ISSOURI STATE BOARD OF HE

BUREAU OF VITAL STATISTICS.
CERTIFICATE OF DEATH

2.l | 8’087‘17

............. Bedh!ered Na. é.
N St. Ward)

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

{a) Beaid No.. Ward., s e eresares e mn e e b d e nsd bR
(Usual place of abode) (i ‘nonresident give city or town and State)
Length of residence in city or fown where death occwred, T8, mos. ds. How long in U. 8., if of foreldn birth? s mes. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. sEX

5. Sma.a MARRIED, WIDOWED OR . .-
b (ovict he word) 16. DATE OF DEATH (MONTH, DAY aND YEAR) } 7/ 0~ 7 / é_ w5

W/&- By
EHTIFY Th::ydd
A /‘f m?-L

4. COL% OR RACE
Al

Sa. IF MAR:IﬁD. WIDOWED, oR DIVORCED

HUSBAND or Pl 2
{om) WIFEor ey : .-'/ ibat T iast saw h"‘“-:v. elive on..... 3 g e 19.2-.. fo od !lul
- ,—*"f death , on the dats atsted sbove, ol... / \ﬁ."’ ...... M. -
6. DATE OF BIRTH {MONTH, DAY AND YEAR} W THe CAUSE OF DEATH® wag as
7. AGE Years MonTis Davs It LESS then 1 5 — :
day, .. b, . 044" ........................................................
3 L r— mxin,

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or w
perticalar kind of work
{b) Genersl natare of indastry,

-~ bminess, or establishment in - F
which employed (or employer)......... Terrtres s s s IOURUTRRUIORIROY 0 | d. = JUPTUTR SN R

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN} .. 2 &G 800 e imrunpere { O NTPFPISTIT RN N IF NOT AT PLACE OF DEATHT oerevnssaeceeeiomeinccsssnsasns sansssnnssansmansinnssansssmens ot snssrasan

1
(STATE OR courrm) .
DiD AKX OPERATION PRECEDE DEATHT. ZER..  DATE OFsccureremrinnnsnreirsrnssisssscnessas

10. NAME OF FATHERM/ d{ W, 5& :
WAS THERE AN AUTOPSTT, Pl

BlRTHPLACE ER {crrr om rpru) ......................................... WHAT TEST CONFIRMED DI .
(St 0 77/&0 /
12. MAIDEN NAME or MMM ! V18 (Address

13. BIHTHP‘LAC:)'%I‘HER (ceTy oR " *Siate the Dismusa Catmxa Drang or in deaths from Viorenr Cavsm, stats

PARENTS

st (1} Mmxs axp Nizoaw or luoxr, and (3) whather Accmewril, Svicmat, or
(STaE of Y Hoaeman,  (See rovesse sids for additional apacn.)

19, CE OF UR!AL. CREMATION. OR REMOVAL Jgﬁ OF BURIAL

%‘N //é 19 2K

- {Address) o " ) ——




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursnits can be known. The
question applies to each and avery person, irrespec-

o of age. _For many oocupations a singls word or
m on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginewr, Stationary Fireman, eto.
But in many eases, espevially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or {ndustry,
and therefore ap additionnl line i provided for the
latter statement; it should be used only when noeded.
As 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
‘second statement. Never return “Laborer,” “Fore-
map,"” “Manager,” “Dealer,” ete., without more
precise specification, s Day laborer, Farm lahorer,
Lgborer— Coal mine, ete. 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 Housewsfo, Housework or Al home, and
children, not gainfully employed, as Al school 6r At
Care should be taken to report specifloally
occupations of persons engaged in domestie
servioe for wages, as Servant, Cook, Housemaid, eto.
If the oocupation has been changed or given up on
acoount of the pisEasS® CausiRe DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer {rs-
tired, 6 yrs.) For persons who have no ocoupatlon
whatever, write None.

Statement of Cause of Death —Name. first,
the pIsEABE cAUSING DRATE (the prlmary affootion
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal menipgitis"'); Diphtkeria
(avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, ts indefinite);
Tuberculosiz of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . (name ori-
gin; “‘Cancer"” is less definite: avoid use of “Tumor”
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular heart dissase; Chronic snterstitial
nephritia, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.;. Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” ‘“‘Anemia” (merely symptom-
atio), ““Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” "“Debility” ("“Congenital,”” *Senils,” ots.),
““Dropsy,” *“Exhaustion,” ‘‘Heart failure,” “Hem-
orrh&ge." "Inanition," “Ma.raamus," “0Old a.ga,"
“Shook,” *“Uremia,” *“Weakness,” eto., when a
definite disease e¢an be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” oto, State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS OF INJURY and qualify
88 ACCIDHNTAL, S8UICIDAL, OF HOMICIDAL, Of &8
probably suoch, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irgin—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids,
The natore of the injury, as fracture of skull, and
oonsequénces (e. g., sspais, telanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes o Nomenolature of the American
Medioal Association.)

Nore.~—Individual offices may add to above list of undess-
able terms and refuse to accept certificates containing them,

"Thuna the form in use In New York Oity atates: *Certificates

will be returned for additlonat information which glve any af
the following diseases, without explanstion, as the aole cause
of death: Abortion, cellulitis, childbirsh, convulalons, homor-
rhage, gangrene, gastritis, erysipetas, menfngltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.*’
But general adoption of the minimum list suggested will work
vast improvement, and i{ts scope can be extended at a Inter
date.

ADDITIONAL BPACE FOE FURTHER STATEMENTS
BY PHYBICIAN.
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Revigsed United States Standard
D'ertificate of Death

U. 8, Census and Amerfcan Public Health
Asgsociation,)

Sta eglnt of 6ccupatlon.——PreJi§e statement of

occupatibn s verjyimportant, so that the relative
healthfulhedy of vafjous pursuits can be known. The
questionaphlies tejeaah and every person, irrespec-
tive of age.c{ For m)m-y}oceupat.ions & single word or
torm on the first line will be sufficient, e. g., Farmer or
Planler, Physiciad} Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
<¢te. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

{Approx

work and also (b) the naturo of the business or in-'

dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon 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,” “Mansager,” ‘‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm lgberer, Laborer— Coal mine, oto. 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,
Housework or Al home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically 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
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, 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
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomic cerebrospinal meningitis”); Diphtheria
(avoid use of “"Croup")}; Typhoid fever (never report

S
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“Typhoid poneumonia’); Lobar pneumonia; Broncho-
pneumonia (*‘Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoteo.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl dizease; Chronic infersiiticl
nephritis, ete. The contributory (secondary or in-
tereurrent) affoetion need not be stated unless im-
portant. Example: Measles (disease causing death),
2% ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘“Asthenia,” “Anemia’” (merely symptomatio),
“Atrophy,” “Collapso,” '"Coms,” ‘"Convulsions,”
“‘Debility" (*‘Congenital,” “Seaile,” eta.),' Dropsey,”
“Exhaustion,” ‘*Heart failure,” *“Hemorrhage," *‘In-
anition,” “Marasmus,” *‘Old age,” *‘Shoek,” *'Ure-
mia,"” *“Weakness," ote., when & definito disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sepiicemia,” “PUERPERAL periionitis,’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental 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
of skull, and consequences (e. g., sepsts, telanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual ofiices may add to above ist of undesir-
ahto terms and refuse to accept certificates contalning thom.
Thus the form In use In Now York Ofty states:  ‘“Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsicns, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitis, miscarriags,
necrosis, peritonitis, phlebitls, 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 BPACE FOR FUETHEE STATEMENTS
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