MISSOURI STATE BOARD OF HEALTH

{Usual place of abode)

Lenjth of residence in diy or tnwn where death ooomred ml

BUREAU OF VITAL STATISTICS ,

CERTIFICATE OF DEATH . “-
1. PLACE o(@u , CD’\ —
County.. /é‘?t’_t‘d S . Beq District No L. File N /3 lf‘ 73 /

i 7 . A A Primary Begistration District No..... 8.8 6. 2 Befistered No. ....... )0 ......................

L1 LR 1 ettt b e s et g e et tst b bmnnn Sk v Ward)

2. FULL NAME . Lot d Aoy cranan.... %' ...........................................................................................

(a} Besifence. No.. L. WE, e ooz eene e eeess e seeeeseeeeee

) " (If nonresident give city or town and State)
How long in U.S., if of foreign birth? s, 1008,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

73 . y .
1 HE BY CERTIEFY, That led d d from
5a I . ~ A
 Masmien, Wioowss, ox D S 270 SR RY 2 I 2 VR A
(on) WIFE oF ot 1 ot saw ... alive on....... CALL A - L1057 | and that
death d, on (ko date stated above, at....... 2. P b M e

6. DATE OF BIRTH (wowtw, oar a0 verw) o /. 40~ /52
7. AGE Years Mones ;{/ Davy’ I LESS (han 1
é¢| S AL
7

[ 72—
- p— N
B. OCCUPATION QF DECEASED
{8) Trade, profession, or

Tue CAUSE gP'JDEATH- WAS AS FOLLOWS: 7

LR A .

perticular kind of work.......\

®) Geoeral patwre of industry, —CONTRIBUTORY ..vevcsovveseeeneseeeeees s oereesens oo

businexy, or establishment in (SECONDARY)

which ezaloyed (af employee).....roovosrsssessars s rssisd (duoration). ........... b - T DM ... ... ds.

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITy or ToWN) EF NOT AT PLACE OF DEATHR. tvvsaveenescsimsssssessronstssnnsesns sesess sersemsssnssmsmemen rossssses

STATE OR COUNTRY) .

¢ ODm AN OFERATION PRECEDE DEATRY.... 222 DATE or o

10. NAME OF FATHER '/ é(g, .

- WAS THERE AN AUTOPSY? L .
x e A~ .
[ 11. BIRTHPLACE OF FATHER (crry -mn:)/(-/ WHAT TEST CONFIRMED n/ucuosm...‘..... AL, - “E vty e
4

E (Sfarz OR QOUNTRY) . 2V, = | ASHzed)... e T T * O
< | 12. MAIDEN NAME OF MOTHER WM A, 1989 (hidress) — e ~

13. BIRTHPLACE OF MOTHER (¢iry or Tom 4 *State the Dmzusx Cavmxo Dzita, or in deaths from Vierzxr Cavars, state

- (1) Mmuxn awvp Natues of Imyumt, and (2) whether Aocmmwmar, Smemay, or
(STATE OR couNTRY), o - LN Hourcroar. (Ses roverss side for ndditional space.)

INFORMANT /f(é: o O T AT DATE OF BURIAL

{Address) A Mo — éé_ Y/ AW
= Ld& 777 A2

rn_zbﬂ'fjf.‘wla .

A Vg




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Helath
Association.)

Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. For many occupations a single word or
term on the first line will be gufficient, o. g., armer or
Planter, Physician, Composilor, Architect, Logomo-
tive Engincer, Civil Engincer, Stationary Fireman, ete.
But in many eases, 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: {(a) Spinner, (b) Cotlon mill; {a) Sales-
man, () Grocery; (e) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn ‘“Laborer,” *‘Fore-
man,” “Manager,” ‘*Dealer,” ete., without more
precise speecification, as Day leborer, Farm laborer,
Laborer—Coal mine, etc. Womon at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Houscwife, Housework or Al home, and
children, not gainfully employed, ag At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
aceount of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. Tf retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, G yrs.) For persons who have no occupation
whatever, write None. .

Statement of Cause of Death.—Name, firss,
the pisEasE cavsing pEATH (the primary affection
with respect to time and causation), using always the
game accepted term for tho same diseaso. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ccrebrospinal meningitis™}); Diphtheria
{avoid use of ““Croup’’); Typhoid fever (never report

“Typhoid pneumonin’'); Lobar preumonia; Broncho-
preumonie (' Pneumonia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloncum, ele.,
Carcinoma, Sarcoma, ete., of.......... {nnme ori-
gin; “‘Cancer” is less dofinite; avoid use of “Tumor”
for malignant neoplagma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affcction need not be stated unless im-
portant. Example: Measles (disenso causing death},
90 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia” {merely sympiom-
atie), ‘‘Atrophy,” “Collapse,” ‘‘Coma,” ‘“Convul-
sions,” “Debility” (*‘Congenital,” "‘Senile,” ote.),

“Dropsy,” “Exhaustion,” ‘Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘“Marasmus,’ “Old age,"”
“Shoek,” *“Uremia,”” “Wenkness,” ete., when a

definite disease can be ascerinined as the cause.
Always qualify all diseases resulting from child-
birth or miscarringo, ns “PUrpERAL septicemia,”
“PyERPERAL peritonitis,”’ ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS slate MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &3
probably such, if impossiblo to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolvers wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., acpsis, {clanua), may bo stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates containing them.
Thus the form in use in New York City states: ** Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipotas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, scpticemia, tetantus,'’
But general adoption of the minimum list suggestod will work
vast improvemens, and its scope can be extonded at a later
date.

ADDITIONAL BPACE FOR FURTHER BSTATEMENTS
DY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Appnﬁmj by U. 8. Census nnd American Public Health
Assoclation.)
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Stateinent of Occupatlon.—Prec:sa statement of
occupation is very important, so that the relative
henlthfulpess of various pursnits ean be known. The
question applies tp each and every person, irrespec-
tive of ags. For many ocoupations a single word or
term 6¥r.the first line will be gufficient, e. g., Farmer or
Planter, Physician, Compostior, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, espeeially in iAdustrial employ-
ments, it I3 neagssary 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) Cotton mill, {a) Salas-
man, {b) Grocery, (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘'Laborer,” “Fore-
msan,” ‘“‘Managér,” ‘‘Dealer,” eto., without more
precise specificatlon, as Day lzborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who ars
engaged in the duties of the houaehold only (not paid
Housekeepers who receivo a definito salary), may be
entered ma Housgewife, Houseswork or Al home, and
ohildren, not gainfully employed, as At school or At
kome., Care should be taken to report specifiaally
the ccoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, oid:
1t the oceupation has been changed or given up on
account of the DISDASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busic
ness, that fact may be indicated thus: PFarmer (re<
tired, 8 yrs.) For persons who Have no occupatlou
whatover, write None. - =

Statement of Cause of Degth.—Name, first,
the DISCABE CAUSING DEATH (the-primary affectjon
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal ferer (the only dbfinite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of *Croup’”); Typhoid fever (never report

“Pyphold pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonis,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, . eoto.,
Carcinoms, Sarcoma, eto.,, of.......... {name ori-
gin: “Cancer” is less definite; avoid nse of *"Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nopkritis, eto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase oausing death),
20 da.; Bronchopneumeonia (secondary), 10 da.
Neover report mere symptaoms or terminal conditions,
such as ‘‘Asthenia,” ‘“Anemia” (merely symptom-
atie), *“*Atrophy,” “Collapse,” *‘Coma,” 'Convul-
sions,” “Debility” (“Congenital,” *Senile,” eto.},
“Dropsy,” ‘“Exhaustior,” *“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *‘Marasmus,” “Old age,”
“Shoeok,” *“Uremia,” ‘‘Weakness,” eto., when o
definite disease can be nsecortained as the causa.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PURRPERAL sepiicemis,’
“PUERPERAL pertlonitis,” eto. HState oanse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and quolify
88 ACCIDOCNTAL, SUICIDAL, Or HOMICIDAL, Or &3
probably such, if impossible to determine definitely
Examples: Accidental drowning; struck by rail-
way ({rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicido.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, letanua), may be stoted
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medioal Association.)

Nore.—Individual offices may add to above list of unde:-ir-
able terms and refuse to cccept certificates containing them.
Thus the form in use in New York City states: * Certificate,
will bo returned for additional information which give any of
the following dlseare3, without explanation, as the sole cours
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gnngrene, gastritls, erysipelas, meningitis, miscarriage,
necrosiz, peritouitin, phlehitis, pyemia, septicemia, tetanus,'”
But genernl adoption of the minimum llst suggested will work
vast improvement, nnd lts rcope can be extended st o foter
date.

ADDITIONAL 8PACH POR FURTHER 8TATEMENTR
BY PHTYBICIAN.




