MISSOURI! STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Dadi

’fﬁﬁ%%ﬁf” s

2, FULL NAME.............

District Ne..

Primary Reglstration District N 'ﬁja‘zz g5

V%o v

Do not use this spare.

4857

BOARD OF HEALTH

Y. 7L

(2} Residerce. No....

(Usual place-df abode) ’ a o - " {f nonrerident Eive city of tewn aod State)
Leodih of rexidence in cify or town where death oenm'ke’ij D oy O maa L4 How Jong in U.S., if of loreidn birth? yra, mes, ds.

PERSONAL AND STATISTICAL PARTICULARS

i

3. SEX 4. COLO? OR RACE

LA

5. SINeLE, MARRED, WIDOWED OR
YORCED {prritr the word

d.ﬂrﬁ; ' ]

Sa. IF MARRIED, WipoweD, or Divorcep

74
HUSBAND of
{oR) WIFE oF

X

7 .
. DATE OF BERTH (MONTH, DAY AND YWW_‘-{ Ho— P20l

6.
7. AGE Years | Montas D Ii LESS thaa 1
[} bes,
O O M LA — tain,
8. OCCUPATION OF DECEASED

{a) Teade, prolession, or

‘ /\"’7({/47’”{

%Qfmm“%‘z‘ 2 oy 18, Zo

death occurred, ou (he date sioted sbove, af......... / /.

[

parficaler kind of work .............. v . )
(b} Gepersl natare of industry, P CONTRIBUTORY........
bmxiness, or establishmeni - ’ A {SECONDARY)
which employed. (or leyer).. oA Mamtntanmiverararrenratstastetn e s bans .
N of lo: .
{¢) Name of employer 7, _ A7 _—: g. 18. WHERE WAS DISEASE CONTRACTED ..,,6./-{7'4'
9. BIRTHPLACE {crrr or Towx%m.& / IF NOT AT PLACE OF DEATHT e memeersseessseeeeersset e eeee s
{STATE OR COUNTRY) ~ £ ; 7 '
- W""’L‘ = £ < DID AN OFERATION FRECEDE DEATHT..........., o DATE OF..nvtmrameireeen,
10, NAME OF FATHER-% o PP
NARLLL APFL ’\—‘-/ WAS THERE AN AUTOPST™.....o.vecveeeeeecssaseenessnnssone
I‘»'-’ 11. BIRTHPLACE OF FATHER (cry gnJog}u).......,.).,...........,;:.................. WHAT TEST CONFIRMED [ T1 AN .
uNTRY 7 W :
z {Stare oa counTrY) (75 P Pul AN (Sim).....é}‘m ............ A EL ... M. D
; A
& {.12 MAIDEN NAME OF Mwﬂ VAR e - e , 19 (Adédreas) /%’}9?4}/},‘%‘ -~

g KCE OF BURIAL, CREMATION, OR REMGOVAL

*State the Dusmasn Cavsrre Dmara, or in deaths from Vierowe Cavsrs, state
(1) Msara axp Nazono or Imumr, and (%) whether Accronariy, Buicmat, or
Homictwar. (Ses reverse side for additionat space,)

DATE OF BURIAL

Cond Joced byrwiros |277 w3
P 20, uunz@m ‘ s A— | AbDress . .
17— o 1 {. . . - / : 05 -
| 2% REGISTRAR ~ Jhi oty /’ S e - / -




Revised United States Standard
Certificate of Death .

(Approved by U. B. Census and American Public Health
Assoclation.)

Statement of Occupation.—Preoise statemont of
ocooupation ia very important, so that the relative
healthfulness of various pursuits can be known. The
question applics. to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Engineer, Slationary Fireman, eto.
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) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” “Fore-
man,” *“Manager,” *Dealer,” eto., witheut. 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
Housekeepers who receive a definite salary), may be

ontered as Housewife, Housework or At home, and

children, not gainfully employed, as Al scheol or At
homs. Cara should be taken.to report specifically
the ocoupations of persons engaged in domestic
gervice for wages, &8 Servant, Cook, Housemaid, eto.
It the occupation haa been changed or given up on

acoount of the DIBEABE CAUBING DEATH, state oceu-

pation at beginning of illness. If retired from busi-
ness, that fast may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ogeupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the PISEASE cATSING DEATH {the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym fis
“Epldemls oerebrospinal meningitis”); Diphtheria
{avoid use of “Croup"); Typhoid fever (nover report

“#Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*Pneumonis,” unqualified, Is indeflnite);
Tubsrculosis of lunga, meninges, peritoneum, eto.,
Corcinoma, Sarcoma, eto., of........ .. (name ori-
gin: *Cancer’ is less definite; avoid use of “Tumor'’
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart dizeass; Chronie inlerstitial
nephritis, ets. The contributory {secondary or in-
terourrent) affection need not be siated unless im-
portant. Example: Measles (discase causing death),
29 da.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “*Asthenia,” *Anemia” (merely symptom-
atic), “Atrophy,” *Collapse,” *Coma,” “Convul-
gions,” *Debility’”” (*'Congenital,” *'Senile,” ste.),
“Dropay,” “Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shoek,” *“‘Uremis,” *Weakness,” eto., when a
definite disesse can bo ascertained as the eause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL sepficemia,’
“PUERPERAL perilonitis,”’ eto. Biate oause for
whioch surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualily
‘as ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Oor &g
probably such, it Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—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., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by,
Committee on Nomenoclature of the Amerioan
Medical Association.) :

e

Nora.—Individual offices may add to above liat of undesir-
abla terms and refuse to accept certificates contatning them.
Thus the form in use in New York City states:  Certificate,
will be returned for additional informat{on which glve any of
the following dissases, without explanation, as the sole cause

.of death: Abortlon, celiulitis, childbirth, convulgions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum et suggested will work
vast improvement, and {ts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHRR STATEMENTS
BY PHYSICIAN.
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Revised United States Standard

Certificate of Dealth

(Approved by U. 8. Census nnd ‘American Tublic Health
Assoclation )

Statement of Occupatlon —-Preclse 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, 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, Compositor, .Archilect, Locomo-
live Engineer, Civil Engincer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
Ag examples: (a) Spinner, (b} Cotton mill, (a} Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
“tory. The material worked on may form part of the
socond statement. Never return “Laborer,’” *Fore-
man,” *Manager,” *“Dealer,” eto.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. 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 Housewife, Housework or At kome, and
children, not gainfully employed, as At school or At
homs. Core should be faken to report specifieally
the ococupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
1t the ocoupation has been changed or given up on
account-of the nIsEABE cAUSING DEATH, state ogou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEASE cAavusiNg pEATH (the primary affection
with respeat to time and cansation), using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal menlngms"). Diphiheria

(avold use of “Croup’’); Typhoid fever (nover report.

s

" under the head of “Contributory.”

“Typhoid pneumonia’)}; Lobar pneumonia; Broncho-
pneumenia (' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pe?ﬁoncum, eto.,
Carcinoma, Sarcoma, ete., of..... .....(name ori-
gin; “Cancer” is less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular hear! disease; Chronic interstilial
nephritia, ste. Tha contributory (secondary or in-
terourrent) affeetion need not be stated unless im-
portant. Example: \Measles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), *“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility”’ (“Congenital,” *“Senile,” ete.),
“Dropsy,” “XExhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,” ‘‘Old age,”
“Shoek,” *Uremia,” *‘‘Weakness,” ete,, when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PyERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken.  For
VIOLENT DEATHS state MBANS oF INJURY and {ualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way {rein—accident; Revolver wound of head—
homieide, Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, telanus), may be stated
{Recommenda-
tions on gtatement of cause of death approved by
Committee on Nomenoclature of the American
Medieal Association.)

Nore.—Individual ofices may add to abova list of undesir-
able termsa and refuse to accept certificates contalning them,
Thus the form In use in Now York Qity statas: * Certificates

. will be returned for additfonal information which give any of

the following disesses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarcinge,
necrosis, peritonitis, phlebitis, pyemia. septicemia, tetanus,”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SFACE FOR FURTHRE BTATDMENTH
BY PETAICIAM.



