MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH /

1. PLACE OF PFATH .
Commty..... (ﬁn ot Pl - - 3&

2. FULL NAME.......
@) Hesid No.
{Usual place of abode) . (If nonresident give city or town and State)
Wdr@mhdu«hnuﬁmmm\?ém mas. ds. How long in U.S., il of farcign birth? e o8, ds.

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

AN * s oo || 1. oare of peat e ow o Ll 1Y, 8 LD
- ' +—t L |
W&f .
I HEREBY CERTIFY, That] altended d d from
Sa. Ir Maamsn, Wipowep, oz Divoscep

T 1 e | TN I L I .18 .
(un) WIFEGF GW M that I tast snw bh............ AHIO 0001t et st st ,19 ond that
death d, on the dailo stated above, Bl.........cccecrnniinsnsscnnenngns Sones il
6. DATE OF BIRTH (MONTH, DAY AND 'rEAn) /5' 7 1 THE CAUSE OF DEATH® BAS AS F 3 . 4

e 2 AR T g .
— [L1% S— - e L 4% MR A A1 7 LA it
6\—'0 \3 / 6 O i, N

8, OCCUPATION OF DECEASED

() Trade, profession, or & 0?
perticalar kind of work....... M/ "

(b} Geoeral natore of indusiry,
business, or establishment in (SCCONDARY
which employed (o emplayer)..... LvfrEarl A ety £ Ce T OO (duration)........co.. 08 vovesienn. L R

() Name of employer M

9. BIRTHPLACE (CITY oft Tewm) ... IF KOT AT PLACE OF DEATHL. copuieniecrvavens oot cotes s sceransreasssssnssaasmsssobomen ansnms oecn
(STATE OR COUNTRY) 7

o ¥4 } Dip AN QFERATION PRECEDE DEATHT......c.....s DATE OF...coiieeieciiecciracemcnrnssnr e

10. NAME_OF FATHER (), )1 W & :
. [ 1 WAS THERE AN AUTOPET Y. eeivmriccrinreseepypsnsssanes

11. BIRTHPLACE OF FATHER 451TY OR TOWN)... WHAT TEST CONFIRMED DJAGKDSISY... S
. {STATE OR COUNTRY) co /Q_{ /\J - M.B

At~ & = ouwrstliverstimmeatsr SR S M.
12. MAIDEN NAME OF MOTHEFV&_ ,9‘_ . @(’a A/&, W\ /8"'19'2\?-“&&.“) gAX

13. BIRTHPLACE OF MOTH *State the Dumiss Cavava Drat, cr in deaths from th.m Cavs, state
(1) Mmirs axp Nirocaz or [woey, and (2) whether Aocomeran, Burcmoas or
(STATE OR COMTRY) Howtcroat.  (See reverse sid for additional space.)

13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL

< &/l/‘/\ ﬁd/é ud X

20. UNDERTAKER ‘ ADDRESS

S2at Wffvw Rea e

3. SEX 4. COLOR OR RACE

2|

CONTRIBUTORY..

| 18. WHERE WAS DISEASE CONTRACTED

PAREN

L7~




S

Revised United States Standard
Certificate of Death

lApproved by U. 8, Censu# and American Public Health
Association.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
kealthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of nge. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive enginear, Civil engineer, Stationary fireman, eto.
But in many oases, 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 additionsal line fa provided for the
latter statemant; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory, The material worked on may form part of the
seoond statement. Never return “‘Lahorer,” “*Fore-
man,” **Manager,” ‘‘Dealer,” ete., without more
precise speoification, as Day laborer, Farm laborer,
Laborer— Coal mine, etoe. 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 Housewife, Housework or At home, and
children, not gainfully empioyed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Houssmaid, oto.
If the ocoupation 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 persona who have no ccoupation
whatever, write None,

Statement of cause of Death,—Name, first,
the pI8EABD causING DEBATH (the primary affoction
with respect to tlme and causation), using always the
same accepled term for the same disenss. Examples:
Cergbrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
{svold use of “Croup");: Typhoid ferer (nover report

“Tyrboid pneumonia”); Lobar pneumonia; Broncho-
pneumaonia (" Pneumonia,” unqualified, 1s indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ota., of........... {name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contrlbutory (secondary or in-
terourrent) affection need not be stated unless im-
portent. Example: Measlss (disease causing death),
29 de.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *'Asthenia,” ‘*Anemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Comas,”’ “*Convul-
sions,” “Debility” (‘'Congenital,” “Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart [allure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shock,” “Uremia,” *“Wesakness,” eto., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERFPERAL perilonilis,” eto. Btate cause for
which surgioal operation was undertaken. For
YIOLEKRT DEATHS state MBANB OoF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, OF HOMICIDAL, Or as
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tionas on statement of cause of death approved by
Committee on Nomenalature of the Amerlean
Medieal Assocliation.)

Nora.—Individual offices may add to above liat of undesis-
able terma and refuse to accept certlficates contalning them.
Thus the form in use In New York Olty states: “Certificates
will be returned for additional Informatlon which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitie, miscarriags,
nocroals, peritonitls, phlshitts, pyemlia, septicemia, totanus,”
But general adoption of the minimum list suggestad will work
vast improvoment, and it8 scope can be extended as o later
date.

ADDITIONAL BPACK FOR FURTHER BTATEMENTS
BY POYBICIAN.
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Statement of occupation.—DIrecise statement of
cccupation Is very imporiant, 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 oecupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, etc. But
in many cases, especially in industrial employments,
it iz 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: {(a) Bpinner, (b) Cotton mill; (e} Sales-~
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,”” “Foreman,”
“Manager,” *‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are ongaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the ocecu-
pations of persons engaged in domestic servies for
wages, as Servani, Cook, Housemaid, eto. If the
ocoupation has been changed or giver up on account
of the DIsSEASE CAUSING DBATH, state ocoupation at
beginning of iliness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None,

Staternent of cause of death.—Name, first,
the piseasE cavsING DEATH (the primary affection
with respect to time and eausation), using always the
same socepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“*Fpidemic cersbrospinal meningitis’”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, ote., 0f v vvecrecrerecreerasrsssenns (name
otigin; ““Cancer’’ is less definite; avoid uso of **Tumeor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie interskilial
nephritis, etec. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. FExample: Measles (disease eausing death),
29 ds.; Bronchopneumenie (secondary), 10 ds.
Neaver report mere symptoms or terminal econditions,
such as ““Asthenia,” “Anemia’ (merely symptom-
atic), ‘“*Atrophy,” **Collapse,” *““Coma,” *Convul-
gions,” “Debility’” (“Congenital,” *Senile,” ete.),
“Dropsy,’” ‘Exhaustion,” ‘“‘Heart failure,” **Hem-
orrhage,” ‘Inanition,” ‘“Marasmus,” *“0Old age,”
“Shock,” ““Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PumrrPERAL seplicemia,”
“PUuERPERAL pertlontiis,” eotc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—acciden!; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture 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.)

Norn.—Individual offices may add to above list of undesir-
able terms and refuse to &ccapit; cortificates containing them.
Thus the form in use in New York City states: ‘‘Ocrtificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, %astritis, eryeipelas, menln?ltis. mlwarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
&mg mprovement, and ita scope can be extended at a later

nte.
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