MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH &
1, PLACE OF pHEATH ) &577 & —
tbm./&d..“m ................ Registration District No........ AN Ne.
Tﬂwmhnﬁﬂ-ﬂ’l/l.«'— .................. Primary Redistration District No... Jyﬁaé Regisicred No. 17 .

2. FULL NfME m‘dw Z?’Wﬂ(ﬂ, ../

(a) B No..
* (Usual place of abode)
Lengith of residence in city or town where denth occurred

3.

Hnwbuimvs..ifullﬂexinhvﬂﬂ 5.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

4. COLOR OR R.ACE

16. DATE OF DEATH (MONTH. OAY AND YEAR) 77}04, /4

182 3

d 5. SING‘LE me:n Wlnowsn OR
4. Weok oe

ma[),ﬂ W

5A. IF Magrrtep, Wmolrzn oft DivoscEn

-

17

| HEREBY CERTIEY, Tlmu-umanddmd!mnma:’ 3——

'fﬁ?aﬁf“r%%w Thomay Wm&?

6. DATE OF BIRTH (MoNTH, bAY m_(‘fb/ 20— /840

7. AGE YEARS Moamu I[LPSSlhnnl
l 2y | B

/2

8, OCCUPATION OF DECEASED
(o) Trade, profession, u
particatar kind of work .,

(b) General pature of indn-stry
- hasiness, or estsblishment jo

{c) Name of employer

9. BIRTHPLACE (crrr or m!m)_zgzlm gﬁ? /}ﬂﬁ

{STATE OR COUNTRY)

N ]

10, NAME OF FATHER

v 1477
11. BIRTHPLACE OF FATHER (crry on m)LEAW(
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHFLACE OF MOTHER (CITY OR TOWR).....ccooveenecevennagfeerinf
{STATE OR COUNTRY)

5 DiD AN OPERATION PRECEDE num.u....

CONTRIBUTORY.
{SECONDARY)

18, WHERE WAS DISEASE c‘

tF LOT AT PLACE QF DEATHY.

WAS THERE AN ATOPSTL... T WA=

t

WoaT TEST mz ﬂw

3— IJ‘ 1921 (Addre)

Siate the Dmnasn Cavmivg Deare, cor ia dent™s Viorexwr Cavsres, staty

(1) Mzixa sxp Natumr or Imivnr, and () wheiker Accorxmar, Bricmar, o7
Houmremar.  (Ses reveres gids for additional space.)

Ao

FmB” 1923 @./'I L«L«o ){ d/lﬂ-/

REGISTRAR

DATE OF BURIAL

8-/5 w23

ADDRESS re

~

OF BURIAL, CREMATION, OR REMOVAL

Yreo.

19. FlLAC

20. UNDERTAKER / ; i




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preciso statement of
oceupation is very important, 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 oceupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Plantcr, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary 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 indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automoabile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,”” *TFore-
man,” “Manager,” “Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
cntered ns Housewife, Housework or At home, and
children, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Coek, Housemaid, ete.
It the occupation has been chapged or given up on
acoount of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer {re-
fired, 6 yrs.) For persons who have no ocoupatlon
whatever, write None,

Statement of Cause of Death..—Name,; -first,
the DISEASD CAUSING DEATH {the primary affection
with respect to time and causation);using always the
same accepted term for the same disease. Exnmples:
Cerebrospinal fever {the only definite synonym is
“Epidomio cerebrospinal meningitis’); Diphiheria
{(avoid use of “Croup’’); Typhoid feeer (nover report

“Typhoid pnevmonia'); Lobar pnoumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, @..
Carcinoma, Sarcoma, ote.,of . . . . ... (name ori-
gin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chrontc valvular heart disease; Chronsc inlersiiligl
nephrifis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
poriant. Example: Measles (disoase causing dedth),
29 ds.; Bronchopneumoenia (sccondary), 10 ds.
Never report mere symptoms or terminal conditians,
such as “‘Asthenia,” ‘“Anemia” (meroly symptom-
atic), “Atrophy,”’ ‘“Collapse,” *“Coma,” ‘“Conval-
sions,” ‘“Debility’ {‘Congenital,” ‘‘'Senile,"" etp.),
“Dropsy,” “Exhaustion,” “Heart failere,” *‘Hoth-
orrhage,” *“Inanition,” *“Marasmus,” “Old age,”
“Shoek,” “Uremia,” *‘“Weakness,”" eote., when a
definite diseaso ecan be ascertained as the cause.
Always qualify all diseases resultinrg from child-
birth or miscarriage, a5 “PurnrERaL seplicemia,”
“PuERPERAL psrifonilis,”’ eto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF IOMICIDAL, oOf a8
probably such, if impossible to determine définitely.
Exaemples: Accidental drowning; struck by rail-
way irain—aceident; Reavolver wound of head—
komicide; Potsoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, {efanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death apprbved by
Committeo op Nomenclature of the Amerlca.n
Medical Association.)

Notr.—Individual offices may add to above list of undesir-
ablo terms and rofuse to accept cortificates containing thom.
Thus the form In use in New York City states: '‘Certificates
will be returned for additiona! information which glvo any of
the following discases. without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, mis rrin.ge.
necrosis, peritonitis, phlebitis, pyemia, septicomia, nus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extendod nt. a later
date.

ADDITIONAL SPACT POR FURTHER BTATEMENTS
BY PIIYBICIAN, -
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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and Amcrican I'ubllc Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfylness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age, For many occupations a single word or
term on the first line will be sufficiens, e. g., Farmer or
Planter, Physician, Compositor, Archkitect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ota.
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: () Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a} Foreman, (b) Automobils fac-
tory. The materisl worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise epecifioation, as Dey laborer, Farm lzborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeeperse who reccive s definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At gchool or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
gervico for wages, as Servant, Cook, Housemaid, ete.
It the oconpation has been changed or given up on
account of the DIBEABE CAUBING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6§ yrs.} For persons who have no oeeupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report

I

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of....... v..(name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic tnlerstitial
nephritis, ete, The contributory (secondary or in-
terourront) affestion need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” *‘Anemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,”” *“Coma,” *“Convul-
gions,” *‘Debility"” (“Congenital,” “Senils,” ote.),
‘“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” ‘“Inanition,” “Marasmus,” *““Old age,”
“8hkock,” “Uremia,” ‘“Weakness," ete., when a
definite disease can be ascertained as the causs.
Alwaya quality all diseases resulting from ohild-
birth or misearriage, as "“PUrRPERAL seplicemia,’
“PUERPRRAL perilonitis,”” eto. State cause for
which surgieal operation was undertaken, For
VIOLENT DEATHS gtate MpANs oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably sueh, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The natnre of the injury, as fracture of skull, and
consequences (. g., sepaia, telanus), may be stated
under the head of *Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committese on Nomeneolature of the American
Medieal Association.)

Nore.—Individual offices may add to ahove list of undesir.
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Qlty states: ' Certificate,
will be returned for additional information which give any of
the following diseases, without explapation, as the eole causo
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscartiage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adopiion of the minimum list suggested will work
vast improvement, and {tg scope can he extended at & lator
date,

ADDITIONAL BPACE FOR FURTHER STATRMENTS
BY PHYBICIAN,




