Do ool nse this space.

. - ] )
MISSOURI STATE BOARD OF HEALTH |~
BUREAU OF VITAL STATISTICS
° . CERTIFICATE OF DEATH : !
L s - -
55 1. PLACE OF DEATH 1‘}21(’
» E County. . Lo ¥ o Begistration Disirict No //4(5 . File No e :
3 =
_g g Township. Primary Registration District No. 5.( f Registered No. ...
; E City..oovrverrs e ST VOO OOV SEUUURIURIUREE.. | X
< hle
o A
5; 2. FULL NAME g ..... Aed.... W?/r[é’/
e (a) Residence, N ceeenrnisriesisssiensasiansescossassons St sussnensssseeneonse Wotda
P ; {Usual place of nbod:) ~. (1f nonresident give city or town and State)
E g Lengdth of residence in city or town whbere death occerred 5. mos. ds. How h{i in U.S., If of foreign birih? 8. mos. ds.
[=] B
> 8 PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
Ho
g - 3. SEX | 4 COLOROR RACE | 5. %mfég%?;hfu'g;? 9% || 16. DATE OF DEATH (moNTH. DAY AND vm)%f /P w3
g 2 " ?‘ ,Q.,_
‘Z‘E ‘Z&ILMM__@M——— | HERERY CERTIFY, That | Kitead: ased [rom ..
oL $a. tF Maariep, Winowen, or Divorcen g j
HE HUSBAND oF
%5 (oR) WIFE oF - P m.: 1 Inst paw th.... alive on.... A “ m..l 3, sod m.n
. ' 4 death e, 830 @
a g / ea , on the dale stated e, al.. weessrinnne e
E” 6. DATE OF BIRTH (MONTH, DAY AND YEAR) E CAUSE OF DEATHY Was S FoLLows:
- 7. AGE YEARS MONTHS l Davs It LESS han 1 Z)d -~ 7
w = e A TR T e rnsaTeranrcarveaseWaantiiacerarssesas W oty cam starrs,
2
E: 3.7 -
8 g g 2. j:.-?
oF Y
Tl 8. OCCUPATION OF DECEASED BT L LT o L LT T E D P PPN TOURPTTN SR SOV
g2 (a) Teade, prolession, o f / i% (duration)
% £ . kind of work m L e w ‘.:"} aration)... &Y. ..
34 {b) General patare of mdnsby. CONTRIBUTORY..... 4421 Loloooooeeeereererrasesien
no basiness, or esighlishmend in {sEcoNDARY)
3 ': which etmployed (or employer)......coociiirirn s
% @ (c) Name of employer -
E B 18. WHERE WAS DISEASE CONTRACTED
-
3":? 9. BIRTHPLACE {cITY or TOWN) , e —————— IF NOT AT FLACE OF DEATHI. eeetereeeeess s semeaeeee st eeeemeeee e
(STATE OR COUNTRY) 7 .
3 - / L0z an L ,{) DiD AN GFERATION FRECEDE DEATH?. ’1’»0 DATE OF....ooorerareennss
ae 10. NAME OF FATHER /47 /ﬁ /? / ®
'3 Er £ LA, R ECLAL O Ly WAS THERE AN AUTOPSY!..
d
g :cj ';2 11. BIRTHPLACE OF FATHER (CITY OR,TOWN)........cocoiiniiounninsnimianacasinas WHAT TEST CONFIRRED DIA NMISM V
’
a g z (STATE o countay) ()7 § AL UD g ottt (2 {Signed), 4}5, i B . +M.D
22 | f worner /1) s [ :
35 £ | 12 MAIDEN NAME OF MOTHER /) /) Son [9 n reafen 19 dressy )%/r/,&—f Sz
gt
;E 13. BIRTHPLACE OF MOTHER (crry om Town)... &0 i, ( ’;‘m the D;m- Cm-;n Dum.d ur( 2:;: de;tz fro:x Viouwer Csmm state
1) zixs AKp Nartoes or IRront, am whether Accoxwrar, Buotemar, or
23 | (STATE OR COUNTRY) (¢ tox stttz A LL Howtctoas. (Ses reverse side for sdditional space.)
A .
;E,'“ 19. PLA(;E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
) e .
| e |/ s Lt ~3p w23
- 15. 20. UNDERTAKER ADDRESS
"o Ml {4
2
Q) VI Xcasts 0}/ clln 277 o~




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
kealthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

- live Engineer, Civil Engineer, Stationary Fireman, otea.

But in many cases, especially in industrial employ-

. ments, it is necessary to know (a) the kind of work

sund 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 needod,
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
n'mn, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seéond statement. Never return ‘*Laborer,” *Fore-
man,” ‘“‘Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eta, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At ackool or At
home, Care should be taken to report specifically
the ococupations of persons engaged in domestic
service for wages, &3 Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEASE CcAusiNG DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Bpidemiec cerebrospinal meningitis"”); Diphtheria
{avoid use of ““Croup”); Typhoid fever (nover report

‘““Typhoid pnoumonia’); Lobar prneumenia; Broncho-
pnevmeonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eote.,
Carcinoma, Sarcome, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic wvalvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlea (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (moerely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coms,” *“Convul-
sions,’”” “Debility’" (‘'Congenital,”” ‘“‘Senile,” ete,),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” *“Marasmus,” *“Qld" age,”
“Shoek,” *“Uremia,” ‘‘Weakness,” ete., when n
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
83 ACCIDENTAL, SUICIDAL, OrF HOMICIDAL, Or a8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Polaoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, telanug), may be stated
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ** Certificates
will be returned for additfonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemta, septicemla, tetanus.*
But genersl adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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Revised United States Standard “Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, Is indefinite);

- »
Certlflcate Of Death Tuberculosis of lungs, meningea, periloneum, oto.,
Carcinoma, Sarcoma, ete., of..........(name ori
(Approved by U. 8. Census and Amecrican Public HMealth gin; *Cancer” is lesa definite; avoid U'&Q! “Tumor"
Assoclation.) for malignant neoplasma); Measies, Whooping cough;

Chronic valoeular heart dizease; Chrom intersiitial
nephritis, ete. The contributory (sedopdary or in-

Statement of Occupation.—Preoiso statement of « terourrent) affeqtivn need not be stated unless im-
occupation is very important, so that the felative .~ “portant, Exzample: Meaeles (disease dapsing death),
healthfulness of various pursuits ean be known. The t 29 ds.; Bronchopneumonia _(secondary), 10" ds.
question applies to each and every person, irrespec- Never report mere symptoms or torminal eonditions,
tive of age. For many oceupations a single word or guch as “Asthenis,” *“Anemis” (merely symptom-.
term on the first line will be sufficient, e. g.wltymer or . atie), “Atrophy,” ,"COHaDSGv" “Coma," “Convul-
Planter, Physician, Compoasitor, Architect, Locomo- .gions,” "Dﬂblllt!’“ {(**Congegftal,” *Senile,” ate.),
tive Engineer, Civil Engineer, Stationgry Fireman, eto. - “Dropsy,” “Ex_ha}xgtlon * “Heart [ailure,” “Hem-
But in many oases, especially in industrial employ- orrhage,” “Inaniion,” “Msrasmus,” “Old age,”
ments, it i necessary to know (a} the kind of work “Shock,” *Uremia,” "Weafmess," sto., vhen a
and also (b) the nature of the business or iﬁddgtry, e wae definite disease ean be l\.sce;tamed as tﬁ‘a oause.

and therefore an additional line is provided for the Always qualify all disesses resul¢ing from!.ﬂnld—
latter statement; it should be used only when needed. *© - birth or misoarriage, as”'‘PURRPERAL septicemia,”

Ag examples: (a) Spinner, (b) Cotton mill, (a) Soles- . “PUERPERAL perilonilis,” eto. FBtate eause- for
man, (b) Grocery, (a) Foreman, (b) Automobile fac- | C,, avhioh surgical operation was undertaken. For

tory. Tho material worked on may form part of the VIOLENT DEATHS state MEANS oF INJURY and quality
second statement. Never return “Laborer,” *Fore- ' A8 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or 8§
man,” “Manager,” “Dealer,” oto., without more ,‘\ \ probably such, if impossible to determine definitely.
preclse specification, a8 Day laborer, Farm laboref;’ . Ezamples: Accidental drowning; struck by rail-
Laborer—Coal mine, eta. Women at home, who are * way train—accident; Revolver wound of head—
engaged in the duties of the household oxnly (not paid homicide, Poisoned by carbolic acid—probably suicide.
Housekespers who receive s definite salary), may be o, The nature of the injury, as fracture of skull, and
entered as Housewife, Housework or At home, and ,. gonsequences (e. ., sepsis, tetanus), may be stated
ohildren, not gainfully employed, as A¢ school or di under the kead of *Contributory.” (Recommenda~
home. Care ehould be taken to report specifically’ tions on statement of cause of death approved by
the occupations of persons engaged in domeatio; Committee on Nomenclature of the American
servige for waggs, ns Servant, Cook, Housemaid, ote,” Medieal Association.)
It the oocupation has been changed or given up on
account of thg DIBBASE CAUSING DEATH, state ooou- Norm.—Individual offices sy add to abovo list of undesir-
pation at beginning of illness. If retired from budi able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ' Cortificate,
::3:;’ téhz;f_ s“;ctFﬁyp:::;;2gl:vaif:dh;?ygsno.poz;:l;;t(l:): . will be returned for additiehal information which give any of
the following diseases, without explanation, as the gole cause
whatever, write None. of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
Statement, 8 Cause of Death. --Name, ﬂtgt,, K rhage gangrene, gastritis, erysipel#s, meningitls, miscarriage,
the DISEABE CAUSING DEATA (the primary affection trosis. p"lﬂ":mi’:- phi}it:ti;upiyemla us:p““mi”'am“;r;
with respect to time and causation}, using alwaya tho vagtﬁi’:;:zv:mtzt?:uod lt: Em:;’;‘ﬁ bz ::gf;eg at & T:ml,
same socepted term for the same disease. Ex‘amples data.

Cerebrospinal fever (the only definite synonym is”
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Epl.demie ce:febrosp'l’na.l mam.ngltls "); Diphtheria’ . ADDITIONAL S7ACE FOR FUETHNE STATEMENTS
(avoid use of “Croup™); Typhoid fever (nover report,_ T BY PHYSICIAN.




