MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MN-BH? /

(a) Residence. Ne....... STk E A0y, WK A

..... T T P PP

(Usual place of abode}

(If nonresident give city or town .iiii"s};}:i o

Length of residence in city or town where death occurred TS mos. da. How long in 1.5, if of foreign birih? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH B
3. SEX 1 COLOR R RACE | S ey (o she wonisy ™ |1 16. DATE OF DEATH (wowre, oar auo ven) /Zap 2 4 w24

prte | ol

Sa. IF MaRRIED, WiDowED, OR Divorczp
HUSBAND orF

(oR) WIFE or 23 77/W

17,

| HER Y CERTIFY, Thatlatiended deceased from........vuceonere..
MX ....... BT < A
et T Lt saw b2, alivs an... P 3,7/7 w1924/, eod that
[- A X-

death everer s T T

i DATE JF BIRTH (MONTH, DAY AND YEAR)
7. AGE

Years | ¢ MonTHs

8. OCCUPATION OF DECEASED
(e) Trade, prolession, or

(b) General pature of indmsiry,
R or exishlishment fa

which employed (or loyer)...

(e) Name of employer

d, on the daie stated nbove, al........[.
THE CAUS

F DEATH* was A3 FOLLOWS:

9. BIRTHPLACE {crTY orR TowN) M i Cee Wty

{STATE QR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

-, iF NOT AT PLACE OF DEATHTY.

fpy DD AN OPERATION PRECEDE DEATHT..........., »  DATE oF.
10, NAME OF FATHER Qﬂ,m“ PLes e W
'AS THERE AN AUTCPSYY.
'u: I1. BIRTHPLACE OF FATHER (arv or yown)... / WHAT TEST mw:srﬁ..
é (STATE or countRY) e {Siged)..,ouyppr sl orm o \M.D
< | 12 MAIDEN NAME OF MoOTHER W V19 (Address) 4 /5
“ Ll -y
13. BIRTHPLACE OF MOTHER (v o= 3 / *State ths Dmmisz &Mm or o deaths l'én Vicuewe Cavars, state
(STATE OR COUNTRY) MW (1) Mzima awp Narows or Imsvmy, and (3) whather Accmamrar, Svicmar, or
Hoaacroal.  (See reverse sids for additionsl space.}
.

,%!-co .

iy | & il

DATE OF BURIAL

Ao 2913 L4

10 QIoF BUR; CREMATION, OR Zl-:uom

" Heppsrn R lla




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Praciso statement of
occupation 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 occupations a single word or
term on the first line will be suffisient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

e Engmeer, Civil Engineer, Stationary Fireman, ote.
But in many eases, espocm.lly in industrial employ-
ments, it is necessary to know (a) the kind of ‘work
and alse (b) the nmature ot 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; (a) Sales-
man, (b) Grocary; -(a)’ Foreman, (b) Automobils fac-

tory. The material worked on may form part of the .

second statement. Never return ‘‘Laborer,” *'Fore-
man,” *“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eta. Women at home, who are
engaged in the dutics of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as Al scheol or At
home. Care should be taken to report spemﬁcally
the oceupations of persons engagod in domiestic
service for wages, as Servani, Cook, Housemaid, ete.
It the occupation has been shanged or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indieatod thus: Farmer (re-
tired, 6 yrs.) For persons Who have no oecupamon
whatever, write None.

Statement of Cause of Death—Name. firat,

the pIsEAsE cAUSING DEATH (the prlmary affection
with respeet to time and ca.us‘a.tmn). using always the
game aecepted term for the same disease. Examples

Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meéningitis"); Diphtherie -
{avoid use of ' Croup’’); Typhoid fever {(never report ;

“Typhoid pnecumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonria,” unqualified; is indefinite);

 Tuberculosis of lungs, meninges, periloneum, eote.,

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 inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not-be stated unless im-
pottant. Example: Mcasles (diseaso causing death),
29 . ds.; Bronchopneumonia (secondary), 10 ds
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia” (merely symptom-
atic), ‘“Atrophy,” “‘Collapse,” "Comas,” “Convul-
sions,” *“*Debility" (*'Congenital,” “Senile\" ato.),
“Dropsy,’” “Exhaustion,” ‘‘Heart fn.llu‘g""'Hem-
orrhage,” “Inanition,” “Marasmus,” ~0Ild age,”

“S8hock,’” *Uremia,” “Wonkness,” . otc when &
definite disease can -be ascertained as® tho ‘eauso. -
Always qualify all diseases resulting from child-
birth or miscarriage, as “Punnmn_u. seplicemia,”
“PyrrPERAL perilonilis,” ete. Stato oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS stato MBRANB oF INJURY and quality
83 ACCIDENTAL, BUICIDAL, .Or HOMICIDAL, Or ag
probably sueh, if impossible to determine definitely.
Exa.mples Accidental drowning; ‘struck by rail-
‘way train—accident; Revolver wound of hedd—
komicide, Poisoned by carbolic acid-—probably suicide.
The -nature of the injury, as fracture of skull, and
consequenced (e. g., sepeis, fetanus), may, bo stated
under the hehd of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medical Assooiation.) i .

N L]

Nore.—Individual ofices mny add to above list of undesir-
able terms and refuso to accept certificates contalning them.
Thus the form in use in New York City states: ‘' Certificate,
will be returned for additional informatlon: whick give any of
the following diseases, without explanation, as the sole causo.
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelna, meningitis, 'mlscarrlasa.
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetantus.’
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended nt L] Iater
date. R

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBRICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. B. Consus and American Public Health
Aasociation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthtulness 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
torm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginesr, 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 providad
for the latter statement; it should be used only when
neoded. As examples: (a) Spinner, () Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Automo-
bile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foreman,"” *‘Manager,” *Dealer,” ote.,
without more precise specification, as Day Iaborer,
Farm laborer, Laborer— Coal mine, ote. 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,
Housewerk or At home, and ohildren, not gainfully
omployed, as A¢ school or At home. Care should
bo taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housgematd, ote. If the occupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.) For persons who have no cccupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DIEEASE CAUBING DEATH (tho primary afiection with
respect to time and causation), using always the
sare accepted term for tho same disease. Examples:

~~_ Cerebrospinal fever (the only definite synonym is

“:Epidemje cerebrospinal meningitis'); Diphtheria
“‘id\use of “Croup™); Typhoid fever (never report

At

Tyl

“Typhoid pneumonia"}); Lobar pneumonia; Broncho-
preumonia ("' Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcomae, etc., of (name ori-
gin; " Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; ' Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
repor{ mere symptoms or terminal conditions, such
a8 “Asthenia,” ‘“Anemia’ (merely symptomatie),
““Atrophy,” '‘Collapse,” “Coma,” *'Convulsions,”
“Debility"” ("' Congenital,” **Senile,"” ete.), " Dropsy,”
“Exhaustion,” ‘' Heart failure,"” **Hemorrhage,” *'In-
anition,” “Marasmus,” “0ld age,” ‘‘Shock,” "“Ure-
miga,"” *Weakness,” eto., when a definite. disense can
be ascortained ns the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL g#plicemia,” ""PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNnJORY and qualify ‘a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
tng; struck by railway train—accident,; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, lelanus),
may be atated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.)

Note.—Individual ofMicos may add Lo abovo lst of undesir-
able terms and refuse to accopt certificates containing thom.
Thus the form in use iIn Now York City states: “Certificates
will be returned for additlonnl information which give any of
the following dizeases, without explanation, as tho sole cause
of death: Abortion, cellulitls, chitdbirth, convulslons, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarringe,
necrosis, perltenitis, phlebitis, pyremia, septicemla, totanus."
But general adoption of the minimum list suggested will wark
vast improvemont, and its scope can bo extonded at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




