¥

MISSOURI STATE BOARD OF HEALTH - 2_
BUREAU OF VITAL STATISTICS 2065
CERTIFICATE OF DEATH !

1. PLACE OF DEATH .7
Fc

Comnty, ¥ 2Lt A BRegdistration Districl No...ooiaeeioiiiciriniann oo
Townshi Pricsary Regisiration District No.,
Y. oo ceeircrenccricmveageracsecsssnegdurserrrvarre f ANtreciicfienereaancioarsssinssd  esersassessmssesssssasanssmeeaensnsmmtesrassnasannssamneeesaannrrrvaar nnsrrers St.
2. FULL NAPMAE 57 et Z g W ............
{a) Resid Neo... JUUUR-. | Z T STUSS
(Usual place of abode) {If nonresident give city or town and State}
Length of eesidence in city or town where death occuared . o8, da. How long in U.S, if of loreidn birth? . mos ds.
PERSONAL AND STATISTICAL PARTICULARS . ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. va%ngég.;mlm.h\:ﬁmﬁn oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) = 19
‘7&22 5 é Z‘ 12 % . 17.
- = 2 L | HEREBY CERTIFY, Thatl sitended deceased from ...vovveevennnnce
5a. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND of i ibraenevsensarnrsresersanenaanrennns, .15........, L J U OSTOTOURP | RS
(or) WIFE of that ¥ last saw h............ alive on.....\eeninee
dexth ocrurred, on the date siated shove, at., teeeee et ataaereser el
6. DATE OF BIRTH (MONTH. DAY AND “”‘“’WM 4f - /774 . . THE CAUSE OF DEATH® WS AS FOLLOS:
7. AGE Years MoNTHS Davs If LESS then 1 / Yoo A
? 6 dny. ....... brs. ?“.}"sz PR - R+ SRRUIT SO AN AN oS

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work.......,

(b) Geperal nature of mdnsir:

CONTRIBUTORY ... el Kool o X
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH L osioae.eimmciinsumrerannestsns smmns somtseses smassonprassssarars s tes sniens .
- : DID AN OFERATION PRECEDE DEATH....oreeiniin DATE OFiiiussiiniosnrasesvnnesssnneencesarans
10. NAME OF FATHER B
H WAS THERE AN AUTOPSY?. P
. BIRTHPLACE OF FATHER (ciTy or TOWN}... WHAT TEST CONFIRMED DIAGNOSIST...commnnvantsreenanassemeasannssansssannensmsasrsssrmtatins

(STATE OR COUNTRY} M& [/L{ Sided)

12. MAIDEN NAME OF MOTHER 77/ » f (_,f,&/ l 1 demem) Sl - f;[, g

PARENTS

*State the Dmowgn Csvmire Drarn, or in deaths fram Viewpwr Civsrs, state

13. BIRTHPLACE OF MO JZ ?;) Z o o = ; A A ; ‘
psxs axp Niromo or Iwroey, an whether AccmEsTaL, Sorcmar, or X
(STATE OR COUNTRY) 774 " st 4=t || Howserar. (See reverse side for additional space.) :

14, AFoRMANT {% 3 B ( m &{,'z L«) 19. PLACE OF ;LIRIAL CREMATION, OR REMOVAL DATE OF BURIAL
] 1 7
(hddress) m’ 2 Z’LJ /;'/ L ' (,( A G /J/.,@'J L’,/,ﬁf-‘m 19

e

- F.m,a s @”’Q_{’f* _________ | e o
stlmun R f\/ ,/—r-:/\j__

o — e — - - J——




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Preoise statement of
osoupation 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 ocoupations a single word or
term on the firat line will be sutflcient, e. g., Farmer or
Plgnter, Physician, Compositor, Architect, Locomo-
tive enpineer, Civil engineer, Stationary fireman, eto.
But in many cases, especlally 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 additional line is provided lor the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
{ory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,’”” *Fore-
man,” “Manager,” *Dealer,” ete., without more
precise speeifiontion, as Day laborer, Farm laborer,
Laborer— Coal nine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schoal or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, a3 Servani, Cook, Housemaid, ete.
It the ocoupation has been ochanged or given up on
account of the pisBABR CAUSING DBATH, state ocou-
pation at beginning of illness. I? retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the pi1sEABE cavsiNg pBATH {the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
‘“Epidemio cerebroapinal meningitis); DiphAtheria
(avold use of “Croup”); Typheid fever (never report

.3

“Typhold pl'neumonla."); Lobar pneumonia; Broncho-
preumonic ("Pneumom’e‘"’runqualiﬂed, is indefinite);
Tuberculosis ofgfungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete., of ..........(name ori-
gin; *Cancer” is loss definite: avoid use of ‘Tumor”
for malignant neoplasmsa} Meqeles; Whooping cough;
Chronic valvular hearl diseawe; Chronic intlerstitial
nephritis, eto.+ The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease enusing death),
29 ds.; Bgonchopneumonia (secondary), 10 da.
Neaver raport mere symptoms or terminal conditions,
such as "“Asthenia,’” *‘Anemia” (merely symptom-
atic), “"Atroph “Cojlapse,” ‘'Coma,” *Convul-
gions,” “Debility”’ (**Congenigal,” *‘Senile,” ete.),
“Dropyy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inapition,’” *“Marasmus,’” “0Old age,”
“Bhock,” *Uromisa,” *‘Weakness,"” eto., when a
definite disease ean be ascerfained as tho cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, ag “P?npmn.\n seplicemia,”
“PUERPERAL periionilis,”” e, State cause for

which surgical operatipn wWa# undertaken. For

VIOLENT DEATHS sjhte MBANS OF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, OF HOQMICIDAL, Of &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way (rain—accident;s Revolver wound of head—
homicide; Poisoned bj carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (e. g., sep tetanus} may be stated
under the head of ‘'Contfbutory.” (Recommenda-
tions on statement of-'cause of death approved by
Committee on Nomeneclature of the Ameriocan
Medical Association.)

Nore,—Individual offices may add to above 18t of undesir-
abls terms and refuse to accept certlficates containing sthem.
Thus the form In use In New York Olty states: “Certlficates
will be returned for additional information which give any of
the following dissases, without explanation, na the sole cauge
of death: Abortlon, csllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, perltonitis, phlebitls, pyemin, sepsicemln, tetanus.'
But general adeptlon of the minimum Uat suggested will work
vast mprovement, and its scopo can be extended at a later
date.

ADDITIONAL BPACD FOR FURTHRER STATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U, B, Census and American Publie Health
Arsoclation.)

Statement of Occupation.—Precise statement of
oconpation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irreapeo-
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, Archileet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
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 thercfore an additional line is provided for the
latter statement; it shounld be ugsed only when needed.
Ag examples: (a) Spinner, (b} Cotton mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” *Fore-
man,” "“Manager,”” *'Dealer,” eote., without more
precise specification, aa Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who recoive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as A? school or Al
home. Care should be taken to report specifically
the oconpations of persons engaged in domestio
gervioe for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been ¢hanged or given up on
account of the DIsSEASE CAUSING DRATH, state vocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispAs®E cAUSING DEATH (the primary afTection
with reapoot to time and causation), using always the
same scoopied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

pidemio cerebrospinal meningitis’')}; Diphtheria
\id use of “Croup”); Typhoid fever {nover report

*

]

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pnoumonia,” unqualified, {a indefinite);
Tuberculosre of lungs, meningea, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; "*Cancer” is less definite; aveid use of “Tumeor”
for malignant neoplasma); Measlea, Whooping cough;
Chronic valvular heari disease; Chronic interstitial
nephritis, etoe. The contributory (secondary or in-
terourrent) affection need not be stated unloss im-
portant. Example: Measles (disonse causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere aymptoms or terminal eonditions,
such as **Asthenia,” “Anemis’ (merely symptom-
atic), "Atrophy,’” “Collapse,” "“Coma,” “Convul-
: sions,” *Debility” (“Congenital,” *‘Senile,” ete.),
Y “Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

t\j.\_)‘ orrhage,” “Insnition,” **Marasmus,’” 'Old age,”
¥+Qhoek,” *'Uremisa,” *'Weakness,” eto.,, when &

definite disease ecan be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PunrPERAL seplicemia,”
“PURRPEBAL perilonitis,”” eto. State ocauss for
which surgical operation was undertaken. For
VIOLENT DEATHS state MDANS oF INJURY and gualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine deflnitely.
Examples: Aeccidental drowning; atruck by rail-
way train—aceiden!; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., 2¢psis, lelanus), may ba statod
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenolature of the American
Moeadical Assoeciation.)

Nore.~Individual offces may add to above list of undesir-
able terms and refuso to accept certificates contalning them.
Thus the form in use In New York Clty states: ‘‘Certificato,
will be returned for additienal informatton which give any of
the following dlscases, without explanation, as the cole cause
of death: Abortion, eellulitis, childbirth, convulsions. hernor-
rhage, gangrene, gastritis, erycipelas, meningitls, miseartiage.
necrosts, peritonitis, phlebitis, pyemia, septicemia, totapus.”
But general adoption of the minimum Ust sugrested will werk
vost improvemeat, and its scope can bo extended at a later
date,
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