MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH /

4
Begisteation District Nn-.....:.. { File No

Primery Redistration District No...3...&/. L : Begistered No. .. [ ...

1. PLACE OF DEATH

2. FULL NAME d el ol B Rt s st crnrirvr et e e L L LR bbb e ramen samsea sene s ananteraen s avrre snara T
(n) Residence,- No“,/ﬁhw{@-«- ... [ TS .- Ward, . faeratsgeessseresesresenerasaranraegptveneen
{Usual place of abode)”™ _ - (If noaresident give city or town and State)
Length of residenre in city or town where death ovcamed ?J k1N mos. ds, How bong in U.S., i of foreign birth? s, Mo dx.
PERSONAL AND STATISTICAL PARTICULARS . ?/ MEDICAL CERTIFICATE OF DEATH
3. SEX !

4, COLOR RACE 5, SINGLE, MaARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬁ P 4... 19‘24/
” * Lann o 7

R ots

that K last naw B.coetc.. alive ou......... “Ba1y.. ; LZ#, and that
death d, on the date staled abov

5A. Ir MarrieD, Wmowsn.'on DivorcED
HUSBAND or
(or) WIFE or

#%ﬂl (eorite the word)
- ’( ¢ | HEREBY CERTIFY .1\@41 d
' _ @_ZJQ—/Z ’%m ...... V19,25

sl

6. DATE OF BIRTH (MONTH, DAY AND YEAR) #ﬁ c PL ‘/

7. AGE Yeans | Monmas 7 bars | | /1 LESS than 1
1 dayy e brs.

42 / 17/
i

8. OCCUPATION OF DECEASED

(a) Trade, profession, or id

porticolar Kind of Work ..., o ffr SETATERNE e e /
(b} General naiore of indresiry,

P inhlishment ia

ar
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWH) ...cocvvrniraenene Ao b I¥ KOT AT PLACE OF DEATHT eieressaressrebesssameriraaeeneratarasestbsnmsmssseeseens
- ]
(STATE OR COUNTRY) ’
. SZz0 (7D an oreaation rrucenE st ... Dare o
| 10. NAME OF FATHER W
‘Z . . / m. WAS THERE AN AUTOPSY! %)
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN).,...cvcrvremirmrsiimssssnnssrnesssiescaes WHAT TEST CONFIRMED [£1 T £ /) 'l
g (STATE OR COUNTRY) M %‘6"-71 efSitned)onnd oAb A AP M_/ ey ML D
g C gkl s /AP A
< | 12. MAIDEN NAME OF MOTHER 4«,4 182 ¥ Qddss) YOI { Yy
13. BIRTHPLACE OF MOTHER (tiry or rowq.,. ____________________________ / *State tho Dimpasn Cavetna Dmars, or in deaths from VieLswr Causes, state
(1) Mzaxs sxp Natuma or Imsvmy, and {(2) whether Acowexvar, Svicmar, or
(STATE OR COUNTRY) /"“‘,’ - Homrcmar,  (Seo reverso side for additional space.)

e o 2 g oS TR RAVIATE WY AAWIRLY SEPMINS. AL SllOMU o BliRtoa RAaAVILI. TrraloalUiAalNS should state

CAUSE OF DEATH in plain terms, 6o that it may be properly clussified. Exact statemsnt of OCCUPATION is very important.

|
14. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL !
!
Mﬁﬁ_ -2 ¢ 12 /
15 -

20. UNDERTAKER ADDRESS
I /?‘A/' . -—
_Z e 2 s | e Qedany

- ' 12 ®;




vend 131 T e -

Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—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, irrespec-
tive of age. For many oooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationaryg Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is nocessary 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) Grocery; {(a) Foreman, (b) Automobils fac-
tory. Tho material worked on may form part of the
second statement. Never raturn “Laborer,” *‘Fore-
man,” ‘“Manager,” ‘“Dealer,” oto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive & definite salary), may be
entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as Af school ar At
home. Caro should be taken to report specifically
the occupations of persons engaged in domestia
servige for wages, as Servani, Cook, Housemaid, efo.
It the occupation has been changed or given up on
account of the DIBEABR CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, § yrs.) For persons who have no occupation

whatever, write None.
Statement of Cause of Death.—Name, first,
the pIBEABR cAUSING DEATH (the primary affection

with respeot to time and causation), using always the

same accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is

“Epldemio cerebrospinal meningitis’’); Diphtheria.
{avoid use of “Croup’”); Typhoid fever (nover report

(\ll

-

*Typhoid pneumonia’}; Lobar pneumonia; Broncho-
praumonia (“Pneumonia,’” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ato., of . . . . . .. (zame ori-
gin; “Cancer’ i3 less definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlerstiiial
nephritis, etoe. The contributory {(sgoondary or in-
toreurreni) affection need not be stated unless im-
portant. Example: Measlss (disease pausing death),
29 ds.; Bronchopneumanta (secondary), 10 ds.
Nover report mere symptoms or terminal eonditions,
such as ‘‘Asthepia,” *Apemia’ (merely symptom-
atio), *‘Atrophy,” *‘Collapss,” *“Coma,” “Convul-
gions,” “'Debility’ (“Congenital,”” *‘Sepile,” eto.).
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inapition,” “Marasmus,” *“0Old age,”
“Shook,” “Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the ocnuse.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’”
“PUERPERAL perilontlis,” eto. State ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS stale MEANS OF INJURY and qunlily
as ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain-—gccident; Revolver wound of head—
homicide; Potsoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lelanus), may be stated
under the head of “Contributory.’” (Recommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Indlvidual offices may add to above lat of undestr-
able terms and refuse to accept certificates containing them.,
Thus the form In use In New York City states: *‘Qertilicates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, couvulsions, hemor-
rhago. gangrene, gastritis, erysipelas, meninglitis, miscarriage,
nocrosis, peritonitia, phlebisfs, pyemia, septicemia, tetanus.'*
But general adoption of the minimum YNat suggestod will work
vast improvement, and its scope can be extended at o latar
date.
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Revised United States Standard
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(Approved by U, 8. Qensus and American Public Health
Assoclation.)

Statement of Occupation.—Preoiso statement of
ooscupation 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 oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But In many oases, especially in industrial employ-
ments, it is necessary to know (z) 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.
An examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gsecond statement. Never retura ‘“Laborer,” ‘‘Forse-
man,” “*Manager,” ‘‘Desler,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who reseive a definite salary), may be
ontered as Housewife, Housswork or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persona engaged in domestio
service for wages, as Servant, Cook, Housemeid, ete.
If the oocupation has been changed or given up on
accolnt of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the plepase cavsine pEATH (the primary affection
with respeot to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’); Diphtheria
(avoid use of ‘‘Croup’’); Typhoid fever {(never report

“Typhoid pneumonia’’); Lobar pneumeonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, eto.,, of, ......... (name ori-~
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
20 ds.; Bronchopneumonia (secondary), 10 da,
Never raport mere symptoms or terminal eonditions,
sueh as ‘‘Asthenia,” ‘“‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” ‘“Debility” {‘‘Congenital,” *Senils,” sto.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” ‘Marasmus,” ““Old age,”
“Shoek,” “Uremia,”” *Weoakness,” etoc., when a
definite disease can be aseertained as the ocause,
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUsRPERAL seplicemia,”
“PyErPERAL perilonilis,’”” eto. State cause for
whish surgical operation was undertaken. For
YVIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, OTF a8
probably sueh, it impossible to determine definitely,
Examples: Aecidental drowning; struck by rail-
way train—accideni; 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, lefanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomensclature of the American
Medical Association.)

N otn.~Individual offices may ndd to above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: * Certificates
will be returnad for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus,’
But general adoption of the minimum Ust suggested will work
vast lmprovement, and its scope can be extended at a later
date.
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