MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS e
CEHTIFICAT_E ©OF DEATH

1. PLACE OF ﬂTH :’ -
County, ...« - o R

Townoship.....: £ K L] o o
Gity...coconenee

2. FULL NAME...

(a) Resid No. Sty v WAL e sersans et renp e aar e a g s e gasaessrsan e e napaen
(Usual place of abdde) ) (If nonresident give city or town and State)
Lengdth of residence in city or fown where death vecmrred yrs. mos. ds. How long in U.S., il of foreifn hirth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DE:ATI:I
3. SEX 4. COLOR OR RACE 5. SiNGLE. MARRIED, WIDOWED 0%

DIVORCED (torite the word) 0{ 16, DATE OF DEATH (Wowta, oay Ao Yexd) O\ cine . | f} 189 2
A - L 2 ‘

7M W AT UM oAoeee 1.

I' HEREBY CERTIFY, Thal deceaned trom LA

Sa. IF MARRIED, WIDOWED, OR DIVORCID -

HUSBAND or . 195 Bttt Ll ffo...
R o A s it e

- *

> .
6. DATE OF BIRTH (MoNTH, DAY axo YEaw) P Flasy /O 4

7. AGE *. YEARS Mosmas . Da¥s It LESS thoa'1
day, ......hrs,
g s} fid L= o —

B. OCCUPATION OF DECEASED

(n) Trade, profession, or " ﬁ/x é ; , (dernts
particalar kiad of work ................ 1 et I | e ey : ) NV A, N

(1.) Genernl patore of indasiry, - . - ' CONTRIBUTORY.......icccveereeereeeerenceneneane erioetteetene et mpeeas satetana e smsnantantener entarern
or estahBshment in - (SECONDARY) -
which employed {0 €mPIYer)..........oocurrmrerer crrecrismacans et eaneene et b ‘r’i;,. ooy T oo OB v,
(c) Name of employer ;
. 18. WHERE WAS DI E COHTRA
9. BIRTHPLACE {CITY OR TWWN) ..ottt st s g s e e NOTIRT PLAGE oF m heisiesessiebeenesesasreneaare e—Storee_enateseLs et seent
(STATE OR COUNTRY) . m_
- 2'{/ 2 < //r-) Do AN T10 rms E DEATH?. )74 DATE OF ...ooonrmrsrmrrnorreresisssnesssnrisnans
10. NAME OF FATHER L
\7 22l - Wias THEEE AN AuTOPSYY.
11. BIRTHPLACE OF FATHER (cmr OR TOWMNY cvvrisrarramramressmrsdomsmmnessmmssnnsans WHAT TEST comnu

(STATE R COUNTRY) - ) /M Va (Signed}...

12. MAIDEN NAME OF MOTHER )%M W /12 19?3 (Add:us)

13. BIRTHPLACE OF MOTHER {(crty on mw{d *8tate tho Disuass Cavena Drmamet, or in deaths from Vicwmnr Civars, state
(STATE OR COUNTEY) ’ (1) MEava iro Narvee or Druorr, and (2) whether AccroExras, Bmemar, or

Howmreroat.  {Ses reverse sids for additions! space.)

PARENTS

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

19

70. UNDERTAKER N ADDRESS

ks




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise atatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many coccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ote.
But in many oases, espocially in industrial employ-
ments, it ia 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) Colion mill; (a) Sales-
man, (b) Grocsry; (a) Foreman, (b) Autlomobile 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 Day laborer, Farm lgborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildron, not gainfully employed, as Al school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, sto.
If the ocecupation has been changed or given up on
account of the pisEABR caUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cavse of Death.—Name, first,
the DIBEASE causiNg DEATH (the primary affection
with respect to time and causation), using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report
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*“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia ('Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ato.,
Carcinoma, Sarcoma, ote.,of . . . .. .. (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic tniersiitial
nephrifis, eto. The contributory (secondary or in-
terourrent) affeotion need not be statod unless im-
portant. Example: Measlss (disense orusing death),
29 ds.; Bronchopnsumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Astheria,’” ““Apemia™ (merely symptom-
atio}, “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *Debulity” (“Congenital,” *‘Senile,” ete.).
“Dropsy,” “Exhaustion,” “Heart failure,”” ‘‘Hem-
orrhage,”” ‘*‘Inanition,” *“Marasmus,” *“OQld agse,”
“Shock,"” “Uremia,” *“Weakness,” ets., when a
definite disease c¢an be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUERPERAL pertlonilis,” ete. Btate cauge for
whioch surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and gualify
88 ACCIDENTAL, BSUICIDAL, OF HOMICIDAL, OF @8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revelver wound of head—
komicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Associntion.)

Norn.—Individual offices may add te above llst of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form In use In New York City statas: *Cortificates
will be returned for additionsal information which give any of
tho following dlseases, without explanation, ns the sole cause
of death: Abortion, callulitis, childbirth. convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicamla, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended st & later
date,
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€nt of oceupation.—rrecise slatement of occupa-
tion is very impottant, so that the relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations a single word or term on the first line will bo
sufficient, e. g., Farmer ar Plenter, Physician, Compos-
itor, Architest, Locomotive engineer, Civil engineer, Stationary
Jireman, etc. But in many cases, especially in industrial
employments, it is necessary to knmow (e) the kind of
work and also () the nature of the business or industry,
and therefore an additional line is provided for the latter
statement; it should be used only when meeded. As
examples: (a) Spinner, (5) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory, The ma.
terial worked on may form part of the second statement.
Never return “Laborer,”? *“Foremsn,'* “Manager,’
“Dealer,” etc., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
‘Women at home, who are engaged in the duties of the
household only (not paid Housekecpers who receive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not geinfully employed, as Af
school or At home. Qare should be taken to Tepart spe-
uﬁcally the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete. Iithe
occupation has been changed or given up on account of
the DISEASE CAUSING DEATH, state occupation at beginning
of illness, If retired from business, that fact may be indi-
cated thus: Farmer (retired, ¢ yrs.). For persons who
have no occupation whatever, write None.

Statement of cause of death.—Name, first, the pisEssm
CAUSING DEATH (tho primary affection with respect to timo
and causation), using always the same sccepied term for
thosame disease. Examples: Cerebrospinalfever (the only
definite symonym is “Epidemic cerebrospinal menin-
gitie”); Diphtheria (avoid use of “Croup’’); Typhoid fever
(never report * Typhoid pneumonia’?); Lobar pneumom‘a 5
Bronchopneumonta (“Pneumoma * unqualified, is indefi-
mte), Tuberculosts of lungs, meninges, pmto'rwum,etc Car-
cinoma, Sarcoma, ete., of | (name origin; “Gsm-
cer'’ is leas definite; a.v01d use of “Tumeor’! for malignant
neoplasms); Measles; Whooping cough; Chronde valvular
heart disease; Chronic {nierstitial nephritis, etc. 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.” “Anemin’ (merely symptom-
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auc), aAuopny, * uolapse,’ " LOMNR, * tTuUonvalmons, s
“Debility’? (*“Congenital,’ “Senile,” etc.), “Dropsy,”
“Exhaustion,’? “Heart failure,” “Hemorrhape,” “Inani-
tion,”? ¢ Marasmus,”? “OId age,” “Shock,’”? “TUremia,"
“Weakness,” etc., when a definite disease can bo ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, as “ PUERPERAL septi-
cemia,’! “PUERPERAL peritonitis,” efc. State cause for
whicn surgical operation was undertaken, For vioLenT
prarHE state MEAKS OF INJURY and qualify as AccrDENTATL,
SUICIDAL, OF HOMICIDAT, oF a8 probably such, if impossiblo
to determine definitely. Examples: decidental drowning;
Struck by railway train—accident; Revolver wound of hecd—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
(e. g., sepsis, tetanus) may be stated under the head of
“Contributory.’”” (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

NoT1E~Individual offioes may add to sbove list of undesirable terms
ond refuse to accept certifleates contalning them. Thuog the form in uso
In New York City stabes: “Certificates will be teturned for additional
Information which give any of the following diseases, without explana-
tion, a3 the sole cause of death: Aborticn, cellulitls, childbirth, convui-
sions, hemorrhege, gangrene, gustritls, erysipelas, meningitls, miscar-
rlage, necrosis, peritonitis, phlebitls, pyemis, septicema, totanus.” But
genoral adoption of the minimum list suggested will work vast improve-
ment, and 18 scope can be extended at s Iater date.
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