MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 7
CERTIFICATE OF DEATH o

e oo 7 13205

e
3
»n
'ug_ &m%ﬂ/"/w(—*-—' Registrntion Péxtrict Ne.. Z/ 6 0{] ...... File No. .
E-g 1T S ?nmaﬂne{ist'llnnnukw!!vn-.g 24')/ Regdistered No. cz-? .
oy Ciy... L VA BAA T 2t A e oSl e Weed)
=
gj: 2. FULL NAME %ﬁ/.l/ypé w/ﬂp;/u(_. 4,&‘7 Ww 7,//*)4..,
n Resid N rnireronncronesisansransnarnratrmrarsaerasnmpsasassascasmsmemessiihghrninss Ohay  recviicinscnnen e WEY e s e e s e
Eg @ (Usual place of abode) {Lf nooresident give ¢ity or town a
i - Length of residence in city or town where death occmrod 8. mos. da. How loogd ia U.S, if ol foreign birth? yra.
8
b 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
- o = - -
g: 3 SEW’Y ‘ 4 °°"22;2 RACE | 5. Sitat, Manhien, Wioori ° || 16. DATE OF DEATH uorw.oar s ve)  Lc / /7 182 3
2§ e Fraaihcee -
o B BY Q_RTIFY That 1
o9 SA. IF MaRrRiED, WiDOWED, OR DIvoRCED ,é
] s HUSBAND o ¢~ . A T, s Ate = =~ f o I : 4
=R (on) w:rsw/b%/})/t [,{&2,4_,./-?/45/‘_. m aﬁnoﬂ.
2% , oa the date stated abo
3 g 6. DATE OF BIRTH (MonTH. oAt awo YEAR) 7 — 2 (0 — /57'63
] 7. AGE A 7 Years Monrhs Dars If LESS than 1
iy S 3 l/ 2.0x U LESS dun 1
0 P
m % [ — mite
¢3 =
'3 8. OCCUPATION OF DECEASED ey WOV o OV | TOPRIRRURIIS 1Y SN / SOPRPPRU
d & {u) Trnde, prefession, or
e H MM‘A—#—
4& particalar kind of work .7 ., 3
g8 {b) General mature of tudustry, CONTRIBUTORY........ccoococne
: © hoyiness, or esinbliskinent in (SECONDARY)
e ‘: whick employed {of employer).........ccoeeriicmsssssssniminisnnmsessnesresesseensnsensees L EFRE0R) s P LI e TN ds.
s ] (c) Namo of employer 18. WHERE WAS DISEASE CONTRACTED
3 bt ) -
! oL 9. BIRTHPLACE (CITY OR TOWHN) ...oooereeeecmsiinnnss B oSSR IF NOT AT PLACE OF DEATH?
3 oo i
E s (SrATE on (,/ z ? Dib AN OPERATION FRECEDE DEATHI...
g e . NAME OF FATHER . v
q . 10. NAME 21/7’:/\4 7)@!*1’%4)‘"‘*—“ WAS THERE A AUTOPSYT. coovoooeceenecemcem e cansbinss
g B 4
8 E ?_; 11, BIRTHPLACE OF FATHER {(CITY OR TOWN)..covriimrrsiounsianisszssanesonsssmmmenaas WHAT TEST CONFIRMED DIAGHOSIST.
é ! E (STATE 08 counTAY) Z) ﬁw/“@%ﬂ-r}u/\ - g7 —
33’ 2| 12 MAIDEN NAME OF MOTHER};, W M;ﬁ{é/ﬁ—”.- 4 — /4 s192. 2 (Address)
o}
S _ BIRTHPLACE OF MOTHER #Qiate the Dmmss Cavatxe Duam, . or in deatts from Viotmer Cavems, state
i 13 B £ (cm'na i (1) Mzars axp Naromm or Insomy, sod (2} whether Accomwul, Swcmar or
£3 (STATE OR GOUNTRY) L7y Hosaomaz.  {Seo revesss gide for additiopal space)
) {14,
Eg 1. ,Z _______ i {zq_‘ T*' W P 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
-] .
r (Md:us)\./ » ,/77»,,,7" A - - 173
4 15 L{ ADDRESS
[ 3 L:b.‘.#/l /.;JIB ‘- ., 7 4 o S A . -
R f//-, il }” et dy,
<




Revised United States Standa;'d
Certificate of Death

{Approved by U. 8. Qensus and American Publlc Health
Amsociation.}

Statement of Occupation.—Pracise statement of
occupation is very important, so that the relative
bealthfulness of various pursuits ¢can he known, The
question appliea to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line wilt be suflicient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, etloc.
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,
snd therefore an additional line is provided for the
lntter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return *‘Laborer,' ‘Fore-
man,” “Manager,” ‘'Dealer,” ete., without more
preocise specification, as Day laborer, Farm laborer,
Labarer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housswork or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persone engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the ccoupation has been changed or given up on
aocount of the DISEASE cAveING DEATH, state ocou-
pation at beginning of illness. It retired Irom busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEABE cAUSING DEATH (the primary affeation
with respeat to time and eausation), using always the
same acesptod {erm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebroapinal menlngitia’); Diphtheria
{avold use of “Croup’); Typhoid fever (nover report

"Tyrhoid pneumonia’}; Lobar preumonia; Broncho-
pneuntonia (*'Pneumonis,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcome, ete., of........... (name ori-
gin; “Cancer” is Less definite; avoid use of *‘Tumor”
for malignant noeplasms); Measlea; Whooping cough;
Chronie valvular heart disease; Chronic inferstitial
nephrilie, eto. The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 de.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” ‘“‘Anemis’’ (merely symptom-
atio), “*Atrophy,” “Collapse,” “Coma,"” "Convul-
sions,” “Debility™ (**Congenital,” *'Senile,” eto.),
“Dropsy,” "Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “Inanition,” ‘“‘Marasmus,” “Old age,”
“Shoek,” “Uremia,” “Weakness,” etc., when a
definite disease c¢an be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuErRPERAL seplicemia,”
“PUERPERAL perifonilis,’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS oF 1NJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &8
probably sueh, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prabably suicide,
The nature of the injury, as fracture of skull, and
eonsequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the Ameriean
Madical Association.)

Notn.~~Individual offices may add to above list of undesir-
able term# and refuse to accept certificates containing them.
Thus the form In use in New York Clty states: *Oertificates
will be returnod for additional information which give any of
the following diseases, without cxplanation, as the eole causa
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrogis, perftonitis, phlobitis, pyemin, sopticemis, tetanus.
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a lIater
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

{(Approved by U. 8. Cecosus and Amerfcan Public Health
Association.)

Statement of Qccupation.—Preoise statement of
oecupation 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 oceupations a single word or
term on the first line will be suflicient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Firemen, sto.
But in many oases, especially in industrial employ-
menta, It is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an ndditional line is provided tor the
latter statement; it shonld be used only when needed.
An examples: (¢) Spinner, (b) Cotlon mill, (a) Scles-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,’ *Fore-
man,” *“*Manager,” ‘‘Dealer,” ete., without more
precise specification, aa Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women &t home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewifs, Houscwork or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report apeeifioally
the occupations of persons engaged in domestio
servioe for wages, 89 Servant, Cook, Houzemaid, eto.
It the ocoupation has been changed or given up on
aooount of the DISHABE CAUBING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the pIsEASE cAvURING DEATH (the primary affection
with respeot to timme and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

*Epidemis cerobrospinal meningitis”); Diphtheria
(avoid use of “Croup”™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unquelified, {s indeflnite);
Tuberculosie of lurngs, meninges, periloncum, oto.,
Carcinoma, Sarcoma, ete., of,.........(name ori-
gin; “Cancer” is loss doflnite; avoid use of “Tumor’
for malignant necoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic interatitial
nephritis, eto. The contributory (secondary or In-
terourrent) affeotion need not be stated unless jm-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere aymptoma or terminel eonditions,
such as “Asthenis,” "“Anemia™ (merely symptom-
atio), *Atrophy,’” “Collapse,” *Coma," **Convul-
gions,” “‘Debility” {‘Congenital,’”” *‘Senils,” eto.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *'Marasmus,’” *“0ld age,”
“Shook,” “Uremia,” *‘'Weakness,' ete., when a
definite disenso can be ascortoinod as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, ns “PunnPurAL seplicemia,”
“POURRPERAL peritonitis,” eto. State canuse for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBANS of INJURY and qualily
88 ACCIDENTAL, BVUICIDAL, ©Or HOMICIDAL, Or 4§
probebly such, it impossible to determine definitely
Examples: Accidental drowning; siruck by rail-
way train—accidenl; Revolver wound of head—
homicide, Poisoncd by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
oongequences {(e. g., gepsis, lctanus), may be stated
under the head of *‘Contributory.” (Rccommenda-
tions on stntement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofiices may add to above list of undesir-
able terms and refuse to accept certificates containing thom,
Thus the form In use in New York City states: *'*Certiflcate,
will be returncd for ndditional information which give any of
the following dizeazes, without explanation, as the sole cauro
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, ganprene, rastritls, eryslpelas, meningitls, miscarringo,
necrosie, peritonitic, phiebitls, pyemia, septicemia, tctanus,”
But general ndoption of the minimum kst suggested will nerk
vast fmprovement, pnd {ts scope can be extended at a later
date.

ADDITIONAL APACYL YOR FUNTORE 6TATEMENTS
DY PHYBICIAN.




