2. FULL NAME,. ek L ™
No... 211[ 7 ................................................ St,

{(a} Rexider
- U place of abode)

Eengih of residence in city or (own where death occomrred mos.

s,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

'\\Qa

RN R

{H conresident give city or town and State)

How long in U.S., il of farcin bink? a mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

1

MEDICAL CERTIFICATE OF DEATH
. 2

5. SINGLE, MARRIED, WIDOWED OR

E‘ Divorced (write the word)
Sh IF Mnmsu Wluowso. or DI

3 S;Z) 4. COLCR OR RACE

Y 23

BRSO S hr)

16. DATE OF DEATH (MONTH, DAY AND YEAR) M}, A ? 1% )——/

1.

EREBY CERTIFY, Tha {/ttendeddmudtrm \M
........... '.m‘-h, ©
that [ last gaw b
death

5. DATE OF BIRTH (MéWfH, DAY AND YEAR) M? /= / ¢ &9

"7, AGE YeARS MonTHS - 1 Dhrs If LESS thon 1
day, ............l:n.
(.37' —? 2 g . —

8. OCCUPATION OF DECEASED
(a) Trade, profession, or <é ﬁ
particuler kind of werk ..

(b) Geoeral pature of hdnstry
busivess, or establishment in
which employed (ot employer)

() Name of employer

18, WHERE WAS DISEASE CONTRACTED

‘ (Aadms) (SK Oé-

W J:::;?m:; jzzou. c%;l-zl:vu

9. BIRTHPLACE \CIT'! OR TWN)//” IF NOT AT PLACE OF DEATH..ccieumeeonreretuertiamsensemseoneratonseasesrresessnsensransasaser sorsre
{STATE OR COUNTRY) . /F‘) N
I, Dip AN OPERATION, PRECEDE
10. NAME OF FATHER /% /j /e E ’ '
WAS THERE AN AUTOPSYT, -
E 11. BIRTHPLACE OF é/ OR TOWMY. .ottt critinnes sttt emmea WHAT TEST CONFIRMED DIAGN
z (STATE OR counTRY) &V@ [T | SO,
: R A T Vap 182k
E 12. MAIDEN NA ; y ) 8
'13. BIRTHPLACE OF MOTHER OR FOWND oo eeereeeeeereesseesseeoseeenerans *State the Domamiss Caivexg Dmara or in duﬂu from VieLewr Civtrn, state
st ) . (1) Mzuxs arp Navump or Imouar, and (2 whether Accromsrar, Buicmur, or
_ ( Arzna/cwm'r HoMicmar. (Sumer-lidlforlddiﬁumlm)
. DATE OF BURIAL

1923

20. UNDERTAKER "/1 ADDRI

" F.J/Mu 75?77 72. CW

Yoo 8.2 72

| FE . 22c0,




Revised United States Standard
Certificate of Death

-

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

Statement of Occupation.—Precise siatement of
occupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
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 tho business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; (@} Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of.the
gecond statement. Never return “Laborer,” “Fore-
man,” “Manager,”” ‘“Dealer,” ete., without more
precize specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ota. Women at home, who are
engaged in the dutios of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Al scheool or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, efo.
It the occupation has been changed or given up on
aceount of the pisEAse cAuUSING DEATH, stato occu-
pation at beginning of illness, If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocenpation
whatever, write None.

Statement of Cause of Death.—Nams, first,
the pISEABE CAUSBING DBATH (the primary affection
with respeet toitime and eausation), using always the
Eame acee orm for the same disease. Examples:
Cerebr fever (the only definite synonym is
“E erebrospinal meningitis’’); Diphtheria
{avold use of **Croup”’); Typheid fever (never report

Pl n ot ';’ A ’ '{ LI
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yphoid pnel ia"); Iobar pneun‘c’ ia; Broncho-

pneumonia (‘*“Pneumonia,” unqualifidd,is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of..........{name ori-
gin; *Cancer’ is less definite; avoid use of ‘“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inleralilial
rephritia, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measlea {disease causing death),
29 ds.; Bronchopneumonia (sescondary), 10 ds.
Never report merg symptoms ¢r terminal conditions,
such as ‘‘Asthenia,” '‘Anemia’ (merely symptom-
atic), "Atrophy,” “Collapse,” “Coma,” *'Convul-
sions,” “Debility”’ (““Congenital,” ‘“‘Senile,”” ete.),
“Dropsy,” ‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” “0Old age,”
“Shock,” *Uremia,”” “Weakness,” ete., when a
definite discase ean be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL secplicemia,’
“"PUERPERAL peritonilis,” eto. Stato cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MBANS OF INJURY and gualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A&f
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—acciden!; Revolver 1wound of heod—
homicide, Poisoned by carbolic acid—probably syicide.
The nature of the injury, as fracture of skull, and
consequenees (e. g., sepsis, lelanus), may be stated
under the head of “‘Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerioan
Medieal Assoeiation.)

Nore.~Individual offices may add 4o above list of undosir-
able torms and refuse to accapt certificates containing them.
Thus the form In use in Now York City states: *' Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellutitls, chitdbirth, convulsions, hemor-
rhago, gangrene, gastritis, eryslpelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tatantus.”
But general adoption of the minimum list suggested will work
vast improvement, and 1ta scope can be extended at u Inter
date.
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Consus and Amcrican Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation 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 occupations 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, Stalionary Fireman, eto.
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,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Aa examplea: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” eoto., without mors
precige specification, as Day laborer, Parm laborer,
Laborer—Coal mine, ete. Women at home, who ara
engaged in the duties of the household only {not paid
Housekeepers who roceive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged in domestie
pervioo for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEARR CAUBING DEATH, Btate ocou-
pation at beginning of illness, If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 8 yra.) For peorsons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEASD CAUBING DEATH (the primary affeation
with respect to time and eausation), using always the
same accepted term for the samd disease. Examples:
Cerebrogpinal fever (the only deflnite synonym is
“Epidemis cerebrospinal meningitis™); Diphtheria
(avoid use of *‘Croup’); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncko-
pneumonia (*Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcomna, ete., of..........{neame ori-
gin; “Cancer” is less definite; aveid use of *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hcort disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondaery), 10 ds,
Never report mere symptoms or terminal sonditions,
such as ‘““Asthenia,” *‘Anemis” (merely symptom-
atie), **Atrophy,” *‘Collapse,” “Coms,” *‘Convul-
sions,” “Debility’” ('Congenital,’” *‘Senile,” eto.},
“Dropsy,” *Exhaustion,” *‘Heart failure,” ‘“‘Hem-
orrhage,” “Insnition,” ‘Marasmus,” “Old age,”
“Shoek,” *‘Uremis,’”” “Weakness,” eto., when =a
dofinite disease oan be ascertained es the oause.
Always qualify sli diseases resulting from ohild-
birth or misearriage, as “PUErPERAL geplicomia,'
“PURRPEERAL perilonitis,”" eote, State cause {for
which surgioal operation was undertaken. For
YVIOLENT DEATHS 8tate MEANS OF INJURY and qualify
89 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &§
probably such, if impossible to determine deflnitely.
Exsmples: Accidental drowning; struck by rail
way train—accidont; Revolver wound of head—
homicida, Poisoncd by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. {., sepeis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medioal Association.)

Norez.—Individual offices may add to above st of undoalr-
able terms ond refuse to accept certificates contalning them.
Thus the form in use In New York Qity states: * Qertificate,
will be returned for additional information which give any of
the followlug diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gostritin, erysipelns, meningitis, miccarriage,
necrosis, peritonitis, phlobitia, pyemina, tepticemin, totanus.’
But general adoption of the minimum st suprtested will work
vast improvoment, and its scope can be extended at o Iater
date.
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