MISSOURI STATE BOARD OF HEALTH /

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME ... 300 i Lo L0
(‘.) n. =
{Usual e of zbode} (If nonresident give city or town and State)
Length of residence ia city or #wn where dezth sccmred g‘ 0 T mos. da. How loog in U.S., if of forcign birih? . 208 ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RAC . . . Wi
6 N 5] s %?fé:car?ﬁ%?m t:ow? o8 16. DATE OF DEATH (uoum DAY AND YEAR) ﬁz: ;‘ SO 19 L2
Vi - | Pnanee Z
N " MARRIED Wisowen. on Divoncen # 3 HEFIEBY CERTIFY, Thet I attended & d .
“HUSBAND of * Lorenrs / 5. .,m.z.%.,u ; A » 19 2, 'l__.
{on) WIFE Y it &/ e that Blast saw b2 Qlive 00, e T '5" ...... 19082 and that
death occmred, on the date stated sbove, at... JL@(::.

6. DATE OF BlRTH (MONTH, DAY AND YEAR) M 07? W/fy‘z

If LESS than 1
L% S——_

Days

/2

7. AGE MonTHs

7¢ | 7

8. OCCUPATION OF DECEASED

(a) Trade, profession,

(b) General naters of indesiry,

business, or establishment in

which employed (0r emplOYer) .. ccuiciiiieeei et et s
(c) Neme of employer

om, oz .
particelar kind of work ..........; <ol A s

TuE CAUSE OF DEATH* was as Fou

CONTRIBUTORY...
{SECONDARY)

18. WHZRE WAS DISEASE coumm'

%. BIRTHPLACE (city oR ToWN) 7

(STATE OR COUNTRY) LT ﬁ/‘{d(

10. NAME OF FATHER ,Q*ﬂ%"l’l MC

7
. BIRTHPLACE OF FATHER (crr‘r

OR, ) S
(STATE OR COUNTRY) W

12. MAIDEN NAME OF MOTHER '74749% W
13. BIRTHPLACE OF MOTHER (c:‘(oo Vf

(STATE OR COUNTRY)
InForuaNT S EEY R DT, 7/4

PARENTS

1.

15.

DEATHY..

) DIp AN 0P

WAs THEREGAN AUTOPSY?.

ﬂtm m E namn DATE OF. .. T v veinisiniens

WHAT TEST

(Signed).....
, 19

LONFIRMED DI

*State the Dmmuss Civsmve Dmamm, or in desths from Viorewr Cavmxs, state
(1) Mrzixs arp Nizoes or Iwvury, and (2) whether Acomewrar, Swmcarn, o
HoutcmaL. (Sen reverss sids for additional space.)

19. PLACE OF BURIAL, CREMATICON, OR REMOVAL

0. UNDERTAKER

VD\ATE OF BURIAL

C(,o(.;//,’l n? 2z

Fn.zn,
REGISThAR

o 1025 %ﬁaﬁfm&m
i

4




W@\ﬁ@%,'f?ﬂ T _“.w

Revised United States Standard
Certificate of Death

(Approved by TU. 8, Cenmis and Amerlcan Pubue Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known, The
guestion applies to each and every person, irrespec-
tive of age. For many oceupations a singls word or

. term on the first lins will be sufficient, e. g., Farmer or
" Planter, Physician, Compesitor, Architect, Locomo-
live Engineer, Civil Enginecr, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it i8 necessary to know (&) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
lattor statement; it should be used only when neaded.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fuc-
tory. The materinl worked on may form part of the
second statement. WNever returp *‘Laborer,”’ *Fore-
man,” *Manager,” *Deoaler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
_the oocupntions of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ogeupation has been changed or given up on
account of the DISEABE cAUBING DEATH, state ocou-
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 occupation

whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEASE CAUBING DEATH (the prlma.ry affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only définite synonym is

» “Epidemio ocerebrospinal meningitis’); Diphtheric
(avoid use of “Croup”); Typhot‘d_fever (n_ey_er report

it NS o
“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumentia (““Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, 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 hearl disease; Chronic inlerstilial
nephritis, oto. The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (discage causing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Nover report mere symptoms or terminal eonditions,
such as “Asthenia,” *Anemia’” (merely symptom-
atie), “Atrophy,” *Collapse,” ‘“Coma,” *““Convul-

_sions,” “Debility” (‘*Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Hcart failure,” ‘“Hem-
orrhage,” ‘‘Inanition,” *‘Marasmus,” “0Old age,”
“Shock,” “Uremia,” “‘Weakness,” etc., when a
definite disease ean be ascertained az the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia.”
“PUERPERAL perilonilis,’”” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 18
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train-—caccident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (e, g., sepsis, istanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the. Amarican
Mediocal Association.)

Nore.—Individual offlces may add to above llst of undoesir-
able terms and refuse to accept certiflcates containing them.
Thus the form In use in New York City states: *“Certificates
will be returned for additional information which give any of
the following diseasos, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebltls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extended at a fator
date,
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(Approved by U. 8. Census and Amcrican

Public Health
Association.) .

Statement of Occupation.—Precise statement of
occupation is very important, so that:the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeec-
tive of age. For many occupsations a single word or
“torm 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 (a) 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) Cotton mill; (a) Sales-
man, (b} Grocery; (a). Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return ‘Laborer,” “Fore-
man,” “Manager," “Desler,” ete., without more
precise specification, as Day laboerer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
" Housekeepers who receive a definite salary), may-be
entersd as Housewife, Housework or At home, and
children, not gainfully employed, az At school or Al
home. Care should be taken to report specifieally
- the oceupations of persons engaged in domestio
service for wages, as Servant,. Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from biisi-
ness, that fact may be indicated thus: Farmer (re-

lired, 6 yrs.) -For persons who have no oceupation

whatever, write None. .
Statement of Cause of Death.—Name, first,

the pIsEASE cAUsiNG DEATH (the primary afféetion |
with respect to time and causation}, using always the .

same acoepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis”); Diphtheria

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

4
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (**Pneumonia,’” unqualified, is indefinite};

. Tubsrculosis of lungs, meninges, -peritoneum, ofe.,

Carcinoma, Sarcoma, ete., of. ..., “i...(name ori-

- gin; “Catcer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whooping cough;

- Chronic valvular heart disease; Chronic inlerstitial

nephritis, ete.. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronckopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,’”’ ‘‘Anemia” (merely symptom-
atie), “"Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,”” **Debility’’ (‘'Congenital,” ‘‘Senile,” eta.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” ‘'Inanition,” “Marasmus,” “0ld age,”
“Shock,”” ‘Uremia,”, “Weakness,”” eto., when a
definite disease can be, ascertained as the oause.
Always qualify all 'diaeaseis.resultiug from child-
birth or misearriage, as “Purrperar septicemia,’”
“PUERPERAL -perifonilis,” ote. State cause for
which surgical! operation was undertaken. For

. VIOLENT DRATHS state MEANS OF 1NJURY and qualify

A3 ACCIDENTAL, 'SUICIDAL, OF HOMICIDAL, OF a4
probably such, if imposa.ible to determine definitely,
Exainples:. Accidental drowning; ~ struck by rail-

" way trgin—aecident; Revolver wwound of head—

homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. .g., sepsis, letanus), may be stated

‘under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved hy
Committed on Noméunclature of_ the American
Medical Agsooiation.) :f :

i

Nore~Individual offices may add to above list of undosir-
able terms and refuse to accept certificates contalning them.

" Thus the form in usé in New York City states: ** Certificate,
.will be returned for additional information which give any ot -

the following diseases, without explanation, as the sole eauso

‘of death: Abortion; cellulitis, childbirth, convulsions, hemor-
rrhage, gangrene, gastritis, crysipelas, meningitis,

miscarriage,

’_nacrosis, peritonitis, 'phlebitis. Dyemia, septicemia, tetantus.'

,date.

But general adoption of the minimum liss suggested will work
vast improvement, and its scope can be extended at a later
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