1. PLACE OF DEATH

Township..

LML A i

2, FULL NAME

(a)} Hesidence.
{Usual plaoe of :bod:)

Length of residence in city or town where death occurred

CERTIFICATE OF DEATH

fistration District No.., ¢ ¢ f

Primary Redistration Disirict Nu.é.é’g.a

MISSOURI STATE BOARD OF HEALTH /
BUREAU OF VITAL STATISTICS ﬁ/

(If nonresident give city or town and State)
ds. Bow kng in U. 8., if of loreign birth? 7. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

54, bF MarrIED, Wi

HUSEAND of
(o7) WIFE or

4. COLOR OR RACE

bkl

5. SinaLe, MaRRIED, WiDOWED or
DIVORCED {torite the word)

IDOWED, Or DivorcED

AGE should be stated EXACTLY. PHY5, 9

y supplied.

80 that it may be properly classified. Exact statement of OCCUPATION is very important. .

!EIDATE OF DEATH (MOMTH, DAY AND YEAR) ,ZA 5( 19 !..3

| HEREBY CERTIFY, '!‘Iull. lnm i # et
USRS < S— .,.19\,,7 .to 7= 10,
that 1 l.utuw bAcs.:. K alive on............ £

death occurred, on the date stated abeve, al

6. DATE OF BIRTH (MONTH, DAY AND YEAR) F /:/
7. AGE MonTs [ 1f LESS than 1
| dar,-.
- o
8. OCCUPATION OF DECEASED
(s) Trade, professisn, or .. (doratian)
particalar kind of Work ....covm oo &
(b) Geneea! nature of indmstry, CONTRIBUTORY..........ipeeveennnnn BE)
business, or estshlishment in (sECONDARY ) -
which employed (of explOYEr)......cc.oomiimei et e e {dorafion)............ L - . wos, da.
(c) Name of employer .
: 18. WHERE wAS DI
. BIRTHPLACE {crrv on rown) .. 4 Orctrrnccsetlol Oz || i i Mot Rk P OF DEATE oo
{STATE OR COUNTRY) o
P2 L~ y DID AN OPERATION PRECEDE DEAVHT............. DATE OF...ecvverrarsrssstermecnssanssesans -
16. NAME -OF FATHER/ /4 : ‘
ﬂ fer D mitr e WAS THERE AN AUTOPSYT...ooncmoemmercncrrersssessrssmsssasosssesmmenmnns
'u_a 11. BIRTHPLACE OF FATHER {ciTY or mwp).. CONUPRRORR | § WAt TEST coun nugxylsr .................................................................. "
z (STATE OR COUNTRT) //Aﬂr o2 A (Signed)... S {4 N5 f.gﬁ.—(.«L/l/Z./t.«ézt;, M.D
g b dze 8> Pie’éy (U
< | 12. MAIDEN NAME OF MoOTHER 77 p" ‘ 2R ,1913 {Addreas) 7 f}é(‘(‘c__
13. BIRTHPLACE OF MOTHER (cm oR TOWN)... . / *State the Dusmusa Cavstng Dmamm, of in deaths from Viorerr Cavars, state
st ) 7/ (1) Mraxa avp Natoee or Irvmr, sad (2) whether Accroestar, Buremar, or
(STATE OR COUNTRY. /m 77/5/?—/ Hmaeval,  {See reverso side for additional space.)
14,

ItroRsanT A7
(Address)

/12, w<}/j/i”

.(.’4..:...:,;(\

K. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

< J - 4~ 8l3

20, UNDERTAKER ADDRESS

aﬂf}/’/—?ﬂfzr o V8L leg 2y,

e




AQAQCI2™ TNINAME "~ A}
eraia bluons & - “IDIA s

Y J1 - -

“ar

Revised United States Standard
Certificate of Death

|[Approved by U. 8. Centus and American Publlc Health
Assoclation.]

Statement of Occupation.—Precise statement of
oocupstion is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasitor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
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 additional line is provided for the
latter statement; 1t should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the
second statoment., Never return *Laborer,” *"Fore-
man,” “Manager,” “Dealer,”" eto., without more
precise specification, as Day ladborer, Farm laborer,
Laburer— Coal mins, eto. Women at home, who are
engsaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may ba
entored na Housewife, Housework or At home, and
children, not gainfully employed, an At school or Al
kome. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gervice for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or glven up on
account of the PISEASE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, writa None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUSING pEaTH (the primary affection
with respect to time and esusation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic oerebrospinal meningitis'’); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

“Typhofd pneumonia’); Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meningss, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of...........(name ori-
gin: “Cancer” is less deflnite; avoid use of *Tumor"
for malignant neoplaama); Measles; Whooping cough;
Chronic valvular heart dizease; Chranie interstitial
nephritis, oto. The contributory (secondary or in-
tersurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
suoh as “Asthenla,” *“Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” “Debility”’ (‘'Congenital,” *‘Benile,” eta.,}
“Dropsy,” “Exhaustion,” ‘‘Heart fallure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” ‘“‘Old age,”
“Shook,” *“Uremia,” ‘‘Weakness,”’ eto.,, when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL 2epticemia,”
“PgenPERAL peritonitis,” eto.  State cause for
which surgleal operation was undertaken. For
VIOLENT DEATHS state MEANS ov INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; KRevolver wound of head—
homicide; Poiaoned by carbolic acid—probably suicide.
The nature of the fnjury, as fracture of gkull, and
consequences (e. g, sepsis, lelanuz) 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 Assoclation.)

Nora.~Individual offices may add to above list of undeair-
able tarms and refuse to accept certificates contalning them.
Thus the form In use In New York OClty states; “Certificates
will be returned for additional information which give any of
the following diseages, without explanstion, as the eole cause
of death: Abortion, cellulit!s, childbirth, eonvulsions, hemor-
rhage, gangrens, gastritia, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemla, septicomla, tetanus.”
But general adoption of the minimum list ruggested will work
vast improvement, and ita ecope can be ertended at a later
date.
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Statement of occupation.—Precise statement of occupa~
tion in very important, 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 be
sufficient, e. g., Fermer or Planter, Physician, Compos-
itor, Architect, Locomotive engineer, Civil engineer, Stationary

Jireman, ete. But in many cases, especially in industrial -oer

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 is provided for the latter
statéement; it should be used only when needed. As
examples: (¢} Spinner, (b) Cotion mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Nover return “Laborer,” ‘Foreman," “Manager,’
“Dealer,” ete.,, without more precise speaﬁcanon,

Day labarer, Fa:rm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
bouschold only (not paid Housekeepers who receive a

definito salary), may be entered as Housewife, Housework, T
or At home, and children, not gainfully employed, as Af:

school or At home. Care should be’ taken to  Teport, Epe-

cifically the occupations of persons engaged in dofestic :}
service for wages, as Servant, Cook, Housemaid:éte. Ifthe’

occupation has been changed or given up on account of
the DISEASE CAUSING DEATH, state occupation at beginning
of illness. If retired from bumnees that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupsation whatever, write None.

Statement of cause of death.—Name, first, the Disrasm
CAUSING DEATH (t.he primary affection with respect to time
and causation), using always the same accepted term for
the same diseaso. Examplea Cerebrospinal fever (the only
definite synonym is ‘‘Epidemic cerebrospinal menin-
gitis""); Diphtheria (avoid use of *“Croup’); Typhoid fevcr
{never report “Typhoid pneumonia’); Lobar preumonia;
Bronchopneumonia (* Pnoumonia,” unqualified, is indefi-
mte) Tuberculosis of lungs, meninges, pmtonmm etc., Car-
mnmua, Sarcoma, etc., of . ______ (name origin; “Ca.n-
cer” is less deﬁmte a.vmd use of “Tumor’’ for malignant
neoplasms); Measles; Whooping cough; Chromic valvular
heart diseass; Chromic $nlerstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (discaso
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “Asthenia 't * Anemia’ (merely symptom-

atie), # Atrophy,” *Collapse,” *Coma," ¢ Convulsions,’
“Dehility” (“Congenital,” “Senile,’? Gfﬁ.), “DI'OPBY,’!
“Exhsustion,’ Heart failure,” “Hemorrhage,” “Ingni-
tion,”! * Marssmus,’? “Old age,” “Shock,’ “Uromia,"
“Weaknem," etc., when o definite disease can be ascer-
tained as the cause. Alwaye qualify all diseases result-
ing from childbirth or miscarriage, ag ¢ PURRPERAL septi-
cemia,’! “ PUERPERAL perftonitis,’”? ete. State cause for
which surgical operation was undertaken. For vioLenT
DEATHS state MEANS OF INTURY and qualify a8 ACCIDENTAL,
SUICIDAL, Or HOMICIDAL, or as probably such, if impossibloe
to determine definitely. Examples: Acczdmtal droumning;
Struck by railway train—aceident; Révolver wound of head—
homicide; Poisoned by carbolic amd—probably suicide. Tho
nature of the injury, aa fracturq of skull, and conssquences
{e. g., sepsis, letanus) may be stated under tho head of
“Contributory.’’. (Recommendations on statement of
cause of death approved by Committes on Nomenclature

~ofthe “American Medical Amsociation.)

Nom .—Individual offices may add to above lst of ondestrablo terms

: ~‘and retuse to pooept certificates containing them. Thus the form in use

‘4n New Yark City states: “Certificates will be returned for additfonal
information which giva any of the following diseases, without explana-
tion, as the sale cause of death: Abortion, cellnlfils, childbirth, convul-
siens, hemorrhage, gangrens, gastritls, erysipelas, meningitis, miscar-
ringe, necrosis, peritondtis, phlebitls, pyemin, septicernin, tetanus.” But
general adoption of the minimum list suggested will work vast improve.
ment, and its scope can be extanded at a later dats.
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