MISSOURI STATE BOARD OF HEALTH 26707
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH _ /
1. PLACE OF D .

Couaty..... &tz - i .' - y : ‘ A "

2. FULL NAME. 6 ............

(a) Residence. No.
{Usual place of abode) »
Length of residence in city or town wherw death occmred s, oS, 5 ds. How long in U.S., if of icrfide birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEHTIEI_éATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) 7 - é{ 1929

" EREBY czn%&mhﬁ‘”;‘ ’25’7\’192\3

et X tast s w bR allve on. i @!&?_:3 o osht”
death occurred, on the date sisted above, of.... S eeeveeve i 2 &,..m,
[ WE CAUSE OF DEATH® was as n'ru.wws: S
7. AGE YEARS MonTHs y I"
451 L

8. OCCUPATION OF DECEASED
-{a} Trade, profeasion, or

perticolar kind of work ................]
(b) Genﬂnlu!mn!indnﬁr:
toblishoment in

LY

which mabnd (or employer).... &7 G d T VP
{c} Name ef empleyer

18. WHERE WAS DISEASE CONTRACTED ) RN '
9. BIRTHPLACE {ciTr oR TOWN) IF NOT AT PLACE OF DEATH?, 7]/0 )

(STATE OR COUNTRY) > 7{0
’/”/" 6{ * _DID AN OPERATION PRECEDE DEATHY,. Date oF......Nrrverees

10. NAME OF FATHER t’f % W' % —
WaS THERE AN AUTOPSY1,

A .

ﬂ 11. BIRTHPLACE OF FATHER (crn TOWN) WHAT YEST CONFIRMED D N
i {Srate o country) IW (Sigged).......ovvvrresoen, L KA 1\ M.D
4
g 122 MAIDEN NAME OF MOTHER Z‘Z t {E DR A , 19 (Address)
13, BIRTHPLAGE OF MOTHER (CITY 05 TOWN)..oooorereoeceoecnemcsmesssnnssenssbone *State the Dusmasn Cicmivo Daure, of in desths from¥tonewr Caphien state
{1) Mrirs ixp Naroen or Inrony, and (2) whether Accromwral, L, or

(STATE OR_W) v Howrcoal.  {See reverno side for additional space.)

PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

K. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, eo that it may be properly classified. Exact statement of OCCUPATION is very important.




- o

1 Din JFY 39 LY. TOBTAT 7 g

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amcrican Public Health
Asaociation.)

Statement of Occupation.—Precise atatement 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginesr. Utivil Engineer, Stationary Fireman, ste,
But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (@) Foereman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never return ‘‘Laborer,” *Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laboror— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housswoerk or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spesifivally
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Houssemaid, eto.
If the occupation has baen changed or giver up on
account of the PISEASBE CAUBING DEATH, Btate oecu«
pation at beginning of illness. If retired from busi-
ness, that fact may be indicsted thus: Farmer {re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.--—Nama. ﬁrst

the p1SEABE cavUsiNg pEATH (the primary affection
with respoot to time and causatiol); using always the
same necepted term for the same disease. Examples:
Clerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis'’); Diphiheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid ppneumonin’’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tubsrculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,, of . . . . . . . (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumeor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvulur heart disease; Chronic interstitial
nephrilis, sto., The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’ {merely symptom-

- atie), “Atrophy,” ‘“Collapse,” *“Coma,” "“Convul-

sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” ""Heart failure,”” ‘‘Hem-
orrhage,” ‘“Ipanition,” *‘‘Marasmus,” *“0Old age,”
“Shoeck,"” “Uremia,'” "“Weakness,” ete., when a
definite disease oan be ascertainod as the oause.
Always quality all diseases resulting from ohild-
birth or miscarringe, as “PUBRPRRAL seplicemis,’,
“PUERPERAL perilontlis,” ete. State cause for
which surgical operation was undertaken. For
TIOLENT DEATHS state MBANS OF INJURY and qualify
08 ACCIDENTAL, AUICIDAL, Or HOMICIDAL, Or A8
probably sueh, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid —probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsfs, letanus), may be stated
upder the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomeneclature of the American
Medieal Assooiation.)

able terms and refuss to accept certificates contalning them.
Thus the form in use In New York Clty states: “Certificates
will ba returned for ndditlonsl information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulltls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, menlngitis, miscarringe,
necrosia, peritonitis, phlobitle, pyemia, septicomina, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and 1ts scope can bo extended at a lator
date,

Norn.—Indlvidual offices may add to above Iist of undesir-
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Reﬁsed United States Standard
Certificate of Death

{Approved by U. 8. Census and American Puyblic Health
Assoclation,)

Statement of Qccupation.~Preoise statement of
oconpation is very important, so that the relative
hoalthfulness of various pursnits ean be known. The
question applies to each and every person, irrespeo-
tive of ape. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compestilor, Architect, Locomo
tive Engineer, Civil Engincer, Stationary Fireman, oto.
But in many cases, espeoially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or Industry,
and therefore an additional lina is provided for the
latter statement; it should be used only when needed.
As examplos: (a) Spinner, (b} Cotton mill, () Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘*Laborer,” “Fore-
man,” “Maunager,” *‘Dealer,” eto., without more
precise specification, as Day lehorer, Farm laborer,
Laborer—Coal mine, sta. Womeon at home, who are
angaged in the duties of the household only (not paid
Housekeepers who reoeive a definite salary), may be
entered as Houscwife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domesiio
servioce for wages, as Servant, Cook, Housemaid, oto.
It the occupation has been ehanged or given up on
account of the DISEASE cAUBING DEATH, state oceu-
pation at beginning of illness. It retired from busi-
naess, that fact may be indiecated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIaRASE CAUBING DEATH (the primary affection
with respeot to time*and eansation), using always the
samo acocepted term for the same discase. Examploes:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocorobrospinal meningitis™); Diphtheria
(avoid use of “"Croup’’); Typhoid fever (never report
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“Typhold preumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonis,’”’ unqualified, is Indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; *“Cancer” is less definite; avoid use of *Tumor”
for malignant neoplaama); Measlss, Whooping cough;
Chronic valoular hear! diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) nffection need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoma or terminal conditions,
such as *‘Asthenia,’” *Anemia’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” *Coma,"” "Convul-
sions,” “Debility'" ("*Congenital,” *Secnile,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘Inanition,” ‘“Marasmus,” *“Old age,”
“8hock,” *Uremia,” *Woskness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErPERAL seplicemia,"’
“PUERPERAL perilonilis,’”” eto. State ocause for
which surgieal operation was undertaken. For
YIOLENT DEATHS state MBpANS oP INJURY &nd qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homieide, Poisoned by carbolic acid—probably suicide.
The naturse of the injury, as fraoture of skull, and
consequences (o. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.)

Nore.—Individual ofices may add to above lst of undesir-
able terms and refuse to accept certificates containing theom.
Thus the form in use In New York City states: *' Certificate,
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus,'
But genera! adoption of the mintmum Ust suggested will work
vast improvement, and its scope can be extended at a later
date.

ADPDITIONAL BFACH FOR FUETHEE STATEMENTS
DY PAYBICIAN,




