MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS /
e ” CERTIFIGATE OF DEATH y/

”‘mf&/ AP 5 e 29577

Primary Redistration District Now.. \52.»5‘7

L PP PPRTPPR { , | TRy
2. FuLL Name. g4 (LA s R L /d)’ T2 L.
(a) Resid No, . e,
{Usual place of a'bode) (If nonresident give city or town and State)
Lergth of eesidence i city or town where death m_xnrud . yra. maa. ds. Row kong in U.8., if of loreifn birth? S yem. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
, w - ad
3 SEX 4. COLOR OR/RAC 5 s‘:‘:::c?:'::ffthe Egz? oR 16. DATE OF DEATH (wonTi, paY ano YEAR) O G LoD er 25 /a
17,
~
5 T ™ IZ{ /*)n ;‘f & HEREBY CERTIF2Y3 ‘lhtlnuendcd déneuudtnmfzs
'Sa. IF MARRIED, WIDOWED, OR DivorcEn
" Marnien, W OGT« 19th . 10,23 ... 0, Oct. 2D .. .2 50 .
(oR) WIFE oF 2t 1 last saw b...@Y2.. alivo on.. .{1(;1:,....?.4 .......................... 1.2, aad et
___/ death occorred, on the date stated above, al... ﬁ .A.o N
6. DATE OF BIRTH (MONTH. DAY AND YEAR) t/ Tuz CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE . Yeirs MONTHS Days 1f LESS then 1
71 — hra.
Lf L Z, imu:.
8. OCCUPATION OF DECEASED
(¢) Trade, profession, or “
particalar kind of WOrk .........¢cocceeeiimiieconimemeitiannimr ey e e --e-C8.
(b} General nature of industry, : CONTRIBUTQRY.
buosiness, ot establishment in {SECORDARY) &
which employed {or emplFEr)......ovieriernini et | e e ] I
{c} Name of employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (C'TY or Toun) ... IF NOT AT PLACE OF DEATHZ..oocecvueecnn
STATE OR COUNTRY,
¢ ) /Iﬂ | @ Din AN OPERATION PRECEDE DEATHILIO...... DATE or.
10. NAME OF FATHER g 4 % .
ﬂr? ) } i 2L 3 Ns Was THERE AN AUTORST........ 17 o T eeesromsaesmerreaesareneane -
| 11. BIRTHPLACE OF FATHER (crg op Tomn).... f),-'? fg '
E {STATE OR COUNTRY) A M.D
[+4
E 12. MAIDEN NAME OF MOTHER /
A=
13. BIRTHPLACE OF MOTHER, {cITY Or TOWN)... l’ State the Diseass .CAUBINO Drath, or in deathy from Viorzwy Cavsrs, stats
(O (1) Mzar® axp Natueg or Inroer, and (2) whother Accoewrai, Bumcoal, or
(STATE OR COUNTRY) 274 ,g,:_u £ ,oL, Horaemar.  (See reverse side for additionat space.)
" 4 19. PLACEP OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
| NFORMANT ... o ’j’[ - P
Address) } . / NI R PP
: Adgol.  ZHIL o |\ AN, 4,8 e oA Lo
15 - | 20. UNDERTAKER . (| ApDRESS .~
FILED  pugrcni: raman 1 . e, e //f R




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise 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, irrespec-
tive of age. For many occupations a single word or
term on the first line will bo suflicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, elc.
But in many cases, especially in industrial employ-
ments, it is nocossary 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 atatement; it should bo used only when needed.
As examples: {a)} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The matorinl worked on may form part of thoe
second statement. Never return “Laborer,” "“Fore-
man,” “*Manager,” ‘‘Dealer,” ote., without more
pracise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engagod in the duties of the household only (not paid
~ Housekeepers who receive a definite salary), may be
entered as IHousewife, Housework or Al home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to repert specifically
tho occupations of persons engagod in domestic
sorvice for wages, as Servant, Cook, Housemaid, etc,
1f the oceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faect may be indieated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p18EASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerobrospinal meningitis'’); Diphtheria
{avoid-use of “'Croup”); Typhoid fever (nover report

.

“Typhoid pnoumonia’); Lobar preumenia; Broncho-
preumonia (Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonecum, ote.,
Carcinoma, Sarcoma, ete., of. ., .. ..... (namo ori-
gin; “Cancer” is less definito; avoid use of “Tumor’
for malignant necoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstilial
nephritis, ete. The contributory (secondary or in-
tereurront) affcction need not bé statod unless im-
portant. Example: Mecasles {disease causing death),
20 ds.; Bronchepneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ‘“‘Asthonia,” “‘Anemia’ (merely symptom-

. atie), *Atrophy,” “Collapse,” “Coma,” *'Convul-

sions,” “‘Debility” (‘*Congenital,” *‘Senile,”” atec.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “‘Inanition,” ‘Marasmus,”’ “0ld age,”
“Shoeck,” “Uremia,” “Weakness,” ote.,, when a
definite disease can be ascortained as the causo.
Always qualify all diseases resulting from child-
birth or miscarriage, as ""P’UerrzEnaL seplicemia,”
“PuERPERAL peritonttis,” eote. State cause for
which surgical operation was undertnken. For
VIOLENT DEATHB state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisened by carbolic acid—uprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, fefanus), may bo statod
under the head of **Contributory.” (Recommenda-
tions on statement of causse of death approved by
Committee on Nomenclature of tho American
Modical Associntion.)

Nora.~~Individual offices may add to above list of undesir-
able terms and refuse to accept certiticates containing them.
Thus the form in uso In Now York City states: '*Certificates
will bo roturned for additional information which give any of
tho following diseases, without explanation, as tho selo causo
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhago, gangrene, gastritls, erysipelns, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia; septiccmia, tetantus,”
But goneral adoption of the minimum list suggestoed will work
vast Improvement, and its scopo can be extendoed at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PUYBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health
Assoclation.)

Statement of Occupation.—Precise 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 first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomo-
tive Enm;necr, Civil Engineer, Stationary Fireman, eto.
But in many cases, espocially in industrial employ-
ments, it is necessary to know (g} the kind of work
and nlso (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it shonld be used only when neoded.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) GQrocery, (a¢) Foreman, (b) Aulomobile fae-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,’” *Fore-
man,” ‘“‘Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at bome, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gaintully employed, aa At school or At
home. Care should be taken to report specifically
the ocoupations of porsons engaged ih domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the oooupation has been changed ‘or given up on
account of the pISRASE CAUBING DEATH, state ocou-

pation at beginning of illness. If retired from busi-~
Farmer (re- |

ness, that fact may be indicated thus:
fired, 6 yrs.) .For persons who have no occupation
whatever, write None. :

Statement of Cause of Death.—Name, first,
the pIBEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acoapied term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avold use of *Croup”); Typhotd fever {never report

215777

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumoria,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoms, ete., of.......... {(name ori-
gin: *“Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease; Chronic inierstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant., Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mero symptoms or terminal conditions,
gsuch as ‘“‘Asthenia,” **Anemia’ (merely symptom-
atie), *“Atrophy,” “Collapss,” “Coms,” '‘Convul-
gions,” “Debility”’ (‘'Congenital,” *'Senile,” eto.),
“Dropsy,” 'Exhaustion,” *Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” *Marasmus,” *0ld age,”
“8hock,” “Uremia,” ‘Weakness,” ete., when a
definite disease can be ascertained as the eause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuerrERaL peritonilis,”” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS op INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or 88
probably such, if impossible to determine deflnitely.
Exzamples: Accidental drowning; struck by rail-
way {irein—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids,
The nature of the injury, as fracture of skull, and
congequences (e, g., sepsis, lefenus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.~~Individunl offices may add to above llst of undesir-
able terma and refuse to accept certificates containing them,
Thus the form in use in New York City states: *' Certificntes
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

_ necrosis, peritonitis, phlebitls, pyemia, septicemia, tetonua,”

But general adoption of the minimum list suggested will work
vast improvement, and its scope can be exteudod at o lator
date.

ADDITIONAL 8PACE FOR FURTHEE STATEMBNTE
BY PHYBICIAN.



