MISSQURI STATE BOARD OF HEALTH A

‘BUREAU OF VITAL STATISTICS 4
CERTIFICATE OF DEATH

Begistration Nistrict No.. éé

1. PLACE OF DEATH

2. FULL NAME.......oreen e b BB ot

‘ (a) Resid No..

(Usual place of abode) (If ponresident give city or town and State)

Lengih of residence in city or fown where death occarred yra. mes. ds. How lond in D0.8., il of foreidn hirth? . mos. ds.

= —-
PERSONAL AND STATISTICAL PARTICULARS }/f‘ MEDICAL CERTIFICATE OF DEATH

%’ 4. COLOR OR RACE | 5. SmGLE, Hnm%nb 16. DATE OF DEATH (MONTH, DAY AND YEAR)} /ﬂ , ‘.1923
m'f// M 7. —

1 M w > "”/ | HEREBY CERTIFEY, That I attended d 'lmn...f 2%
HUSBARD o ooweER. oz Divoscen O . o=~ R T~ -0 to/ﬂ"‘-r:.? ......... . 2 3
(on) WILE o A]tkat 1 last gaw Bff . ofive an..... 1957, end.tiat

e £ Hdenth m!budlfndﬂd-hw,ll. ....... Z—-r ....... Wk -13 Fm
& D‘“'E'%F DIRTH Cuonmn. DAY AvD YEAR) " li*  Tue cAUSE OF DEATH® was a3 Fousoms; \1\
7. AGEy YEARS MonTHs s If-LESS fhan 1
.‘ /; /6 . l /fm T N &a/@; ;Mz(i/( A//{ M ...... v.{ =
* L p— .47.(' 7 R

ic AR J

B CUPATION OF DECEASED
(a) Trmk. prolession, or JUE—

(5) qu‘al nafare of lnduﬂn' CONTRIBUTORY.......ooeeeemvcree e e ccinennnes
tablishment in {SECONDARY)

(c) Name of cployer
18. WHERE WAS DISEASE CONTRACTED

. BIRTHELACE (crre o omwy . Lod/-.. % z«ez/ el B i wor AT riacs oF pEATHE

{STATE 0" COUNTRY) '_'Wé

D1t AN.OPERATION PRECEDE DEATHY............

10. NAME OF FATHER W f ‘
o i T Y Y it WAS THERE AN AUTOPSY2

E 11. BIRTHPLACE QF FATHER {CiTY OR TOWN). x@‘-/{#_&// ﬂ/ WHAT TEST CONFIRMED D/

E (STATE-OR COUNTRY) (Sideed)...uerreienrar S

E AIDEN NIME OF MOTHER 15 (Address

: 1}. RTHPLACE OF MOTHER (ci o= Town).. 6&&,’4‘-) 7&( ....... 'St-le the Dmzusa Cavatwg Dratst, of in deaths from Vicwumer Cavers, stste
[ %M‘EOR ) 4,/0 {1} Mmxs axp Natomm oy Inuver, and (2) whether Accoextay, Bucmay, or

= Boacmat.  {Sce reveres side for additional apace.)

4, =
! ,/%g, / ...... &Kﬁ- w2l 19. PLACE.OF BURIAL, CREMATIDN. OR REMOVAL | DATE OF BURLIAL

(Addxus) : 47)7_{//4? 4%/ j@//&ru/wm " RM)?% Ve lﬂé
" Fm/éu'ifhl;:%‘? .......... _};‘1 < 7/ 20. UNDERTAKER - ADDR.ESS

3 g T




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publlc Health
Assoclation.}

Statement of Occupation.—Preéise statement of
oocupation 18 very important, so that the relative
healthfulness of various pursuits oan be known. The
question spplies to each and every persen, {rrespec-
tive of age. For many ocooupations a single word or
term on the first line will be sufficlent, e. g., Farmer or-
Planter, Physician, Composgilor, Archilect, Locomo-
tive engineer, Civil engincer, Stationary fireman, eto.
But in many oases, especially In Industrial employ-
ments, It Iz 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) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) -Automobils fac- °
tory. The material worked on may form part of the
seoond statement. Never return *'Laborer,"” “Fore-
man,” “Manager,”” “Dealer,” eto., without more
precise specification, aa Day lsborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
epgaged {n the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered s Housewifs, Housgwork or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
service for wages, aa Servani, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the DISEABE CATGBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re--
tired, 8 yra.) For persons who have no cecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisrasE cAUSBING DEATH (the primary affection -
with respect to time and eausatlon); ysing always the
same socepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia’)}; Diphtheria
(avold use of *'Croup’); Typhoid fever (never report

' .,

"“Typhold pneumonta’); Lobar prneumonia; Broncho-
pneumonta (**Pneumonis,’”’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, eto., of ......... .(name ori-
gin; ‘*Cancor’ ia loss definite; avoid use of *Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart diseass; Chronic snierslitial
nephriits, ste. The contributory (secondary or in-
tereurrent) affeation need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terménal conditions,
such as ‘“‘Asthenia,’”” “Anemia” (merely symptom-
atio), ‘“Atrophy,” “Collapse,” *Coma,” *“Coavul-
sions,” *Debility’’ (“Congenital,” ‘‘Senils,” ete.),
“Dropsy,” ‘Exhsaustion,’” ‘‘Heart failure,” “Hem-
orrhage,” “‘Inanition,” *“Marasmus,” *Old age,”’
“Shock,”” “Uremia,” ‘‘Weakness,” eto., when a
definite disease can be asqertained as “the ocause.
Alwaya qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
"PUERPERAL peritonilia,” eto. State osuse for
which amurgical operation was undertaken. For
VIOLENT DBATHS state MBANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way" train—accident; Revolver wound- of head—
homicide; Peisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (o. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenia-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Associntion.)

Norte.—Individual ofices may add to above list of undesir-
ablo termd and refuse to accept certlficates contalning them.
Thus the form In use in Naw York Qity statea: “‘Cortificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the #olo cause
of death: Abortion, cellulitls, chlldbirth, convulsions, hemor-
rhago. gangrene, gastritis, eyyeipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebltis, pyemia, septicemla, f-ﬁnnug."
But ganeral adoption of the minimum let suggested will work
vast improvement, and Its scope can be extonded at o Inter
date,
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Revised United States Standhr‘d
Certificate of Death

(Approved by U. 8. Census and American Publc Health
R Assoclation.}

Statement of Occupation.—DPrecise statement of
occupation 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 ocoupations a single word or
torm on the firat 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 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) Cotion mill, (a} Sales-
man, (b) Grecery, (a) Foreman, (b) Aulomobile fac<
tory. 'The materinl worked on may form part of the
seoond statement. Never return “Laborer,” *“Fore~
man,” “Manager,” ‘‘Dealer,” ete., without more
previse specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engagad in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, ns At school or At
home. Care should be taken to report apecifically
the ocoupations of *persons engaged in domestio
service for wages, ag-Servan!, Cook, Houzemaid, eto.
It the cecupation has been changed or given up on
aocount of the DIBEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indiested thus: Farmer (re-
tired, € yra.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,

the pisnasn CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same sccepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avold use of ““Croup"’); Typhoid fever (never report

- Carcinoma, Sarcoma, eto., of..........

“Typhoid preumonin’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eto.,
(name ori-
gin; *Cancer” is loss definite; avoid use of “‘Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic calvular heart diseass; Chronic inlersiitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia'’’ (merely symptom-

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

G—whioh surgical operation was undertaken.
v
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sions,” “Debility"” (‘‘Congenital,’” *'Senils,” eto.),
“PDropsy,” “Exhaustion,” *Heart failure,” *‘Hem-
orrhage,” “Inanition,” *Marasmus,” *0ld age,”
*Shoek,” “Uremia,” “Weakness,” etec., when a
definite disease can be ascertained as the ocsuse.
Always quality all diseases resulting from child-
birth or miscarrizsge, as “PuUERRPERAL eseplicemia,”
“PUERPERAL perifonilis,” oto. State cause for
For
IOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF 88
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (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 American
Medieal Assooiation.)

Nora—Individual offices may add to above st of undesir.
ablo terms and refuse to accept certificates containing them,
Thus the form In use in New York City statea: ‘‘Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

' rhage, gangrene, gastritla, erysipelna, meningitis, miscarriage,

. necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,”

But general adoption of the minimum List suggoested will work
vnst Improvement, and its scope can be extended at a later
date. '

ADDITIONAL BFACE FOR FURTHER STATEM BUNTS
BY FEYSIOIAN.




