MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH :f\_-‘ '
w' L
County. Begistration District No... .
) L
TOWSHID..vorvvvemrrsnsersrvevassvossessosrorsnssenssanasseaesan Primary Registration District No Mol frreniafinae
SR OO OO SOOI O R
2. FULL NAME . & o o il . e s pprasitirsnrr e
(a) BReaidence. Werd. y
(Usual place of nbode) . ) (H nonresident give city or town and State)
Lenjth of residence in city or town where desth cocrared yrs. mos. ds. How long in U.S., if of foreign birth? . wos. ds.
PERSONAL AND STATISTICAL PARTICULARS > MEDICAL CERTIFICATE OF DEATH ‘
3. 4. COLOR OR RACE | 5. Sincie. Mamien, WIOWED OR || 15 DATE OF DEATH (MONTH. DAY AND YEAR) W /6 w2
. f ¥
(‘!—fl"zo’~ . W/—,—u—) 1. .
5 " W I HEREEY CERTIFY, Thall atitended [mn...[..‘ ...... / /‘
o i Manaten. Wioowep, oa Divosced _ o188 b0l LA 0.2/
L, Sy & S A 53 o
death d, on the date steled above, at... [ N

6. DATE OF BIRTH (MONTH, DAY mvu{‘ggq; /ﬁ-‘/yiz_

7. AGE Yeans Monrhs. V' Dars I LESS than 1

73 % / b é) v L1 T— %

8. OCCUPATION OF DECEASED
{(a} Trede, profession, or

OF DEATH® wAs AS FOLLOWS:

particular kind of work .20 . 2 e t ........
(b) Geperal pature of industry, CONTRIBUTORY.... 0 ceemverermcaremsrsssinns
hasiness, or establishment in : . - )
which employed (or employer), 2 Y /e T L e 1, . (I%‘V T BOB) e oeeeeenen
(c} Name of enplayer -
) 18. WHERE WAS DJSF
9. BIRTHPLACE (CITY OR TOWN) «oooee ™2 P e M ST i

{STATE OR COUNTRY)

10. NAME OF FATHER 4 f
w | 11. BIRTHPLACE OF E ER {cITY o& TOWN)... W%, 27,
[ .
E {STATE OR COUNTRY)} )
s :
| 12. MAIDEN NAME OF MOTHER M m_/7 ni7 (Addren)/ 33 )/?WC.'é‘ ,
13. BIRTHPLACE OF MOTHER {(crrr ND.oeecomeecesemesseresaresmesssessersssanss sBate the ‘Dusmss Cavsrwo Dramm, of in deatho fram Vionwer Cavses, state
STATE GR COUNTRY) \ﬁz ' - (1) Mraxs ixp Natcus or Dwoer, and (2) whether Acctoserran, Sorcroas, or
(STATE o8 : HoMmictoaL,  (Bee reverss gide for additional spase.}
.

T3 FLACE O BURTAL, CREMATION, OR REMOVAL TE OF BURIAL
( , = M&:m o/, /ﬁ 1w
B AT At c ‘20, ZAKER ” ADDRESS
FILED..... oo 195 : %M@% J = 'Q:\JE ; ézz Z)W -
= Crey ) ra =




BN

Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Heaith
Association.)}

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulvess of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore ap additional line is provided for the
latter statoment; it should be used only when nesded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
gecond statement. Never return **Laborer,”’ ‘'Fore-
map,” “Manager,’” ‘“Dealer,” ete., without more
pracise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, oto. Women at homa, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite sslary}, may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the oecupation has been changed or given up on
aceount of the PISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pIsEASE CcAUSING 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
“Epidemic cerebrospinal meningitis’”); Diphtheria
{avoid use of “Croup™); Typhotd fever (never raport

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonic (**Pneumeonia,’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of . . . . .. . (nameo ori-
gin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles; Wheoping cough;
Chronic valvular hear! disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Meaeles (disease causing death),
20 ds.: Bronchopneumonia (sccondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘“‘Asthenia,”’ ‘“‘Anemia"” {(merely symptom-
atie), ‘“Atrophy,” “Collapse,” *Coma,” “Cpnvul—
sions,” “Debility’” (“Congenital,” *‘Senilo/ ete.),
“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 c¢hild-
birth or miscarriage, as “PUBRPERAL sspiicemia,”
“PyERPERAL perifonitis,’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS s5tate MEANS oF INJURY and gualify
a8 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, Or Aas
probably such, if impossible to determine definitely.
Examplos: Aceidental drowning; struck by rail-
way troin—aceident; Revolver wound of head—
homicide; Poisoned by cerbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be statad
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee op Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undeslr-
ablo torms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: *‘Certiflcatey
will be returned for additionas information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, sapticomia,” tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended ot a later
date.

ADDITIONAL SPACE FOR PULRTHER S§TATEMENTS
BY FHYBICIAN.
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{Approved by U. B. Census and American Public Health
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Statement of occupation.—Precise gtatement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every persom, irrespec-
tive of age. For many oecupations a single word or
torm on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Archilect, Locometive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in 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 examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, () Automobile factory.
The material worked on may form part of the sececond
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ote., without more precise
gpecification, as Day laborer, Farm laborer, Laberer—
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 Housewtfe, Housework, or At home, and children,
not gainfully omployed, as Al school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestio gervice for
wages, a8 Servant, Cook, Housemaid, eto. If the
cocupation has been changed or given up on acoount
of the DISEASE CAUBING DEATH, state occupation at
beginning of iliness. If rotired from business, that
tact may be indicated thus. Farmer (relired, 8 yra.)
For persons who have 1o ocenpation whatever,
write None.

Statement of cause of death.—Name, first,
the DISTASE CAUBING DPEATH (the primary affection
with respect to time and eausation), using always the
same acocopted term for the same disease, Examples:
Cerebrospinal- fever (the only definite synonym is
“Epidemic carebrospinal meningitis”); Diphtheria

(avoid use of “Croup”); Typhoid fever {never report

Z0925

s“ryphoid pneumonia’); Lobar preumonia; Broncho-
préumonic (“*Preumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, perifoneum, oic.;
Carcinoma, Sarcoma, ete., of .. craennnse {name
origin; *‘Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic volvular heart disease; Chronic infersiitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
25 ds.; Bronchopneumenic (secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such as *“‘Asthenia,” “Anemia” (merely symptom-
atic), ‘““Atrophy,” “Collapse,” “Coma,” “Convul-
sionz,” ‘“‘Debility” (“Congenital,” *Senils,” eto.),
“Dropsy,’”’ ssmxhaustion,” ‘Heart failure,”” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,” *‘Uremia,” “Weakness,” etc.,, when =&
definite disense can be ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘‘PUERPERAL gepticemia,”
“PyERPERAL peritontlis,’’ ete. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MECANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
prabably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The mature of the injury, as fracture of skull, and
consequences (e. g. sepsis, letanus) may be stated
under the head of “«Qontributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Cit states: “Qertificatos
will be returned for additional fnformation which gives any of
the following dlseases. without ex lanation, as the sole CcAuse
of death: Abortion, cellulitis, chi dbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum {ist suggested will work
yast improvement, and its scope can be oxtended at a later

date.
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