MISSOURI STATE BOARD OF HEALTH ;
BUREAU OF VITAL STATISTICS ‘}/

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

(.) . 7
(Usual - ident give city or town and State)
Length of residence in city oz iown where death sccmrred 5. mes, dx, How kong in U.S., if of foreign hirth? T8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2; MEDICAL CERTIFICATE Ol-' DEATH

3. sEX

%z&*

4. COLOR OR RACE

CTLY. PHYSICIANS should state

xact statement of OCCUPATION is very important,

o5+ v, MapmieD. VmowSITOR ~ || 16. DATE OF DEATH (oNTH, oAY AND m% ,/ 19—
W

F1 5A. IF MaRRieD, Wiwwzn. or Divorcen
= HUSBAND o
{or) WIFE or ceernny 18
. , ou the dm state n.bnve, at., ﬁ?ﬁ - SN ¥
6. DATE OF BIRTH (MONTH, DAY AMD YEAR) ' THE CAUSE OF DEATH* was
7. AGE DAY!

oo tg6l 17

8. OCCUPATION OF DECEASED

(8} Trade, profeysion, or ‘ . l '

particular kind of werk .......... —t . aJ.\‘/W _. l,,..e.)l., S L

(b) General natore of indusiry,

business, or establishment in

which employed (or employer).................ocoveas
(c) Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .o...ooveeceneccresemsresersssssmetussanssssesrons IF ROT AT PLACE OF DEATHY... fetle—T.
(STATE OR COUNTRY)

/ | DID AM OPERATION PRECEDE DEATHY... @c2.  DATE of.

ermsfso that it may be properly c].n:?mad. E

10, NAME OF %?
WAS THERE AN AUTOPSYY,
— N
'0_1 11. BIRTHPLACE OF FATHER (ctrr or 'ro!m) ....................................... WHAT TEST CONFIR o N e A il
& (STATE oR coumTat) A1, <7 Lot Af2T (Signed)..... G+ Azt Y AT e +H.D
Ti° ,
& | 12 MAIDEN NAME OF MO, nog 7./ L19 .
/ =t ¢
13. BIRTHPLACE OF MOTHER (crry o@n -d- *Htate the Dismiam Cavmizg Drars, or in dmths from Vi Cavezs, stats
i (Sr 1% OR COUNTRY) (1) Mmxs ax» Nitvms or Ixmomr, and (2) whether Accomrrar, Stiemaz, or
2 Hoaacmat.  (See reverse side for additional spaca.)
" Imum Lﬂ" & 19. PLACE OF BURIAL, I DATE OF BURIAL
193

® el v x5 ‘5 %% iuz;ﬂm..ﬁﬂ_,ﬁ 2,.-.4?@ M




L - BT &1

wlata blubsas ZHAII2YKY

) 2 2 (ATap -
LB £ NOITAGUING 10 dnunagey | 3 h:’au:ab?:il“bluo'da Foni
- Y " - ssals ‘|1.4

Revised United States Sgandurd—"

8l ) do0g

Certificate of Dedlth

(Approved by U, 8. Coensus and American Public Health
Agsociation.)

—_— .

*
Statement of (ﬁpaﬁon.—-Precise wtatement of
gccupation i very portant, so that the relative
hoalthfulness of varipus pursuits can be known. The
guestion applies to g'ach and every person, irrespea-
tive of age. For mgpy ocoupations a single word or
term on tho first linggvill be sufficient, e. g., Farmer or
Planter, Physiciang'ompositor, Aschiject, Locomo-
tive Engineer, Civil Fngineer, Station r’g?%rcman, ato.
But in many cases, especially in ingustfial employ-
ments, it is necessary to know (¢) the Eind of work
and also (3) tho nyture 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 mgl; (a) Seles-
man, (b) Grocery; M) Foreman, (p) mobile fac-
tory. The materi orked on maiy {0fm part of the
gsecond statement. ever roturn “Laborer,” "“Fore-
man,” “Manager,” & Dealer,” ete., without more
precise specificatio a8 Day laborer, Farm laborer,
Laborer—Cogl mineNbte. Women at home, who are
& of the household only (not paid
eive & definite salary), may be
, Housework or Al home, and
oemployed, as At school or At
home. Care shouldfbe taken to report specifically
the occupations orsons engaged in domestie
service for wages, Servant, Cook, Housemaid, ete.
1f the occupation has been changed or given up on
account of the DISEASE cAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
nass, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphktheria
(avoid use of *'Croup”); Typhoid fever (naver report

[
800! Al
Pﬂ;

- madl yve X3
R A

lP;I;ﬁu ontt {7 PR : iSed dsMdefinite);

. . . 4 .

Tuberculosis of lungs, meninges, peritoneum, elo.,
Carcinoma, Sarcoma, eto., of.......... (namo oris
gin; *“Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hcari disease; Chronic inlersiilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless in-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopnreumonis (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such az ‘*Asthenia,” ‘‘Anemia’’ (merely symptom-
atie), “‘Atrophy,” ‘“Collapse,” *‘Coma,” ‘“Convul-
sions,” “Debility’" (*‘Congenital,’” *‘‘Senile,” etec.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” “Hom-~
orrhage,” *“Inanition,’” “Marasmus,” “Old age,”
“Shoek,” *“Uromia,” “Weakness,”* ete., when a
definite disease ean be ascertained as the cnuse,
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL s&ecplicemia,’
“PyERPERAL pertloniiis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJGRY and quality
&S ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O @
probably sueh, if impossible to determine deﬁuitelyi*
Examples: Accidental drowning; siruck by rail-
way irain—accident; HRovolver wound of head—
homicide; Poisoncd by carbolic acid—probably auiciqt”{
The nature of the injury, as fracture of skull, and
consequences (e. ., sepsis, telanus), may bo stated
under the head of “Contributory.” (Recommenda~
tions on statoment of cause of death approved by
Committeo on Nomenclature of the American
Medical Association.) :

Norn.—Individual offices may add to above liat of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in uso in Noew York City states: * Ceortificates
will be returned for additional information which give any o
the following discases, without explanation, as the sole caus :
of death: Abortion, cellulitis, childbirth, convulsions, hemor: .
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, septicomia, tetantus,’
But general adoption of the minimum list suggoested will wor
vast Ilmprovement, and its scope can be oxtended at a lat
date.
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[Approved by U.8. Censu:‘;and Ameriean Public Health Association)

Btatement of ocoupation.—Precise statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuita ean be known. The question applieg to
each and every persom, irrespective of age. For many

occupations a single word or term on the first line will bo

suflicient, e. g., Farmer or Planter, Physician, Compos-
tior, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, ete, But in many cases, especially in induatrial
employments, 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 in provided for the latter
statement; it should be used only when needed. As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (@) Foreman, (b)) Automobile factory. The ms-
terial worked on may form part of the second statement.
Never return “Laborer,”? “Foreman,” ‘Manager,”
“Dealer,” etc., without more precise specification, as
Day loborer, Farm laborer, Leborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife, Housework,

or At home, and children, not gainfully employed, as A2
school ar At home. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
servico for wages, us Servant, Cook, Housemaid, etc. Iithe
océupation has been changed or.given up on account of
the DIBEARE CATSING DEATH, state occupation at beginning
. ofillness, - If retired from business, that fact may be indi-
cated thua Farmer (retired, 6 yrs.). For persons who
bave no 0ccupa.txon -whatever, write None.

Statement of cayse of death.—Name, first, the DisEARE
CATEING DEATH (the primary affection with respect to time
ang causation}, using always the same accepted term for
thesame diseass. Examples: Cerebrospinal fever (the only
definite synonym is “Epidemic cerebrospinal menin-
gitis”); Diphtheria (avoid use of “Croup’”); Typhoid fever
{never report, “ Typhoid pneumonia’’); Lobar pneumonia;
Bronchopneumonda (* Preumonia,’? unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, ete., Car-
cinoma, Sarcoma, etc., of __________ (name origin; *“Can-
cer’? 18 lesa definite; avoid uso of * Tumor’? for malignant
neoplasme); Measles; Whooping cough; Chronic valvular
heart disease; Chromic interstitial nephritis, ete. ‘The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal! condi-
tions, such as “Asthenia.’”’ * Anemia’ (merely symptom-
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atie), “Atrophy,’ “Collapse,’’ *Coma,’* “Convulsions,”
“DOb]ll.’?‘” ("Congemtal " "Semle 1 ate.), “Dropsy,™

“Exhaustion,’® “Heart failure,’ “Hemon ," “Ingni-
tion,” “Mam.smua 2 ¢0ld age,” “Shock,™ “Uremm ”
“Weakness,” etc., when a definite disease can be ascer-
tained as the canse. Always qualify all diseases result-

“ing from childbirth or misearriage, a8 “ PUERPERAT, sepli-

cemia,’? “PUERPERAL peritonitis,”! etc. BState causo for
whicn surgical operation was undertaken. For VIOoLENT
DEATHS state MEANS oF INJURY and qualify ag ACCIDENTAL,
SUICLIAL, Or HOMICIDAL, or a8 probably such, if impossiblo
to determine definitely. Examples: Adccidental drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, aa fracture of skull, ard consequences
(e. g., sepsis, tctanus) may be stated under the hend of
“Contributory.” (Recommendations on statement of
cause of death approved by Committee on Nomenclaturo
of the American Medical Association.)

Nore.—individual offipes may add to above list of undestrablo terma
and refuse to accopt certificates containing them. Thus the form in uso
in New York Clty states: ““Cetiificates will bo returned for additional
Information which give any of tho following disenses, without explana-
tion, as the sola cause of deajh: Abortion, cellulitis, childbirth, convul-
glons, hemorrhage, gangrene, gastritls, erysipelas, meningitls, misear-
risge, nocrosis, peritonitis, phlsbitis, pyemia, septicemia, tetanus.” But
general edoption of the minimum st suggested will work vus? saprnve.
ment, and 1ts scope can be extended at u later date.
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