MISSOURI STATE BOARD OF HEALTH /

BUREAU OF VITAL STATISTICS : & 1 o
CERTIFICATE OF DEATH & ﬁg_, 25
1. PLACE OF D . '
(hnntyﬁa 2 4 st obuetlilY JURE o WU Beg District Nou..ooovovinineceeen. "\87 ........ File No....oocoecamviianen.
. Degistered Now ovuseeuevesereneeeeseeeeeesmasens
St eevereassas Ward)

2, FULL NAME . FwcWe

(a} Residencn.” No.,
(Usual plnce “of 2bod

Yendih of residence in cily or tawn

- (If nomresident give city or town and State)
desth ovearred FT3, mos. ds. How long in 11.8., f of foreifn birth? T8, moa. da.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

S D oony. U || 16. DATE OF DEATH (MONTH, DAY AND TEAR) O lq B/

17. : 74

| HEREBY CERTIFY, Thatl attended d d feom .....

3. 5EX

e,

5A. IF_Maariep, Wipowep, or DivorcED
HUSEBAND oF
{or) WIFE oF

4, COLOR OR RACE

6. DATE OF BIRTH (MONTH, DAY AND mn)
7. AGE YEARS Mortus } Davs

A fyr7lvmesrd

8. OCCUPATION OF DECEASED
{2} Trede, profession, ot
particalar kind of work ... L.\,

(b) General peture of industry,
basiness, or establishmenf in
which employed {or emplayer).....c.oveiuccriosnnans [
{c} Name of exxployer

9. BIRTHPLACE (CITY OR .7wN) /QW ............................. I¥ HOT AT B

{STATE OR CCUNTRY) rr

10. NAME OF FATHER ‘/ W R
/ MM - XVAS THERE AN AYpoPsy

11. BIRTHPLACE OF FATHER (CIT? oR TOWN). /&1

CONTRIBUTORY. . a2k !
(SECONDARY)

ﬂ WHAT TEST <o

/
E,q (S on coum) W ISigsed)| Ll sen
1 12. MAIDEN NAME OF MOTHER /0 3/ mzzmamo Gy 20

%Gtate the Dmsmasn Cavaing Deawn, or in deaths fram Vmuurr Cavars, state
(1) Mzaxs arp Natonn or Jmivzy, snd (1) whether Acoivewtar, Bvicmarn, or
Hozacmay.,  {Ses reverea side for additional space.}

13. BIRTHPLACE -OF MOTHER (cITY oR roml)j.? i
(STATE OR copmv)

" 13. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
' /
' ) ) Zé%ciz Lgﬁgﬁﬁbﬂ! A 1912
15. 20. F}ERTAKER [/aop
Syt Lo l""}’}’}a«‘dww Lol 22




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulneéss of various pursuits can be known. The
question applws to each and every persop, irrespeo-
tive of age. For many oeocupations a single word or
term on the first line will bé sufficient, e. g., Farmoer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enm’nscr. Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industria]l 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 line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
seaond statement. Never return “Laborer,” *'Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ets. Women st home, who are
engagod in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be, .
ontered as Housewifs, Housework or At home, and-

children, not gainfully employed, as At school or Al
home. Care should be taken to report speocifically
the ooccupationa of persons engaged in domestic
. service for wages, as Servant, Cook, Housemaid, eto,
If the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ooou-
. pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
téred, 6 yrs.) For persons who have no oocupa.tmn
whatever, write None.

Statement of Cause of Death.——Name, firet,
the DISEABE caUsING braTH (the primary affection
with respeot to time and causation), using always the
game accepted term for the same disease. Examples.
Cercbrospmal fever (the only definite synonym is
"Epidemlo cerebrosplual meningitis”); Diphtheria
(avpxd use of “Croup’); Typhoid fever {never report

S

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,’” unqualified, is indeéfinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori- .
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant neoplasma); Measles;, Whooping cough;
Chronic valvular heari diseaze; Chronic interstitial
nephritia, eto. The contributory (secondary or in-
tercurrent) afTeotion need not be stated unless im-
portant. Example: Measies (disense orusing death),
29 ds.; Bronchopneumonia (secoudary), 10 da.
Never report mere symptoms er terminal eonditions,
such as “Asthenia,’” “Apemia"” (merely symptom-
a.t.io), “Atrophy,” ‘'Collapse,” “Coma,” “Convul-
sions,” “Debility” (*Congenital, " “Samla eto.).

"Dmpsy » “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” "Old age,"!
“Shoek,” *“Uremia,” ‘“‘Weakness,” ete., when a
definite disease can be sascertained as the cause.

Always qualify all diseaseas resulting from ohild-
birth or misearriage, as ‘‘PUERPERAL ssplicemia,”
“PUERPERAL peritontiis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF @8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
woy Irain—accident; Revolver wound of  head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences {e. g., sspeis, Lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneolature of the American
Medical Assooiation.}

Nore.—Individual ofices may add to above list of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form in usge in New York Qity atatea: "Certificates
will be returned for additional information -which give any of
the following dlssasas, without explanation, sa the sola cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrense, gostritle, eryeipelas, meningitis, miecarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.’’
But general adoption of the min/mum list suggested wilt work
vast fmprovement, and its scope can be extended at an Inter
date. .

ADDITIONAL BPACE FOR FURTHER STATEMENTS
PY PHYBICIAN.
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Revised United States Standard
'Cer‘tificate of Death

(Approved by U. 8. Census and American I'ublic l'[ealt,h
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the rela.t.we
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeec-
tive of age. .For many oceupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archifect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and nlso (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,” ‘“‘Dealer,” ete.; without more
precise specification, as Dey laberer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specigieally
the oceupations of persons engaged in domestic
. service for wages, a8 Servant; Cook, Housemuid, ete.
If the oceupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired ‘from busi-
noss, that fact may be indicated thus: Fermer {re-
tired, 6 yrs.) For persons Who have no occupation
whatever, write None. v
Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the prlma.ry affection
with respect to time and eausation), using always the
same aecopted term for the same disease. Examplea:

Cerebrospinal fever (the only definite synonym is.

“Epidemic cerebrospinal meningitis’'); Diphtherie
{avoid use of *'Croup’’); Typhoid fever (never report

_consequences (e. g.,

“Typhoid pnoumonia’’}; Lobar preumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis -of lungs, meninges, perztoneum, ete.,
Carcinoma, Sarcoma, ebe., of. ... ... ... {name ori-

. gin; “Cancer” id les$ definite; a.v01d use of “Tumor”’
., for malignant neoplasma) Measles Whooping cough;
. Chronic valvular heart discase;

" mephritis, eter

Chronic interstitial
The contributory (secondary or in-
tereurrent)’ affection need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” ‘‘Debility’” (*‘Congenital,”” ‘'Senile,”. ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘Hem-
orrhage,” “Inanition,” “Marasmus,’” **0Old age,”
“Shoek,” ‘'Uremia,” ‘“Weakness,” etc., when a
definite disease can be ascertdined as the cause.
Always qualify all diseases resultmg from child-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,”
“PUERPERAL periloniiis,” etc. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
23 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 04
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way® train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—uprebably suicide.
The nature of the injury, as fracture of skull, and
sepsis, telanus), may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the  American

. Medieal Association.)

N ore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ** Certifleate,
will be returned for additional information which give any of
the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

. rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
neerosis, peritonitis, phlebitis, pyomia, sopticemin, tetantus,'
But general adoptlon of the minimum st suggested will work
vast improvement, and its scope can ho extended at a later

- date.

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS
DY THYBIC1AN.




