~ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME
(=) B

id

772

“{If nonresident give city or town and State)

No,
(Usual place &f abode) ”' /f ?‘
Length of residence n city or to nwbaedﬂﬁucmd ﬁ yra. mos. ;-L- s na-winu.s..mmrs_om — B0 da.
PERSOMAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. SEX X -
S 4. COLOR OR RACE | 5. %’,"mm'm”?“'mm’” *h‘:"i‘,’g,'é’j“’ o 16. DATE OF DEATH (MONTH, DAY AND Yﬂk)n o 2 I 1BL?

M /! &

Aes i
5A. l;lhlﬁlsaan;ﬁ% olt'tno(w‘zn. or DivorcED
Ndav! 7? 74&*—:4'3

(or) WIFE oF
6. DATE OF BIRTH (uonrru DAY AND. YEAR)

CAUSE OF DEATH* gas as FouLo .
7 AGE Dars If 1ESS than 1 @C.«C 4 t l E 2 ,‘
. ﬂ d‘, ............lll'l- .............................................................. .
j? J 4 ‘g..' ......... min, ~/
8. OCCUPATION OF DECEASED ? N LA
(2) Trede, prolession, or
particolar imd of work ... A ] / pm i fz ......
(b) Gereral paiere of mdnsirr
brsiness, o estzhlishiment S ——
which employed (0f emPloyRr).........ocoveirriiriiesissssiseti seeeere e e ean s saesaes s ees
(€) Name of emgloyer i N ' 18. WHERK WAS DISEASE CONTRACTED
9, BIRTHFLACE {arrv or Tomm) wﬂ@’?& ...... = ”ﬂ w, 17 NOT AT PLACE OF DEATHT......
{STATE OR COUNTRY) 4
j / ‘DID AN OPERATION PRECEDE DEATHI.. T, DaTE cF.
10. NAMZ OF FATHER W g Q&aﬂ VA } //( "/ WAS THERE AN AUTOPSYT. A« FEU.
E 11. BIRTHPLACE OF FATHER (CITY OR TOWNY....ofiecnnceccece e scnenecnnesne. WHAT TEST CONFIRMED DI 05157,
E (STATE or COUNTRY) ~ T el L {Z
c ; Ay
< | 12 MAIDEN NAME OF MOTHER JY (ﬁ % [1-2%, mljuadms)-?)’law,_af ﬂ }')f]o
13. BIRTHPLACE OF MOTHER (crry oz Tomw)... *State the Dmmsss Cavsime Drats, or in decths from Vierzxy Cavszs, sinto
(Sta ) ?' /:l (1) Mzixs axp Natosw or Inovmy, and (2) whether Accmmorrar, Sviemas, or
TE 07 CounTRY o s ﬁ’ s Hescmat.,  (Seo roverss ida for additional epace.)
4,
! DATE OF BURIAL

-

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

"\ gﬂm.;w;e{[(‘ 274 2 7‘{?_"{'95\
;zn. NDERTAKER ADDRESS

.,/[’ //‘Vﬂ4/ 7

?/ 3 g




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known., The
question applies to each and every person, irrespee-
tive of age. For many oecupations & single word or
term on the first line will be sufficient, e. g., Farmeror
Planter, Physician, Compositor, Archilect, Locomo-
tiva Engineer, Civil Enginecr, Stationary Fireman, ete.
But in 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 an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (e} Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gecond statement, Never return **Laborer,” *Fore-
man,” “Manager,” “Dealer,” etc., without more
precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Houseksepers who receive a definite salary), may be
entered ns Housewife, Housework or Al home, and
children, not gainfully employed, as At acheol or Ai
heme. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yra.) TFor persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
" _the pIsEasB cauvsine DEATE (the primary affection
with respect to time and eausation), using always the
sanid nocepted term for the same disease. Examples:
Cerebroapinal Jever (the only definite synonym ia
“Epidemic cerebrospinal meningitis”); Diphiheria
(avoid use of “*Croup”}; Typhoid feeer (nover report

=y

“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote, of . . . . . . ., (name ori-
gin; “Cancer’ is less definite; avoid use of ““Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chroni¢ valyuler heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrant) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia"” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” ‘'Coms,” *Convul-
sions,” “Debility’’ (*'Congonital,” “Senile,” ste.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Heom-
orrhage,” *“Inanition,” ‘Marasmus,” “0ld age,”
“Shocl,” “Uremia,” “Weakness,” ete., when &

- deofinite disease can be ascertained as the cause.

Alwoys qualify all diseases resulting from child-
birth or miscarriage, as “POERPERAL sapiicemia,'
“PUERPERAL perifonilis,” eto. State caunse for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INSURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 8
probably such, if impeossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sapsis, {efanus), may be stated
under the head of “Contributory.” (Recommenda~
tions op statoment of cause of death approved by
Committee on Nomenclature of the 'American
Medieal Association.)

-

Norn.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates containing thom.
Thus the form In use in New York City states: “Certiflcates
will be returned for additionat {nformation which give any of
the following discases, without explanation, as the scle cause
of danth: Ahortion, cellulitls, childbirth, convulstons, hemor-
rhage, gangreno, gastritls, erysipelas, menl_ngtt,ls, miscarriago,
necrosis, peritonltis, phlebitis, pyemis, aepticomla. tetanus.”
But genoral adoptioneof the minimum Hst suggested will work
wast improvement, dnd ite scopo can be extonded ut & later
date,

ADDITIONAL BPACR YOR FURTHER STATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. B, Census and Ametican Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Firemun, ote.
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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, {a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
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 laberer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reecive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DISEABE cAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
negs, thot fact may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no cecupation
whatever, write None.

Statement of Cause of Death.—Name, first,

v the p1sEASE CAUSING DEATE (the primary affection

with respect to time and causation), using alwaya the
eame acoepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemie cerebrospinal meningitis”); Diphtheria
(avold use of *Croup'”); Typhoid fever (nover report

-

“Typhoid pneurnonia’); Lobar pneumonia; Bronchos
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is leas definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! discase; Chronic interstitial
nephrilis, oto, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neover report mere symptomas or terminal conditions,
such as *“‘Asthcnia," ““Anemis’ (merely symptom-
atie), “Atrophy,” ‘Collapse,” “Coma,” *“Convul-
sions,” “‘Debility” (“Congenital,” *‘Benils,” ete.),
“Dropsy,” “Exhaunstion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” *'Old agse,”
“Shock,” “Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the eause,
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,’
“PUERPERAL perifonitia,”” eote. State cause for
whieh surgiecal operation was undertaken. For
VIOLENT DEATHS Biate MEANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irain—aceident; Revolver wound of head—
homicide, Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Nore.—Individual ofifices may add to above lst of undesir-
able terma and refuse to accept certificates containing them.
Thus the form In use in New York City states: * Certilicates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
thage, gangrene, gastritls, erysipelas, meningitis, misecarrlage,
necrosis, peritonitis, phlebitls, pyemla, septicemin, totanus,”
But general adoption of the minlmum list suggested will work
vast improvement, and Its scope can be extended at o later
date.

ADDITIONAL SPAUR FOR FURTHER BTATEMENTS
BY PHRYZICIAN.




