MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH v

{a) Mesid

: Te4n
o - 274 File Now
I L T Begistered Na. ...
............... OO TR o )

No..
(Usual place of abode)

hnﬂhnlrddeminu‘b_'otmwhodulhm A

{If noaresident give city or towh aand Stat)

How koo in U.S., if of loreign birth? . mos. ds.

PERSONAL AND STAT[STICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4. COLOR OR RACE 5. Smae MARRIED, Wlnow:n oR

DivogCED (twrite the
W/ﬁéf L %W
$a. Ir MarRiED, WIDOWED, oR DIvorcED

HUSBAND or .
Doz tat el

{or) WIFE oF
.

15. DATE OF DEATH (MONTH. DAY AND YEAR)

hat 1 1 I:. hiveon........ M—&w ................... .19. ..s and that
t 1 last gaw Bavtoisc. f }. %

death d, on the dato sinted sbove, at.........cv..ns AL Zr: o

6. DATE OF BIRTH (wowrw. DAY Ao Yeaw) “A, ., ;fﬁé/fg
Du;/

ey
7

1f LESS than 1
[1¥ Ja— - N

[ Jp——:1
—_—

Moarrs

7

B. OCCUPATION OF DECEASED

YEARS

5/

7. AGE

A

The CAUSE OF DEATH®* was AS FOLLOWS:

7 [

,5'_—::».2-19 2

P
{#) Trade, prolessinn, or
particatar kind of work.............. O o ot o o A 0 2y AR
(b) Genetal nature of indastey, CONTRIBUTORY ..o riiainisatinniecssneeenrassnse s
Ixsiness, or estahEshasent in (SECONDARY}
which employed (ot employer)........cooeemrermeeerseensssisms sl (demation).......o.... e N do.
4 lo;
(€) Nemo af emplorer 18. WHERE WAS DISEASE CONTRACTED
§. BIRTHPLACE (crrY oR Town) IF HOT AT PLACE OF BEATHL o.cvvnenronesoermsersons e ves s ssesssessssesnessesmmeeenssassssecmses
STATE Oft COUNTRY, ’ J
(S ) 4 g-mn AN GFERATION PRECEDE DEATHT........c...a  DATE OFiirrivmemienscnssmmmsanmsnasnissanas
. NAME OF FATHER 4
D E . ’M—{ZM?/ @/LW WAS THEEE AN AUTOPSTT.cvvncesrsssrssarssessanssans
';2 11. BIRTHPLACE OF FATHER (ciTy o ereesmn WHAT TEST CONFIRNED D ;mg
é (STATE OR COUNTRY) ZW . D...
| 12 MAIDEN NaME OF MOTHER M’Vﬂ&/ V19
ER TOWN. *Stats the Dmmasp Cavamng Deamn, or in deaths from Vieverer Cauaps, state
13. BIRTHPLACE OF MOTH (crz} ’ (1) Mzua axp Natoes or Duver, and (2) whether Accoozorran, Smeman or
(STATE OR COUNTRY) - B (See eids for additional )
B s (o (Dants
— /7&&« it e L2 /é/ 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
b ] 2}(,
15. RESS / 7
. o , R /
2 Sé.-:j’ fjg L LI t




Revised United State§ Standard
Certificate of Death

lApproved by U, B. Census and American Public Health
Aesocintion.)

Statement of Occupation.—Precise atatement of
ocoupation 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 oeoupations 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, Slationary fireman, oto.
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) Cotion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Nevar return ‘“'Laborer,’” “Fore-
man,"” ‘‘Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ote. Women at home, who are
ergaged in the duties of the housshold only (not paid
- Houasskeepers who reccive a definite snlary), may be

entered a8 Housewife, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ooccupations of persons engaged In domestic
service for wages, as Sereani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acoount of the DIBSEABE cAUBING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write Nona.

Statement of cause of Death.—Name, first,
the DIBEABE causiNG DBATH (the primary affestion
with respeot to time and causation), using always the
same accepted term for the eame diseass. Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemlo cerebrospinal meningitis’’); Diphtheria
(avold use of “Croup"); Typhoid fecer (nover report

"“Tyrhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” ungualified, {a indefinits);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of........... (name orl-
gin; “Cancer” s less definite; avoid uee of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronte valoular hearl disease; Chronic inlerstitial
nephritis, eto. The contributory {secondary or in-
terourrent) aflection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 de.; Bronchopneumonia (gsecondary), 10 ds
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”’ “Anemia’” (merely symptom-
atio), "“Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” '‘Debility” (“'Congenital,”’ “Senile,” eto.),
*Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” *Hem-
orrhage,” *“Inanition,’”” "“Marasmus,” *0ld age,”
“Shook,” “Uremia,” ‘“Weakness,” eto.,, when a
definite disease can be ascertained as the osuse.
Always qualify all diseases resulting from child-~
birth or misearriage, 88 “PunrPERAL sépticemia,”
“PUERPERAL perifonifis,” ato. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF BB
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irein—accideni; Revolver wound of head—
homicids; Poisoned by earbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (e, g., sepsis, lclanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Madical Asgsociation.)

Nore—Individual offices may add to above List of undesir-
able terms and refuso to accopt certificates containing them,
Thus the form In use In New York Cliy states: “Qertificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltls, childbirth, convulsions, homor-
rhago, gangrene, gastritia, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlsbitis, pyemia, septicomla, tetanus.™
But general adoption of the minimum list suggostod will work
vast improvement, and it8 scops can be extended &t & Inter
date.
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BY POYBICIAN,




OT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY,

REGISTRARS SHAL

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

2. FULL NAME.

(a) Besidence. No...
(Usual place of lbode)

Lendth of residence in city or town where desih ocomrred

yra.

Refisteation District Na., -
Primary Refistration District No... é—§ /?

CERTIFICATE OF DEATH

23/

File No......
Bedisieted No.

(If nonresideat give city or town and State)
ds. ﬂnw long in U.S., if of {areign birth? ys. mos, ds.

PERSONAL AND ST&T'ISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
<

3. SE

14 w RACE

Smas. MarrIED, WIDOWED oR
D oF

)W (swrite the word)
(or) WIFE or

Sa. I!"" Marriep, Winowen, or Divorcep

6. DATE OF BIRTH (MoNTH, DAY my?//% 28 /47762

7. AGE YeArs MoxTHS Dar 1t LESS Ilun 1
dery, ..

8. OCCUPATION OF DECEASED
{a} Trade, profession, or

(b) Geoers] natore of industry,

o ol

Fr, That I attended deceased from......,,...........
v 190
ood (kat

16. DATE OF DEATH (MONTH, DAY AND VEAMQ_/ ’? )

17

! HEREBY C

basziness, of establishmeni in
which employed (or employer).........oocoveecvveiiienee et e N i | RN oy (3 : S | du.
(¢) Name of employer
A 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ....cevioncecuemmenenreecenenss W IF NOT AT PLACE OF DEATHR..vvvovneroo foerreerre Sy oo ooeesoossssssos oo
(STATE OR COUNTRY)
£ N DID A QPERATION FRECEDE DEATHY...... %o DATE OF...ooovoieneeeceerssres s
10. NAME OF FATHER V
TN N WAS THERE AN AUTOFSY L. couiuraniiniecnsies ettt sscoses st s bssste st e s ns s s sen,
r_) 1. BIRTHPLACE OF FATHER (ciry 0@ WHAT TEST CONFIRMED DIAGHOSIST. ..eve.oocmrsrarssssessoss ssnsessesnsseacesemssseneesn e oessesens.
E (STATZ or CouNTRY) LEITE0 ) L M.D
& | 12 MAIDEN NAME OF Mcmf%,y .19 (Address)
13. BIRTHPLACE OF MOTHER (CEEFOR TOWN) oo *State the Dimmsz Cavaing Drata, or o deathy from Viovzss Cavars, state
. (1) Mmarxm axp NitOUmB of Ixrvny, and (2) whether Accrozwrit, SuoicroarL, or
{STATE OR CoUNTRY) Hosmicroar.  (See roveres side for additiozal spaee.)
14,
INFORMANT - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) 19
1\5' 0. URDERTAKER ADDRESS
FRED....oiecerenens L SRR
Recistean l

ALL INFORMATION CALLED FOR IUST BE WRITTEN OR THIS SUPPLEMENTARY.




-

Revised United Statés Standard
Certificate of Death

(Approved by U, 8, Census-and American Public Health
Assoclation.) -~ v -

Statement of Qccupation.—Precise statement of
ocoupation 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 occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, 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-
dusiry, and therefore an additional line is provided
for the latter statement; it should be used only~when
aeeded. As examples: (a) Spinner, (b) Cotton mill,
{a} Salssman, (b) Gracery, (a) Forsman, (b} Hutomo-
bile feclory. ‘The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” “Dealer,” ote.,
without more precise speoifieation, as Day laborer,
Parm laborer, Laborer— Coal mine, ato. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housgework or At home, and children, not gainfully'
employed, as At achool or At home. Care should”
be taken to report specifically the ocoupations of’
persons engaged in domestic service for wages, as’
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on account of the
DPISEABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may hbe indicated thus: Farmer (retired, 6
yrs.) TFor persons who have no occupation what-
ever, write None. )

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemio cerebrospinal meningitis’”); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never roport

)
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“Typhoid pueumonia™); Lobar pneumonia; Broncho-
pneéumonia ("' Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,

Carcinoma, Sarcoma, etc., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping couph,
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not he stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumenia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘*Asthenia,” "Anemia’” (merely symptomatic),
“Atrophy,” *“Collapse,’” '"Coma,” *‘Convulsions,”
“Debility” (*Congenital,"” *Senile,"” ete.), ' Dropsy,”
“Exhaustion,” **Heart failure,” *“Hemorrhage,” **In-
anition,” *“Marasmus,”” *0ld age,” "Shoek,” “Ure-
mia,” “*Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”’ “PUERPERAL perilonilis,’
ete. State cause for which surgical operation waa
undertaken. For vIOLENT DRATHS state MEANS oOF
iINJURY and gualify as ACCIDENTAL, BUICIDAL, OF
AOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
ot skull, and consequences {e. g., sapsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

Note.—~Indlvidunl offlces may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *'Certlficatos
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, c¢ellulitis, childbirth, convulsicns, hemor-
rhage, gangrene, gastritla, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.'’
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date,

ADDITIONAL BPFACH FOR FURTHER BTATRMBNTS
BY PHYBICIAN.



