houseswork or At home, and
childron, not gainfully employed, as At acheol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gorvice for wages, as Servant, Cook, Housemaid, eto.
1t the occupation has been changed or given up on
aceount of the DISEASE CAUSING DRATH, state ocel-
pation at beginning of illness.. If retired from busi-
nesg, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.} For persons who have no osoupation
whatever, write None.

Statement of Cause of Death,—Name, first,
thio pIBEASE CAUBING DEATH (the primary aficetion
with respeot to time and causation), using always the
game sooepted term for the same disease. Examples:
Ccrebrospmal Jever (the only definite synonym is
“Hpldemie oerebrospmal meningitis'); D:phlherm
(avoid use of “*Croup™); Typhoid fever (never_report.

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumoniv (‘'Pneumonia,” unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, ota,,
Carctnoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avold use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopneumonria (secondary), 10 da.
Never report mere symptoms or terminal conditions,
suchk as ‘“‘Asthenia,’” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” ‘'Collapse,” *Coma,” “Convul-
sions,” “Debility’’ (*‘Congenital,’”. *‘Senile,” eto.),
“Dropsy,” *‘Exhauvstion,” “Heart failure,”. “Hem-
orrhage,” *Inanition,” “Marasmus,” “Qld age,”
“Shoek,” “Uremia,” *‘‘Weakness,” otoc., when a
definite disease oan be ascertainod as the ocause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as ‘“PusrrPERAL ssplicemis,”
"PUERPERAL perilonilis,” otc. State cause for
which purgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or A3
probably such, it impossible to determine definitely.
Examplos: . Accidental drowning; struck by rail-
way ftrain—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., sepsiz, felanus), may bo stated
under the head of “Contributory.” (Revemmenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Assooiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to pccept certificates containlng them.
Thus the form In use in New York City states: ** Certificates
will be returned for additlonal information which give any of
the followlng diseases, without explanation, as tha sole causo
of death: - Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringo.
necrosis, peritonitls, phlebitls, pyemia, septicemia, totanus.”
But general adoption Of the minimum Ust suggetted will work
vast Improvement, and 1ts scope can be extended at a fater
date.
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Statement of Occupation.—Precige statemont of
ocoupation is very important, so that the relative
healthtulness of various pursuits ean be known, The
question appliea to each and évery percon, irrespes-
tive of ago. For many occupations a gingle word op
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr.jStationary Fireman, ato.
But in many oases, especially in industrial employ-
ments, it {s 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
Iatter statement; it should be used only when needed,
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Faremap, (b) Automobile Jac~
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *Manager,” "Dealer,” ete., without more
precise specifioation, as Day laborer, FParm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the hou sehold only (not paid
Housekeepers who receive a definite salary), may be
entered as Hourawife, Housework or At home, and
children, not gainfully employed, as A? school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestiq
serviae for wages, a3 Servant, Cook, Housemaid, eto.

It the oeoupation has been ohanged or given up on

account of the pispasy CAUBING DEATH, state ocen-
pation at beginning of jllness, It rotired from busi-
nesg, that faot may be indioated thus: Farmer (re-
tired, 8 yrs.) For persons who have ng ocoupation
whatever, write None,

Statement of Causge of Death.—Name, first,”

the nisEAsE cavsINg DEATH (the primary affestion

with respoot to time and causation), using always the
same acoepted term for the same disease, Examples::

Cerebrospl‘nql fever (the only definite Synonym is
“Epidemic "eerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid Jever (never roport

28218

“Typhoid pneumonia’): Lober preumonia; Broncho-
pasumonia (*Prneamonia,” unqualified, s indefinite);
Tuberculssis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor"

tor malignant neoplasma}; Measles, Whooping cough;
Chronie valvular héart disease; Chronic interstiliql
nephritia, ato. The contributory (secondary or in--
terourrent) affection need not be stated unless im-

portant. Example: Measles (disease canging death},

290 ds.; Bronchopneugnom’a {secondary), 10 da.

Never report mere symptomes or terminal conditions,

such aa *“*Asthenia,” “Anemia" (merely symptoms-

atio), *“Atrophy,” “Collapse,” “Coma,” “Convul-

sions,” *Debility” (“'Congenital,” “Senile,” ete.),

“Dropay,” “Exhaustion,” “Heart failure,” “Hem-

orrhage,"”. “Inanition,” “Marasmus,” “0ld age,"”

“Shoak,” *“Uremia,” ""Weakness,” eto., when a

dofinite disense ¢an be ascertained as the canse,

Always qualify all disenses rosulting from child-

birth or miscarriage, as “Pyerrrrar seplicemia,""
“PUBRPERAL peritonitis,” oto. State oause for
whioch surgieal operation was undertalen. For

VIOLENT DEATHS state MEANS op INJURY and quality

48 ACCIDENTAL, SUICIDAL, or HOMICIDAL, OF ag

probably such, if impossible to determine definitely.

Examples: Accidenial drowning; struck by rail-

way irain—accident; Revolver wound of head—

homicids, Poisoned by carbolic acid—probably suicide,

The rature of the injury, as fracture of skull, and

eonsequences (e. g., sepsia, tetanus), may be stated

under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by -
Committes on Nomeneclature of the American

Medical Association,)

Nore.—Individual offices nay add to above st of undesir. °
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York Oty states: **Certiflcate,

. will be returned for additional Information which give any of

the following diseases, without explanation, as the sole cause
of death: Abortion, ecellulitia, childbirth, convuisions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, tlscarringe,
necrosis, poritonitis, phlebitis, pyemia, eepticemla, tetanus,
But general adoption of the minimum list suggested will work
vast improvement, and fts Scope can be extended at a lator
date.
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