-t
MISSOURI STATE BOARD OF HEALTH /
BUREAU OF VITAL STATISTICS -

(c} Nome of employer

o {duration)...couree s TP cicceinansn M., ds.

18, WHERE waAS/DI

9. BIRTHPLACE (crTY or TOWN) ............
(STATE OR COUNTRY)

r
10. NAME OF FATHER Z z : é é
11. BIRTHPLACE FATHER {cirr or 'rm)

IF ROT AT CE DEATHT . ccvesvtince e Terrrasris s bbetrane e aaaas

. CERTIFICATE OF DEATH ) 2 Mo~ %
§E 1. PLACE OF_DEATH b il
_§5 n Township..../ 2. ¢ " Begistered No. ...
o E L« OO St . Werd)
2 g: 2. FULL NAME.. /ﬁy FEAA LA .. W/ 1& (!a/ %kay‘ ................................................
Py
[Z3=] (8} Begidence. Now.. oo diiiccminnrererresnrrrrrrsrrsrsrrnresnmrnns Shy  rscsisssssiso
§ EF: {Usaal. plaoe of abode) . (If nonresident give aty or town add State)
r « Length of residence In city or town where death occmred o o ds. Euwhnimlls if of foreign birth? 5 mos. ds.
-
- - -
E o \ PERSOMAL AND STATISTICAL PARTICULARS . + . MEDICAL CERTIFICATE OF DEATH
o l=) = L -
-4 B . g ’
E g_-; 378Ex ¢ COLORORRACE | 5. s:mmmwm? °% || 16. DATE OF DEATH (wowrw, oar wmveae) §° — 2./ 1923
-
] w— 17. :
n 25 % m | HEREBY CERTIFY That duﬂdwbﬂnfﬁllﬁ%
i, ©o© il 5. IF Mammiep, Wi or DIvORCED . —_ 3 g
BE b HUSBAND or : .19 .72,
X 8% (om) WIFE or lhilhﬂnwh alive on 19........, end thet
b .
] é" - " |ldeaths d, on (he date stated abave, l...........ccueeen. K. .
n 3 5. DATE OF BIRTH (umm.m'rm\'m)M s — S Fr»— '
r S.. 7. AGE YeArs MonThs Dars U LESS than 1
'T o day, ... hrae
é / / b7 L —
z 8. OCCUPATION OF DECEASED:
9 (a) Trade, prolession, or
F perticnlar kind of Work ...........ccocoriiiiiineie e ss s st nessnt s s | [T
3 (b) Gezeral natury of indpsiry, CONTRIBUTORY.
L basiness, or cxinhlishment in {SECONDARY}
' 5
z
D
r
3
E
X
J
X
z

g {STATE 0% COUNTRY)
i
& | 12 MAIDEN NAME OF MOTHER %m W
13. BIRTHPLACE OF MOTHER {(cITr om Town . *State the Dmrupw Cavming Dzatm, o in deaths from Vionrwr Cavses, state
(1) Mmuxs avp Nartomn or Imony, and (3) whether Accronwrar, Burcmat; or
(STATE oR.qoUNTRY) 0 Hoarcmar.  {Sen reverss sida for additional epace.)

19, E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

8 /25 nar
ADBRESS

2 6. Aocercdditl Aot Ny

N. B.—Every item of Information should be carefully supplied,. AGE

CAUSE OF DEATH in plain terms, so that it may be properly clas




FUTOATE batwea 34

N 'N GHMJMT;&H 1o’ tnamselata doaxd

v af HOT, ATULZE

Revised United States Standard.

Certificate of Death

[Appmud br U. 8, Oensus and American Pubtlc Health
Y Amocla.tlon]
e

|
Statement of Of:cupation —Preelae stal}ement of
ocoupation 1s very lmportant 8o that the relative
healthl’ulnesa of va.rigua pursuits ean be kndwn. - The
question’ applieu to'eaoh and every person,irrespoe-
tive of a.ge. For many ocoupations a slngle word or
term on the firat line will be suffictent, e, 2., g‘armer or
Planter, Physician, Compositor, Archyec;;}‘, Locomo-

‘tive engineer, Civil engineer, Stationaryifireinan, eta.

But in many cases, especially In induatrm}n amploy-
ments, it Is necessary to know (a) thefkln ol work
and also (b) the n&ture of the buslnes.s or mdustry,
and therefore an additional line fs prov:d ad for the
latter statement; it should he used only ‘when needed.
As examples: (a) Spinner, (b)) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auwtomobils fac-
tory. The material.worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,’” - *‘Dealer,”” eto,, without more
precise specifieation, as Day leborer, Farm laborer,
Laborer— Coal minég, ete. Women at home, who are

. engaged In the dutiés of the household only (not paid

~

‘home.

Housekeepere who receive'a definite salary), may be
entered as Housewife, Housework or At, home, and
children, not gainfully employed, as Atf’school or Al
Care should ' be taken to report specifically
the oocoupations of persons engaged in domestic
servioe for wages, as Servant, Cook, Housemaid, eto.
If the oocoupation ha.a been changed or-glven up on

account of the DISEABE CATSING DEATH, state occu-

pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who ha.va no occupatlon
whatever, write None,

Statement of cause of Death. —Name, first,
the pismas® cAvsING DERATE (the primary affection
with respect to tlme and causation)? dsicg always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epldemla ocerebrospinal meningitis'); Diphtheria
(avold use of “Croup"); Typhoid fnger (never report
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“Typhoid pl::elimoﬁia”); Lobar preumania; Brancho-
preumoniac (“Pneumonia,”” unqualified, {s indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta., of ......... .(name ori-
gin; “Cancer” ia less definite; aveid use of “Pumor"’
for malignant neoplasme); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) 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 eond1tlons.
such as “Asthenm.," *“Anenia” (merely ssymptom-
atie), “Atrophy,” ‘“‘Collapse,” SComa,” *“Convul-
sions,” *“Debility” (“Congenital" #Genile,” eto. )
“Dropsy,” "thaustlon,” SHears failure,” ““Hem-
orrhage,” ‘*‘Inanition,” *Marasmus,” “0Old age,”
“Shock,” “Uremin,”. ‘“Weaknsss,” ete., when a
definite disease onn’ be ascertained as the oause.
Always qualify oll diseases resulting Ifrom ohild-
birth or mlscarrmge. a8 “PUERPORAL scpucemm "
“"PUERPERAL perilonilis,” eto. SBtate eause for
which surgical operation was undertaken, For
VICLENT DEATHS 8tate MEANS oF INJURY and qualify
&8 ACCIDENTAL, B8UICIDAL, OF HOMICIDAL, OF s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommienda-
tions on statement of cause of death npproved by
Committee on Nomenclature of the Ameriean
Medical Assooiation.) .

Norp.—Indlvidual ofices may add to above liat of undesirc-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Oity states: “‘Certificates
will be returned for additlonal Information which give any of
the following dissases, without explanatlon, as the sole cause
of death: Abortlon, cellulitla, gchildbirth, convulsions, hemor- - .
rhage, gangrene, gastritls, erysipolas, meningltis, miscarriage,

necrosls, peritonitis, phlebitls, pyemila, septiceml!n, tetanus.”
But general adoption of the minimum lst suggested will work -
vast improvemont, and Its scope can be extended at a lator
date,

ADDITIONAL BPACR FOR FURTHER STATBDAMENTS
* BY PHYBICIANM.
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Revised United States Standard
Certificate of Death .

(Approved by U..S. Census and American Public Health,

Assoclation.)

Statement of QOccupation.~—Preeiso statement of
occupation is very important, so that the relative

healthfulness of various pursuits can be known. Thé:

question applies to each and every person, irrespee- ‘i

tive of age. For many oceupations a single.word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ete.-

But in many cases, especially. in industrial employ-
ments, it is necessary to know (e) the 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 needed.
As examples: (a) Spinner, {(b) Coiton mill; (a) Sales:
man, (b) Grocery; {(a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
‘gecond statement. Never return ‘‘Laborer,” “‘Fore-
man,’”’ ‘‘Manager,” “Pealor,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at homs, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definité salary); may be
entered as Housewife, Housework or At home,, and
children, not gaintuily employed, as Al school or At
home. Csare should be taken to report speocifically
the occupations of persons engaged in domestio
" gervige for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the DISEABE ‘CAUSING DEATE, state ocou-
pation at.beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None. - :
Statement of Cause of Death.—Name, first,
the DISEABE ‘CAUBING DEATH (the primary afféction
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc ecerebrospinal meningitis'); Diphtheric
{avoid use of “Croup’’); Typhoid fever (nover report

&
- L

#Typheid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (‘‘Pnenmonia,” unqualified, is indefinite);

" Puberculosiz of lungs, meninges, periloneum, ete.,

* Carginome, Sarcoma, ete., of.......... (name ‘ori-
gin; “Cancer”" is less definite; avoid use of “Trmor"
for malignant neoplasmal; Measles, Whooping cough;
Chronic valpular heart disease; Chronic interstitial

- nephritis, ete.. The contributory (secondary or in~

tereurrént) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10_ ds.
Never repoft mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” - “Debility”’ (“‘Congenital,’”’ ‘‘Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inapition,” “Marasmus,” “0Old age,”
“Shoeck,” ‘“Uremia,” “Weakness,” stoc., when a
definite disease can be ascertained as the cause.
Always «qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyERPERAL peritonitis,” eotc. State cause for
which surgical operation was undertaken.” For
VIOLENT DDATHS state MEANS oF iNJURY and qualify
as ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, Or &8
probably sueh,’if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Kevolver wound' of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nsture of- thé injury, as fracture of skuil, and
consequences (e. g., §epsis, fefanus), may be stated
under the head of “Contributory.” (Recommenda-
‘tions on statement of eause of death approved by
Committes on Nomenclature of the ' American
Medical Agsociation.) o

Norei—Individual offices may add to abovo list of undesir-
ablo terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City states: *‘Certificate,
will be returned for additional information which give any of
tho following dlseases, without oxplanation, as tho sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetantus.'
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be extendoed at a later
date. - o

ADDITIONAL RPACE FOR FURTHER STATEMENTS
BY PHYBICIAN. *




