MISSOURI STATE BOARD 'OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BegisiFation Digiriet No. QJ ?3 i File No ? 1-3 4 * .L

Primary Registrafion District No.... q Li':.’) { Degistered Now ....cccorrrvamvereenceionesessassres "

WATH, - st e et s sn snresensseasssonnesaasssmmssernesssatn
. : (If nonresident give city or town and State)
Lengih of residence in :ip or fown where denth occurred ¥T8. mo0s. ds. How long in U.8., if of foreifn birth? s, o8, ds.
PERSONAL} AND STATISTICAL PARTICULARS. I . MEDICAL CERTIFICATE OF DEATH

3. SEX

4, COLOR OR RACE

5. .SINGLE. MarkieD, WIDOWED 08 || 1o have GF DEATH (MoNTH, DAY AND YERR) W_[ % 192,0

DIvORCED (twrite the word)
t 17 ' ) EV /o

1 HE BY CERTIEY, Thatl
. I¥ MarriED, WiDOWED, OR DIVDRCED : , 192
[E{USSB"S#%DF p%v\ M. SO | UV & T-/Aovotlin S A =
OR. W/ff : lhat I lnst paw hEV Yo *alivg 0n.,...m., K, BB W 18T nn:l that
: A£ a"*\ ‘(-— At |l genth occarred, on the date stated nbnve. at.. 7 { ..........
6. DATE OF BIRTH (wonrs/, oa ann vean) -.HQQ 25~ /552 ThE y% DEATH® was s FoLLOwWS: .o

7. AGE YEARS MonTHS Davs l If LESS then 1

day, hra.
21/ / "
8. OCCUPATION OF DECEASED -~

particelar kind of work............

(b) General vature of industry, | - . | CONTRIBUTORY ... .o et reirin e stsrsass st o smst e s e sasssesentererrsaresmnse
busioess, or esiablishment in ’ . : St {SECONDARY} )
which employed (or emplo]'er) (dwabnn)ns. FRRNUPON. .7-¥ TSPRURROY "}

(c} Name of employer
18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE ©OF DEATHT. eeeereopioesisassssancioierarsassstrsrenssss snsssssness sosmnnsonne saessre
Z. DID AN OPERATION PRECEDE Damr..f...?..z.... DatE oF,

9. BIRTHPLACE' (c1Ty OR TOWN)

(STATE CR COUNTRY) J > LZ‘M

L
10. NAME OF FATHER /9 aﬁ ;é 6 i
)‘6‘ WAS THERT AN AUTOPSYY,
E 11. BIRTHPLACE OF FA%R (Cladl} TOWR}... * - WHAT TEST CONFIRMED DIAGNOSIS?,,
E (STATE 0R COUNTRY) {.T..--.—-‘.ﬂ( (Signed). e TR _
E .~
E 12. MAIDEN NAME OF MOTHER %, ”( , 19 {Addreas)
13. BIRTHPLACE OF MOTHER (ciTy qr *State the Dwmmism CAU;:NG’Du'm.'or in deaths from Vionewz Ciuoxs, state
s . (1) Meaxs axp Natuee or Inrmey, and (2) whether Accroewtar, Suvicimar, or
. (SrAvE OR cOUNTRY) Homeal, (Bee reversa side for additioan! space.)
14,
[NFORMANT ... 19. PLACE OF BURIAL. CR ON, OR REMO\ML .| DATE COF BURIAL
{Address) S/ [~ Zy
15.
DRESS
FiLED3 (O 19. ;L"? : : l/& m’}




Revised United States Standard
Certificate of Death

(Approved by ‘U. 8. Census sitd -American ‘Piblic Hexalth
Asgbidation.)

Statement of' Occupé‘hén.—Pramse statemant of
ocoupation is very impottans, “so that the relative
healthfulness of virious purmits ean beknown. The
quest:on applies to each and bvery person, irrespec-
tive of Bge. For many-ocoupations a single word-or
term on the first line will besulfivient,'s. g., Farnier or
Planter, Physician, Compositor, - Architect, Locbomo-
tive Engineer, Civil Engineer, :Stationary Fireman, éte.
But in many cages, espedially in’industrial émploy-
mentas, it-is necessary to ‘know (a) the kind of work
and also (b) the nature’of the busindss or industry,
and therefore an ‘additional lineis provided for the
latter statément; it should be nsed only whenmneoded.
A's examples: (a) ‘Spinner, (b)‘Cottan‘imll (G) Sales-

tan, (b) ‘Grocery, (a} Foremdn, (b) Automobile: fac-

.dory. ‘The material worked on may form.part of the

second statement. Never return ““Labgrer,” *'Fore-

Hian,”" “‘Manager,” *‘Dealer,” -sto., without more

preolse ‘specification, as iDay llaborer, Farm ‘laborer,

Laborer—Codl mine,'ete. Woinen at-home, who are

engaged in the dutiés of-the household only (notpaid

Housekeepers-who receive a deﬁmta salary), may be

‘entered as Housewife, Hausemork or. At home,  and

children, notigainfully -employed,'as. At school or At

home. Care should "be-taken to Ireport gpeeifically

the ocoupations ‘of persons terigagéd in domestic

service for wages, na-Servan?, |Cook, Housemaid, ete.

If-the-ocoupation has' b'ee'n'nlia.n'g'ed or given up on

account df the DIBEASE CAUSING DEATH, state bcou-

' pation-at’ begmmng ot illhess. Itiretired from ‘busi-

ness, tliat’fadt may be'indicated thus: . Farmer (re-

tired, 6iyrs.) For persons %ho have ‘no oecupstion
whatever, write None.

Stdtement of Cause of Death. —Natme, first,
the pIBEASE CAUSING DEATH (the primdry affection
with redpeat to tirae anid dausation), using always the
same adoepted term for the same disease. ‘Examples:
Cerebroipinal fevér (the tonly definite synonym fis
“Epideinis oerebrosp!na.l mehingitia”); Diphtheria
(avoid useiof *Croup’’); &'yplwi‘d Jever {never repon

“Typhmd pneumonia™); Lobar pncumoma, Broncho.
prewmonie.{*‘Pheumonia,” unqualified, ia indefifiite),
Tuberculosis of lungs, meninges, periloneum, eto.
Can:moma, Sarcoma, ete., of..........(name ori-
gin; “Cancer’ in {ess definite; avoid use of **Tumor”

for malignant neeplasma); Measles, Whooping cough;

Chronic valvuldr -heard disease; ~Chronic intersiitial
nephritis, eto. The contributory ‘(secondaty or in-
tarourrent) afféction need mot be stated unless im-
portant. Example: Measles {disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 da,
Neovar report mere symptoms or terminal conditiona,
such as ‘““Asthenia,” “Avemis’ (merely symptom-
n.tm), “Atrophy,” ‘‘Collapse,” *Coma,” *“Convul-
gions,” "Deblllty" (“Congemtnl ** "“GSanile,” ete.),
“Dropsy,”’ *“Exhaustion,” ‘“Heart failure,” *‘Hem-
orrhage,” “Inanition,” *'Marasmus,” *“Old age,”
“Shock,” “Uremia,” *‘‘Weakness,” ete., twhen a
definite disense can be asceortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ‘48 '‘PUERPERAL septicemta,”
“PUERPERAL perilonitis,”” eto, State cause ‘for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
B ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF aB
probably 'such, if impossible to détermine definitely.
Examples: Accidental drowning; -struck by rail-
way trein-=accidént; Revolver wound of ‘head—
homicide, Poisoned by carbolic acid—probablyisuicide.
Phe nature-of :the:injury, as Tracture of gkull, and
consequences (8. g., §6psis, lelanus), may be stated
wnder the head-of “Contributory.’’ (Recommenda-
tions ‘on -ststement of catge of .death approved by
Committee -on Nomeneclature of tha Ameriean
Medioal 'Associntion.)

Nore.—Individual 6ffices may add to.above list of undesir-
able térms and refuse to accept certificates contalning them.
Thus the form:-in use in New York City-statea: *' Certiflcates
will be returned for additional infofmation which give any of
the following diseises, without explanation, as the sble cause
of death: Abdrtion, céllulitis, childbirth, oonvulsions. hemor-
rhage, gangrens, gastritis, erysipelas, ‘meningitis, mlscarrlasu.
necrosis, peritonitis, pl;lebit.ls -pyemia, ‘septicemia, tetanus,”
But general adoption of the minimum-liat suggested will work
vast improvement, and its scopa can ‘be extended at:a later
date. ’
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Revised United States Standard
Certificate of Death

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

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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Composilor, Archilect, Locomo-
dive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many eases, especially in industrial em-

ployments, it is necessary to know (a) the kind of .

work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. As examples: (&) Spinner, (b) Colton mill,

(a) Saleaman, (b} Grocery, (a) Foreman, (b) Aulomo- |
The material worked on may form -

bile faclory.
part of the second statement, Naver return
“Laborer," “Foreman,” ‘*“Manager,” ‘‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Womon at
homse, who are engaged in the duties of the house-
hold only (not paid IHHousekeepers who receive a
definite salary), may be entered as FHousewife,
Housework or Al home, and ckildren, not gainfully
employed, as Af acheol or Af home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.} For persons who have no occupation what-
aver, write None. ’

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with

respect to time and causation), using always the -

gsame accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis’); Diphtheria
{avoid use of *Croup"); Typhoid fever (never roport

)2y

4

“Typhoid preumonia’*); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,’” unqualified, is indefinite);
Puberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dicease; Chronic inlerstilial
nephrilis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
20 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, sech
as “Asthenia,’” *“Anemia’ (merely symptomatie),
“Atrophy,” *‘Collapse,” *“Coma,” *Convulsions,”
“Daebility" (*Conganital,’” **Senile," ete.), " Dropsy,"”’
“Exhaustion,” “Heart tsilure," *Hemorrhage,” “In-
anition,” “Marasmus,” *Old age,” ‘“Shock,” “Ure-
mia,"” **Weakness,”” et¢., when a definite disease can
be ascertained as the cause. Always qualify all
dizeases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemie,’”” “PUERPERAL peritonilis,”
ate. State cause for which surgical operation was
undertaken. ¥or VIOLENT DEATHS state MEANS oF
inJUurY and gqualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably sueh, {f impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and ¢onsequences {e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Medical Association.)

Nore.—~Individual offices may add to above list of undesir-
able terms and refuse to accept cortificates contalning them,
Thus the form in use in New York City states: “Oertificatea
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necrogls, peritonitis, phlebitis, pyemia, sopticemia, tetanus.'’
But general adoption of the minilmum list suggosted will work
vast improvement, and its scope can be extended ot a later
data.

ADDITIONAL BPACE FORR FURTHER BTATEMENTS
BY PHYBICIAN.



