A2 0P8 ecec ot
MISSOUR] STATE BOARD OF HEALTH e o

BUREAU OF VITAL STATISTICS <<
CERTIFICATE OF DEATH -

‘| PLACE OF ﬂTH
untv L‘7/ Redistration District No...... ,% ‘14//’_‘ Fide Noe...cooniuanenny F—
Primary Refistration District No...... ?’;\J .......... Bedistered No. Lj‘.‘?

................................................................. St rernsanssasnesssssnses WEIE)
f
2. FULL Namg & & (e #’/‘ G Sy
{a} Besid N vrrerecnmmomanrorsnsrersnrens rosriensrsonanranans snacsmnassonnstbb s naie Sly e Werd, s s
{Usua! place of abode) (If nonresident give city or town and State)}
Length of residence fn city or town where desth occwred ™. mos. ds. How bond in U.8,, if of foreign birth? e mes. ds.
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
oy =5
L3
s . - . .
EX . _4, COLOR OR‘.R/ACE 5 sgm ;,“‘(“'“-“’m‘i"f.fr'ﬁ? °F || 16. DATE OF DEATH (MoNTH. DAY AND v‘eﬂ%pz«c—é Pl 192‘3
A
- e g . L’ Dy 2074
1 ﬁ__ w 5 | HEREBY CERTIFY, That [ attended & alum " 1
A r ARRIE). IDOWED, o DIVORCED Rt Yo, f0 A /' 1023,
(OZWIFEW/,7 / gé? lh.lll.ulnwllmahmnu. f
g death octwred, on the date st ve.-l./z-m
6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE MONTHS Days It LESS then 1 o

gL 2 T |

8. OCCUPATION OF DECEASED p’ N A8 LRI e L8084 B LB IO81 hednrassneans s ssmasanant 1aReae
(n) Trlde m&:uhn.w \,%W‘CM

(b) General nature of indosiry,

{SECONDARY)

bayiness, or uahhshmen! in
which employed {or 3.
(c) Name of employer —_
P 18. WHERE WAS DISEASE CONTRACTED
5. BIRTHPLACE {crrr om run#"‘ “ /‘- [/ .........  ip KOT AT PLACE OF DEATH)
(STATE OR COUNTRY) g{ft,«—; 5&&/
DID AN OPERATION PRECEDE DEATH?

10. NAME OF FATHE%,_ /A,,L 52_4,__.,__ / N
¥ A3 THERE AN AUTOPSYT.

11. BIRTHPLACE FATHER
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

*Gtate the Dmmuss Cavmng PEaTH, of io deaths from Viewswe Catues, state
(1) Mruxs s Nivoms or Imsonr, and (2} whether Aocmmu. Boicmar, or
Houactbal.  {Bes reverss eide [or additional space.)

13. BIRTHPLACE OF MOTH
{STATE OR COUNTRY)

?CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

%a—iééé‘ @txt—-’(%@.ﬂf/z ”
20.” UNDERTAKER ‘ " | aDDREsS
%&c // P v ég 4%




Revised United States Standard
Certificate of Death -

- . (Approved by U. 8. Census and American Public Health
. - ,..Anodatin@) e
F

o

Statement of Occupation.—Precise atatement of
occupation is very important, so0 that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeoc-
tive of age. For many occupations a single word or
term oun the first libe will be suflleiont, e. g., Farmer or
Planter, Physiciun, Compositor, Architect,” Locomo-

tive Engineer, Livil Engineer, Stationary Fireman, ete.

But in many gnses, especially in industrial employ-
ments, it is8 necessary to know (a) the kind of work
and also (b) the nature ofsthe business or industry,
and therefore a.n a.ddlhmnal line is provided (or the -
Intter statament it should e used only when needed. i
r—— ——pgexaiinplof: @) Spinrer” 8) Cotion mill-(a) Sales- ~
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Nover return *Laboror,' *Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborar— Coal mine, ete. Women at home, who are
engaged ip the duties of the household only (not paid
Housekeepers who receive a definite Balary), may be
entered a8 Housewife, Housework or At homa. and
hlldren, not gainfully employed, ag Ai school or AL."
home, Care should be taken to report speoifically
the occupations of persons engaged in domestia
service for wagos, as Servani, Cook, Housemaid, eto.

It the occupation has been ehanged or given up on 7 °

account of the DISEABE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-

ness, that faot may be indicated thus: Farmer (re- -/

tired, 6 yrs.} For porsons who ha.va no occupatlon
whatever, write None.

Statement of Cause of Death, —--Name. first,
the pisEASE‘caUSING DEATH (the primary affestion
with respeot to time and causation), using always the
same aceopted term for the same disease® Examples:
Cerebrospinal fewer (the only definite synonym is
“Epidemio . ecerebrospinal meningitis"); Diphtheria
{(avoid use of “Croup”); Typhotd fever (nover report

.
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“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonta (“‘Pneumonia,” unqualified, is indeflnite);
Tuberculosis . of lungs, meningss, psntoncum, eto.,

i C'arcmoma, Sarcoma, eto,of . . .. ... {nama ori-

“Cancer’ is loss daﬁnlte, avoid use of “Tumor”
for mnlignant neoplaama); Maeaslea; Whooping cough;

" Chronte valvular heart disease; Chronic tnlerstitial

nephrifts, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Examplo: Measles (disonase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never repert mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (meroly symptom-
atin), “Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Dobility” (“Congenital,” "Somla " ate.),
“Dropsy,” “Exhaustion,” “Heart failure,2?*Hom-
orrhage,” “Inanition,” “Marasmus,” :‘Olq a.g'e.”‘
“Shoek,”” *“Uremia,” '“Weakness,” ota., When a
definite disease can be nsscrtainod as- the” onuse.

_ - Always qualify all dlsea.ses resulting from chl!d-

birth or miscarriage, as as “PUBRPERAL septicemia,”
“PUERPERAL perilonilia,” eote. State cause for
which sitrgieal operation was undertaken. For
VIULENT DEATEHS 8itate MEANB OF INJORY and ‘qualify
218 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of 48
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nsature of the injury, as fracture of skull, and
consequences (. g., 8¢psis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved }:'
Committes on Nomeneclature of the Amerion

- Medioal Association.) ‘

Note.—Indlvidual ofiices may add to above Het of undoeair-
ahblo terms and refuse to accept cartificates contalning them.
Thus the form in use In New York Clty states: “Certificates
will ba veturned for additional.information which give any of
the following diseases, without exptanation, as the Eola cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, eryeipelas, meningitis, miscarringe,
necrosls, peritonitis, phlebitis, pyemia, soptic?mla. tetanus,'’

* But general adoption of the minimum list suggested will work

vast improvemont, and its scope can be extended at a later
date. .

ADDITIONAL BPACE FOB FURTIER STATEMINTS
BY PHYRICIAN.
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Statement of Occupation.—Precise statement of
ogcupation i very important, so that the relative
healthfulness | of various pursuits ean be known. The
questjon 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, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the niature of the business or industry,
and therefore an additionsl line is provided for the
latter statent; it should be used only when needed.
As examples: (g} Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aufomobile fac-
tory. The material worked on may form part of the
seeond statement. Never return ‘“Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” eto., without more
precise specification, as- Day laborer, Farm laborer,
Laborer—Coal mine, ete. Womon at home, who are
engagéd in the duties of the honsehold only (not paid
Housekeepers who receive & definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At

<«tome. Care should be taken to report specifically

the occoupations of persons engaged in domestioe
service for wages, as Servant, Cook, Hougemaid, eto.
If the ocoupation has been changed or given up on
acoount of the pIsEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—-—Name. firat,
the DISEABE CAUBING pEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same'disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“*Epidemic ocerebrospinal “meningitis”): Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

"*“*8hock,”

.'\mq5>ﬁ

" under the héad of *Contributory.”

“Typhold pheul_:uonia.”); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, {8 indefinite);
Tuberculosis of lungs, meninges, pentoﬂeum, eto.,
Carciﬂoma. Sarcoma, ota.,, of...... »...{name -ori=
gin; *Cancer’ i3 less definite; avoid use of “*Tumeor”

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto. The contributory, (secondary or in-
terourrent) affestion need not bo stated unless im-

_portant. Example: Measles (disease causing death),

20 ds.; Bronchopneumonia (secondary), 10. da.

: Never report mere symptoms or terminal conditions,

such as “Asthenia,” “Anemia” (merely symptom-
atie), “‘Atrophy,” “Collapse,” ‘‘Comas,” *‘Convul-
gions,” *“Dability” (‘‘Congenital,’” *Semnile,” ete.),
“Dropsy,"’ ‘“Exhkaustion,” *‘Heart failure,” “Hem-
orrhage,”’ “Inanition,” "Marasmus." “0ld. age,”
“Uremia,” ‘‘Wenkness,” ete,, when a
definite disease can be ascertained as the ecause..
Always qua.hry sll' disenses resulting from ehlld-
birth or miscarriage, as “PURRPERAL septicemia,’
“PUERPERAL peritonilis,”” ete. State cause for:
which surgical operation was uadertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
A8 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF a8
probably such, it impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way tram—acmdent' Revolver wound, of head—
Komicide, Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fraoture of skull, and-
oonsequences (e. g., 2epsis, letanus), may ba‘sta.tad
{Recommenda-
tions on statement of cause of death approved by
Committée on Nomenolature of the American
Medical Association.)

Nors—Individeal offlces may add to abave lst of !undeslr-

" able terms &nd refuse to accept certificatos containing them.

Thus the form In use In New York City states: * Certificate,
wili be returned for additiona) Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlehitis, pyemia, eepticemla, tetanus.”
But general adoption of the minimum iist suggested will work
vast impmvemeut. and its scope cnn -be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN. i




