MISSOURI STATE BOARD OF HEALTH ‘

BUREALU OF VITAL STATISTICS e . :
CERTIFICATE OF DEATH - j / ] |

1. PLACE ‘ _ R : 393 _— 29948
A, .. d .. ................... ————— 55,54 T Mo "gg? ...........

2. FULL NAME

() Beaid g 7// ......... S‘(Wml. ........................................................

Ne..
(Usual place of abode) (I nonreudcnt give city or town. and State}
Length of rexidence In city or town where denth oocorred " mos. ds. How longd in .S, if of foreign Birfh? yr8.. mos.

ds.

i

PERSONAL AND STATISTICAL PAFiTICUI.ARS' ',' MEDICAL CERTIFICATE OF DEATH

5 %::f%f;ﬁﬂ'ﬁ? o8 || 16 DATE OF DEATH (MONTH, DAY AND YERRF W ‘DL 1993
W’/d/

"Zﬁé B | HEREBY CERTIFY, Thatl attended decesncd from .. ﬁ?ﬁﬂ

4. COLOR OR RACE

7l

5a% lr Mmmsu. quon:n or DIVORCED 4 &_‘/g\, . A AR e Jr ~ L1923,
A | - U [ J9C N PR = BT R 5 D
(Oﬂ) WIFEW ﬂ/ / . ﬂnl]l.ulnw h..hn-\: l!iro [ % ...... e 97 S LI9AJ..., and (hat
denth YRR R PRSI £ 1 — {3 =
6. DATE OF BIRTH (MONTH, DAY m l/ Tuzr CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YeArs MonTHS Dars If LESS than 1 ) o '
d.u. JR—_ N
a? z= 287 | wn min.

8. OCCUPATION OF DECEI:ASEJ N

(a) Trade, protession, ¢ . W

ticoler kind of werk N /r?/,( — P -
(b) Genetal oature of Indostry, . : co(m'mBUTc)mY ....................................................
- besiness, or establiskment in . - SECONDARY. ‘ A
which employed (or employer).......ococnirnieim -ﬂﬁ ............................................................................ [€ T 1) THR— e einaraas [ S da

IF MOT AT PLACE OF DEATHY.

7;;. 18, w@ ¥WAS DISEASE CONTRACTED
e

P -
(“,!Dm AN OPERATION PRECEDE nu'rm...m.. DATE OFooctviseiimansinstiossissinsennresonns

~
Ak WAS THERE AN.AUTOPSYL e

(STATE OR COUNTHY) 7 .

12. MAIDEN NAME OF MOTHW g ﬂ/// ; Qe 2, 1903 (i) Eorasg l-a.n..u—u-—v—& 4&1-&:

*Siate the Druumm Cavsing Drare, of in desths from Viouzwr Caivsen, state
(1) Mzama azp Narvea or Inuomr, and (3) whether Aocomeran, Buiemar, or
‘Howteroate (See revorse side for -dditinnnl lp'au.)

N . % 19 PLACE OF BURIAL. ATIONZOR REMOVAL | DATE OF BURIAL

(Addreas): //;// W /f-’{?’ w23

.‘" el 08023 .. *‘1?\‘: 0. .__. . W%M 7 M AdorEss 4/4,,%

{1. BIRTHPLACE OF FAW%%@/M@ha " WHAT TEST CONFIRMED DIAGROSIS],... . Th ATk !
A‘L.‘LLA(F (7|

PARENTS

13, BIRTHPLACE OF MOTHER (ciry ok
(STATE O COUNTRY)'




Revised United States Standar&
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation ia very important, so that the relative
healthtulness of various pursuits oan be known. The
question applies to each and every person, Irrespec-
tive of age. For many ocoupations a singls word or
term on the first line will be suffielent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginesr, Stationary Fireman, eto.
But io 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 ap sdditional line 1s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second atatement, Never returp “Laborer,” **Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specifiontion, as Day leborer, Farm igborer,
Laborer-— Coal mine, eto. Women st home, who are
engaged in the duties of the household only (not paid
Houasekespers who receive a definite salary), may he
entered as Housewifs, Housework or At home, and
chlldren, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged In domestle
servioe for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given ip on

account of the DISEASE CAUSING DEATH, state ocou- ‘
pation at beginning of illness. If retired from bual-, .

ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no osoupation
whatever, writa None,

Statement of Cause of Death. —Nnme, firat,
the p1sEas® cavsiNa poaTh (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym Is
“Epidemio cercbrospinal meningitis"); Diphtheria

(avoid use of “Croup"); Typhoid fever (never report .

I 5 e

*Typhoid pneumonis®); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’” unqualified, 1s indefinite);
Tuberculosis of lungs, msninges, perilonsum, eto.,
Carcinema, Sarcoma, ote.,of . . . .. .. (name ori-
gin; “Canoer™ is less definite; avoid use of ""Tumor’
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular heart dissase; Chronie interstitial

. nephritis, eto. Tho contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonis (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia” (merely aymptom-
atic), "Atrophy,” “Collapse,” **Coma,” *“Convul-
sions,” “Debility” (“Cobpgenital,” "Senils,” ata.),
‘Dropsy,” “Exhaustion,” "“Heart failure,” “Hem-
orrhage.” ‘‘Inanition,” ‘“‘Marasmns,” *“Old age,”
“Shoek,” *“Uremia,” *"*Weakness,” eto., when a
definite. disease can be ascertained as the oause.
Always qualify ell disesses resulting from ochild-
birth or miscarriage, as “PuERPERAL saplicemia,'’
HMPUERPERAL peritonitis,”” eoto, ° State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btata MEANS OF INJORY and qualify
&8 ACCIDENTAL, BUICIDAL, OF.HOMICIDAL, OF 8§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way train—accident; Revolvsr wound of head-—
homicide; Possoned by carbolic acid—probably suicide.
The nature of the Injury, as frasture of skull, and
oconsequences (o, g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

" Nore.—Individual offices may ndd to abave llst of undesir-

_able terma and refuse to accept certificates containing them.

Thus tha form in use in New York Olty states: “Certificates
will be returned for additionni information which give any of
the following diseasns, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritls, erysipolas, mening!tis, mlscarrmso.
necrosis, peritonitis, phiebitls, pyemia, septicomia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and ita scope can be extended ot a later
date. .

ADDITIONAL BPACH POR YURTHER BTATEMRNTS
BY FHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Assoclation.)

Y

Statement of Occupation.—Precise statoment of

ocoupation is very important, so that the relative

healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
terin on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman, ete.
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.
Ap examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (o) Foreman, (b) Aulomobile fac-
tory. The materinl worked on may form part of the
gecond statement. Never return “Laborer,” “Fore-
man,’”’ “Manager,” “Dealer,” eoto.,, without more
preoise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, sto. 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, Housgwork or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Ceok, Housemaid, ete.
It the ccoupation has been changed or given up on
aoccount of _the DISEASE CAUSING DEATH, state ocou~
pation at beginning of illness. If rotired from busi-
ness, that.fact may be indicated thus; Farmer (re-
tired, 8 yra.) .For persons who have no ocoupation
whatever, writo None. i
Statement of Cause of Death.—Name, first,
the pisEAsm cavsiNG DEATH (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio  cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

8o

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *'Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic <interstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaze causing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
asuch as *'Asthenia,” “‘Anemis’ (merely symptom-
atio), "“Atrophy,” ‘"Collapse,” *Coma,” *Convul-
gions,” “Debility” (“Congenital,’”” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” *“Insnition,” ‘‘Marasmus,” *“0ld age,”
“Shock,” *Uremis,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always quality sll diseases resulting from ehild-
birth or miscarriage, as ‘‘PURRPERAL seplicemia,”
“PyeRPERAL perilonilis,’ eto. BState cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEaNs op INJURY and qualily

c; 88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, O 88

S

Co

probably such, it impossible to determine definitely.
Examples: Accidental drowning, atruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, ne fracture of skull, and
consequences (9. g., sepsis, felanus), 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.)}

Nore.~~Individual offices may add to above llist of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form 1o use in New York City states; *"Certificates
will be returned for additional information which give any of
the following diseases. without explanation, ag the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, bemor-
rhage, gangrene, gastritls, erysipolas, meningltis, miscarriage,
necrosla, peritonitls, phlebitis, pyemia, septicemia, tetanus,”™
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended at a later
date.

_ ADDITIONAL BPAQE FYOE PURTEEE ATATEMENTS
- BY PHYBICIAN.



