MISSOURI STATE BOARD OF HEALTH

- ) 1, 6
e B o FicATE oF DeATH | 33227
1. PLACE OF DEATH - 3 9 @ ]
Coaniy.. j l“ ;s Q "‘ Hegistration District Nou......o.....pemyeerereealiessppserpmgerses File No..

2. FULL NAME.. 3 aﬂ\nﬂa—\\ A
(o) Residence, No.... &) \m’(\\b\m

(Usual place of abode) (Ef non.rendznt give uty or town ngd Stau:)
ludlhofmndemhmbubwnvbugdulhmwmd N mos. ds. How lotig in U.S., if of foreign hirth?

PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH - | "
5. Siucie, MagmiEn. w“""’"“’ O | f5. DATE OF DEATH (MONTH, DAY AND YEAR) on V.-~ 19 ']/3

DIvoRcED (torite the word

md/r*n..b& 1.
I HEREBY CERTIEY, Thatl attended tleoeuedfnm.[/ ...........

3. SEX 4 COLOR OR RACE

Setmal \\'\‘\"

5a. IF ¢ Mansieo, Wicowss, ok Drvorcen 153 6. ///7_2 19 3
@-)- WIFE oF Py
&, DATE OF BIRTH (umm-: DAY YEAR)

7. AGE
<

MonTHS l

B. OCCUPATION OF DECEASED

Nt pers i LAk LN ) R5 2
(b) Genoral nature of indusiry, CONTRIBUTORY... ik ARTER
(saconnm)

tm:l:red (or em’lnyi:r) {* ‘ “ Q_T‘ Q,\ e da—-r - (dation)... oo _—

© Nome o em’l?m M- \\ ° QJ 18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (cITY OR TOWN) ... N .%o qomg o oo oo memesmeremeenel] [F MGT AT PLACE OF DEATH?:oeerenneosnooeseeesesseeenesseseesemeae
\{\‘("“7\ \\—-\‘_ ﬂ; . IF NOT AT PLACE OF DEATH?,couverseesronssnes

STATE CR COUNTRY
¢ ) / DID AN OPERATION PRECEDE Dr_mn...a:.‘n. DATE oF.. ‘ /J v }
10. NAME OF FATHER M GA< ™
= WAS THERE AN AUTOPSYT. g"‘p .....

11. BIRTHPLACE OF FATHER (ciy or mwu) \I \-W “\ \' %

{STATE O& COUNTRY) ) ”

12. MAIDEN NAME OF MOTHER /W/Z’ PRI %S 2,18 77 (Address) M M /v‘-%{

3. BIRTHPLACE OF MOTHER (CITY OR TOWH).....<he . oooooeooosonriaenerieneneon *State the Drsrann Cavarne Drams, o in diaths from Viouzsy Cavess, state
! s, ¥ Z@/ : sl @ Mmara axp Naroee of Insuey, sad  (2) whether Accmzmeal, Bocmal; or
¢ An-:s:coum) Hoatcibat. (See reversa side for additional space.) -

- |HFORMANT ... éo L) \'\ V\. \ 19. FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF Buw
awe OV RV 1NRN 0\&.5(\\%“% P P P A

b Oy v ) = T

PARENTS

~Y




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
ococupation 18 very important, so that tho 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, Componitor, Archilect, Locoma-
tive engineer, Civil engineer, Stationary fireman, sto.
But in many oases, especially in industrial employ-
ments, it is necessary to koow (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) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “*Laborer,” *Fore-
man,” *Manager,” ‘“‘Dealer,”” ete., without moro
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepsrs who receive s definite salary}, may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A! school or Al
home., Care should be taken to report specifically
the oocoupations of persons engaged in domestio
service for wages, aa Servant, Cook, Houssmaid, eto.
It the oceupation has been changed or given up on
account of the pIsBEASE CcAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yres.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBEASE CAUBING DEATH {the primary affection
with respect to time and causation), using always the
same acoepted term for the name disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebraspinal meningitis’); Diphiheria
(avoid use of “Croup’); Typheid fever (never report

“Typhoid pneumonia’); Lobar pnsumonia; Broncho-
preumonia (“‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canoer'’ is less definite; avoid use of “Tumor'’
for malignant neoplasms); Aeasles; Whooping cough;
Chronie valvular heart disease; Chronic inlersiitial
naphritis, ete. The contributory (secondary or in-
tercurrent) affection nead not be stated unless im-
portant. Example: Measles (disense causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal eonditions,
such as ‘'Asthenia,’” ‘*Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” ‘“Coma,” “Convul-
sions,” “Debility’’ (“Congenital,” ‘“S8enile,” oto.),
‘‘Dropsy,” *‘Exhaustion,” *‘Heart failure,” *Hem-
orrhage,” *Inanpition,” “Marasmus,’” "“Old age,"”
“8hock,” “Uromia,” ‘'Weakness,"” etc., when »a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “‘PUERPERAL seplicemia,’
"“PuErRPERAL perilonilis,’’ ete. Btate ecause for
which surgical operation was undertaken. For
VIOLENT DEATHB atate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 08
probably such, il impoasible to determine deflnitely.
Examples: Accidential drowning; siruck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, lelanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenelature of the Amerionn
Maodical Association.)

Nors.—Individunal ofices mny add to above liat of undesir-
able terms and refuse to accopt certificatos contalning them.
Thus the form In use in Now York Clty statos: “‘Certificatoa
will be returned for additipnal infarmatlon which glve any of
the ftollowing diseascs, without explanation, as the sole causo
of death: Abortion, cellulit!s, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perltonitis, phtebitls, pyemia, sopticemia, totanus.™
But goneral adoption of the minimum list suggeated will work
vast Improvement, and its scops can bo oxtended ot a lator
date.

ADDITIONAL BPACS FOR FURTHER BTATRMENTS
BY PHYBICIAN.
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Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Assoclation]

Statement of occupation.—Precise statement
of occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
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, Locomotive
engineer, Civil engineer, Staltionary fireman, etc. But
in many cases especially in industrial employments,
it i3 negessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter state-
ment; it should be used only when needed. As
examples; (a) Spinner, (b) Cotion mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile faclory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” '‘Foreman,”

“Manager,” ‘Dealer,” ete., without more precise .

specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive o definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or A¢ home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a8 Servant. Cook, Housemaid, ete, If the oecu-
pation has been changed or given up on account of the
DISEABE CAUBING DEATH, state oceupation at beginning
of illness. If retired from business, that fact may be
indicated thus: Farmer (relired, & yrs.) For persons
who have no occupation whatever, write None.
Statement of cause of death—Name, first, the
DIBEABE CAUSING DEATH (tho primary affection with
respect to time and causation), using always the same
asceepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphiheria
{nvoid use of **Croup”); Typhoid fever (never report
“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (‘Poneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninpes, perilonaeum, etc.,
Carcinoma, Sercoma, ete. of ............ (name
origin; *“Cancer"” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or inter-
current} affection need not be stated unless important.
Example: Measles (disease causing death), £9ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
*Asthenia,” *Angemia” (merely symptomatic), “Atro-
phy,” *“‘Collapse,” “Coma,” *“Convulsions,” ‘'De-
bility’” (“Congenital,”” *'Senile,”” ete.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,” *“Haemorrhage,’
“Inanition,” ‘Marasmus,” “0ld age,” ‘‘Shock,”
*Uraemia,” ‘‘Weakness,” eto., when a definite dis-
aase can be ascertained ae the eause. Always qualify
all diseases resulting from childbirth or misearriage,
as “PUERRPERAL seplichaemia,” “PUERRPERAL perilo-
nilis,” ote. State eause for which surgical operation
was undertaken. For VIOLENT DEATHS staie MEANS
oF INJURY and qualify as ACCIDENTAL, BUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drowning,;
Struck by railway trein—accideni; Revolver wound of
head—homicide; Poisoned by carbelic acid—probably
suicide. The nature of the injury, as fracture of
skull, and consequences (e. g., sepsis, lelanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the Ameriean
Medical Association.)




