B

o~
MISSOUR! STATE BOARD OF HEALTH e
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH ‘ /—i” 94 8 7
1. PLACE OF DEATH ' /
Comty.... MOR1 AL : Beistration Disirict No... ,7 .......................... Yile Ne....
" 7/
Townstip.... B LKOT Primary Registration District Nnﬁé? ................. Begistored N..(ﬂ
Giy...... (Mo veeeennd St Wed)
2. FULL NRAME L8NG NI ONBRE 4. oo seeesereresseessssessenerenes .
(a) Besidencs. Nou...ccoioioimsemmessserne mecimnssesssrssssssesssssrons Sty cerrecrrenenen Ward, e s anarsanes
(Usual place of abode) {If noaresidcat give city or town and State)
Length of residenco in city or town where desth ocowred . mas. ds. Row loog in U.S,, i of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
z A -
3. SEX 4 f:oLOR OR'RACE | 5. Sieie, Magmien. Winowen on "Ie. DATE OF DEATH (IM%% 7 ,éé, 197 %
Fomale Jhite Married .
, That J atteaded decepsed Boc p.crevrrennreene e
g W oo I LI S Tyt gy
bt A | Moottt et SN . o e 10,2
«x) wireer Honry Niohaus, bat I last suw b2, aive oa....... L E4Carr A LY 180 Y ond that
. = death d, oo the date stated above, at.......... m,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) & _ Tuk CAUSE OF DEATH® was oS FoLLows:
7. AGE YEARS MoNTHs Dars If LESS than 1 :
d." h..- .............. . o
49 3 3 o ._...is. O Cy o . -
8. OCCUPATION OF DECEASED A | — %//’ e S ‘f/‘m
fesio = il : - L
O e T "Houso_Wifa, /? P Pt (daration) R —— ds.
{b) General nature of industry, 7| contriBuTory..... P ' '
bosiness, o estahlichment in (SECONDARY)
which employed (or employer).....coorevrivisinrsnsnnre e B | SO (deration) FERe rrinnrasn da
Neme of emple: .
(€) Name of employer 18. W msu€ {TRACTED .
I " .
9, BIRTHPLACE (arr ox Tomey .. =016 Counity Yo .. o eAr af ace or Reamr
(STATE OR cOUNTRY) 2 -
%7 Db aN E DEATHL...0c0v0nene + DATE OFuuiiieentnrmeecrrs s sanirans
10. NAME OF FATHER J 7 Wwillameno o
. - : WAS THERE AN AUTOPSY per st iae s inees .
'u_) 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....ccocvuicmierniraneranneranssmneessnnas WHAT TEST m%é%s:../g
z sure ooy CCle County Mo (Sigasd).... /_, /7044 e ML D
+o : )
o | 12- MAIDEN NAME OF MOTHERHonrrota,Pace J19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....-oocoo oo esrossessesn *State the Dmrasa Civmro Dmara, or in destha {rom Vieusne Cavers, state
(I) Mpauxs axp Nirtuma or Ixooey, and (2) whether Accmmwrar, Buretmar, or
sneocuem Cols County Mo Howreroat. {Bes roveras side for additiona) spaca.)
'
1. | "’““"’"W 'MM 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATEyOF BURIAL
(Addross) W/w/ﬂ /1.7 Becoti<Nrovroe [ 2L26 w
15, - P —
) 5 20. UNBERTAKER D
Flu:nhg‘ffzyl 19?72\ (’ﬂ??/&'{/['-‘-"nml K/@/,‘»_‘ T
- STRAR it N » v
_/ ;/ _ ﬁ't,"'rucl '}1( v i .

==




']

P T

P eney -

w‘n—-ﬂ—ﬁe;?s:d— United States Standard
Certificate of Death

(Approved by U. B, Census and Amecrican Public Health
Assoclation.)

Statement of Occupation.—Precisa statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. "The
qusstion 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, Archilecl, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) ths 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 noeded.
Ag examples: (a) Spinner, (b) Cotion mill; (a} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. ‘The material worked on may form part of the
second statement. Never return “Laborer,” “Tore-
man,” “Munager,” “Dealer,” ete., without more
prooise specification, as Daey laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entersd as Houszewifo, Housework or At home, and
children, not gainfully employed, as Al achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aocount of the DISEABR CAUBING DEATH, state osou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccoupation
whatover, write None,

Statement of Cause of Death,—Name, first,
the PIBEASE CauUsING DEATH (the primary affection
with respeet to time and causation), using always the
game accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtheria
(aveid use of “Croup’); Typhoid fever (never report

»

“Typhoid bneundonia’"}; Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta.,of . . . . . . . (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumeor”’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic snterstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.: Bronchopreumonia (scoondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as *‘Asthenia,” *Anemia’’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” *'Coma,” *“Convul-
sions,” “Debility’” {“Congenital,” “Senile,’" ets.),
“Dropsy,” “LExhaustion,’”” “Heart {ailure,” '"Hem-
orrhage.” *Inanition,” *“Marasmus,” *“0ld age,”
“Bhoek,” “Uremia,” ‘“Weakness,” eta., when &
definite disease ecan be ascertained as the oause.
Always qualify all diseases resulting from ehild-
birth or miscarriags, as “PUERPERAL ssplicemia,”
“PUBRPERAL pertlonilis,” ota. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS or INJURY and qualify
88 ACCIDENTAL, BULCIDAL, OF HOMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, tetanus), may be stated

under the hoad of “Contributorys” (Recommendans ...

tions on statement of cause of death approved by
Committes ob Nomenclature of the American
Modical Association.}

Nore.—Individual oflices may add to above list of undesir-
able terms and refusa to accept certificates contalning them.
‘Thus the form In use in New York Clty states: ''Certificates
will bo roturned for additional information which give any of
the following dlseasss, without explanation, as the 8sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrivis, erysipolas, meningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minkmum st suggested will work
vast improvement, and its scope can be extonded at a later
date, i
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Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise siatement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occeupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomative
engineer, Civil engineer, Stalionary fireman, ote. But
in many eases, especially in industrial employmenta,
it is necessary to know (a) the kind of work and also
(b) the nature of the husiness or industry, and there-
fore 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 factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Managor,” “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 At home,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviee for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state oooupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no occoupation whatever,
write None,
Statement of cause of death.—Name, first,

*  the DIERABE CAUSING DEATH (the primary affection

with respect to time and eausation), using always the
same acecepted term for the same disease. Hxamples:
Cerebrospingl fever (the only definite synonym is
“Kpidemio cerebrospinal meningitis’); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

QugT

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, perifoneum, ete.;
Carcinoma, Sarcoma, otc., Of...ceeevvverveneeooon. {name
origin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart discase; Chronic tnlerstitial

nephritis, eto. The contributory (socondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “‘Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,"” “Convul-
sions,” “Debility”” (“Congenital,” “Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” *‘Heart failure,” *“Hem-
orthage,” ‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘“Weakness," oto., whenr a
definite disease can be ascerisined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUBRPRRAL perilonilis,” ete. State cause for
which surgical operation was undertsken. For
VIOLENT DEATHS state MEANG oF INJURY and qualify
48 ACCIDENTAL, BUICTDAL, OR HOMICIDAL, OT as
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the 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 Nomenclature of the American
Medical Association.)

Nors.—Individual offices may add to above list of undeajr-
able termas and refuse to accegité certificates containing them.
Thus the form in use in New York Clty states: rCertificates
will be returned for additional informatlon which glvea any of
the folloﬂngodisaases. without explanation, as the sole causs
of death: Abortion, cellulitis, chil](Jibirth. convulsions, hemor-
rhage, gangrene, gagtiltls, erysipelas, meningitis, miscarﬂage,
necrosis, peritonitis, phlebitis, pyemia, septlcemts, totanua.'
But feneral adoption of tho minimum list suggedted will work
ggg mprovoment, and its scope can bo extended at a later
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