Do oot use ihis space.

MISSOURI STATE BOARD OF HEALTH

BUREAU-OF VITAL STATISTICS
CERTIFICATE OF DEATH

'f TR R
Regisiration District No f,;ﬁﬁ Fils No. "OU“

Peimary Begisietion Diseict Now.. 2.1 2 %, Registered No. aZ/ .......................
voreet veeeneses et Werd)
4
2. FULL NAME oo rscssnereen oo BT Jw/ L2t )Jf"t NI
() Resid Ne... (ol SE Werd,
(Usnal place of abode) {if nonresident | gm: cxty or town and State)
Leafih of residence in city or town where degfh ocerered . mos. ds, . How long in U.S, If of foreidn birth? T mos. ds
FERSQONAL AND STATISTICAL PARTICULARS | B MEDRICAL CERTIFICATE OF DEATH
; 2. s= & ?OL‘;‘/"'R;“;CE 5. %’,‘;‘;‘REEMD ‘(ﬁ_",f,"thw’“"’m 9% 1l 16. DATE OF DEATH (uowTH, baY AND YEAR) 7/{&1&( Z 3 921}
/ 7 ﬁ{/ /f (o Y7/ 1/‘,/2/1_,2 c/ 17. i’
A ! HEREB®SY CERTIF‘Y, That I attended decpased from....openerieesenne
l r Mmmsn Wmo-u-:o OR. Dlvoac:n ) - 19 " h"%w J 19, 2_44
(OR)W!FEDF (/‘/‘, f_-d‘,‘ %0'///“' - lhallhsinwwndmon. ..... Ky 7 4 P"" j
X death eccarred, on (ho date stoted abave, 31?‘1. ............ LA e
I L i uonm, oY A YEAB) 00”7'4)( f(/ TH.E CAUSE OF DEATH® was AS FOLLOWS:
7. AGE YEARS Montus Dars It LESS than 1
le's —
¢Z/.}2£& \?0 L A— Jmin,
8. OCCUPATION OF DECEASED
(a) Trade, profession, or %
perticoler kind of werk ....... Lo AT &
(b) Geoeral naigre of todastry, . CONTRIBUTORY..
husiness, or establisharent in - a % . (SECONDARY) .
which employed {or easployer)....... L0 STRET N et | SOV (deration)............ FBeoriimmns %0 e a5
(c) Name of employer : ’
18. WHMERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) ............, e st 1P ROT AT PRACE OF BEATH.cevece e oo oscs e oo

(STATE oR COUNTRY)
Dib AH OPERATION PRECEDE DEATHT....occeo_.« DatE or..

10. NAME OF FATHER K m &u .
AS THERE AN AUTOPSYT.

p 11. BIRTHPLACE OF FATHER (ciTY or Town)... w WHAT TEST CONFIRMED DIAGROSIST.vone-......, .
E (STATE OR COUNTRY) (Signed) WW JH.D
& | 12 MAIDEN NAME OF MDTHER%M Wﬁznp(l/t/ @/w 7 1924 (Address) M " Ll
BIRTHPLACE OF MCTHER (crry o ToW)....uosedoieef Dl *Siata the Dumasn Cavarza Durs, or fn desthffom Vioury Cavars, stato
= St FLA y ¢ @ g w (1) Mreaxs axp Natonz oF Imsomy, and (2) whe Acctogorrar, Burcmat, or
( ATE OR COYNTRY Hesarmal.  (See reverse side for additiona) space.}

19, PLACE OF BURIAL, CREMATION, PR REMOVAL DATE OF BURIAL
: Loy ~Ziiq B Cb""‘"’ﬁ? Maved 3.5 1y
15. f 20, U DRESS
%‘(.K.I M e SO C ﬁ @‘4




Revised United Sfa-tes Standard
Certificate of Death

(Approved by U. B. Consua aid American’ Public Health
Aasoclat.lon )

Statement of Occupation.—~-Precise statement of
oecoupation is very important, so that the rélative
healthfulness of various pursuits can be known. TPhe
question applies to each and every person, irrespec-
tive of age. For many oococupations a single word or
term on the first line will be aufeient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engmaer, Civil Engineer, S!atwnary 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 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) Cotton mill, (a) Sales-
man, (b) Grocery, {(d) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” “Fore-
man,” “Mansger,” “Dealer,” ete:, without more
precise specification, as Day laborer, Farm Icborer,
Laborer—Coal mine, ste. Women st home, wko 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 home, and
ohildren, not gainfully employed, aa Al school or At
home. Care should bo taken' to report specifieally
the occupations of persons engaged in. domestio
service for wages, as Servant, Cook, Housemaid, eta.
If the occupation has been ehanged or given up on
aeoount of the DIEEABE CAUBING DEATH, state ocous
pation at boginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupa‘tlon
whatever, write None.

Statement of Cavse of Death.—Name, firat,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and eausation}, using alwaya the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’);. Diphilheria
(avoid use-of “*‘Croup’”); Typhoid fever (never report

“PTyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumodia,"” unqualifidd, is indefipite);
Tuberculosts of lungs, meninges, perilonsim, pto.,
Cardinoma, Sarcoma, eto., of...... ‘e .. (name ori
gin; “Cancar” is less definite; avoid:use of “Tumor”;
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseade; Chronic inlergiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unlesd imb
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia- (secondary), 10 da.
Neaver report. mere symptoms or tern:unn.l conditions,
such as "“Asthonia,” *Anemis’” (merely symptomi-
atie), “Atrophy,” *‘Collapse,” *'Coma,” “Convul~
sions,” “Debility” (“‘Congenital,” “Senile,” eto. ),
“Dropsy,” “Exhaustion,” ‘Hedrt failure,”" ‘‘Hem~

- orrhage,’” *Inanition,” "Mnrasmus " “Qld age,”
" “Shoek,” “Uremis,” ‘‘Weakness," " ate., when a

definite disease can bo ascertained as the cause.
Always quslity all diseases resulting from child-
birth: or misearriage, as “PURRPERAL seplicenitg,”
“PUBRPERAL perilonitis,”” ete, State csuse For
which surgical! operation was undertaken. Tor'
VIOLENT DEATHS state MEANS oF INJURY and quslify
as ACCIDENTAL, BUICIDAL, OT BOMICIDA’L. of 4y
probably euch, it impossible to determine doﬂmtely.
Examples: decidentdd drowning; strick by rails
ey frain——acecideni; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide,
The nature'of the injury, ss fricture of skull, and
consequences (o. g., sepais, lelanus), may be atated
under the head of *'Contributory.” (Recommenda~
tiona on'statement of causs of death spproved by
Committee .on Nomenclature of the American
Medical Asgociation.)

N orn.—Individual officea may add to.above list of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form:n use in New York City states: * Cartificates
will be'returned for additional informatior which glve any of
the following diseases, without explanation, ps the sble causd
of death: Abartion, cellulitis, childbirth, convulsions. hemor-
rliage, gangrens, gastritis, erysipelas, ; maningit.is midcarringe;
necrosiy, peritonitis, phlebit.is pyemln septicemin; totanua:*
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can=be extonded at.s later
date,

ADDITIONAL AFACE FOR FURTHEH aTATEMENTS!
DY PHYSICIAN,
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.) .

Statement of Occupation,—Precise statement of
ocoupation is very importan$, 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiior, Architect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman,
ete. But in many cases, espeeially 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 thorefore an additional line is provided

for the latter statement; it should be used only when

needed. As examples: (e) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the soccond statement. Never return
“Laborer,” “Foreman,” ‘Managor,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Huousework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocecupation
has boen changed or given up on account of the
DISEABE CAUBING DEATH, state oceupation at be-
ginning of iliness. If retired from bisiness, that
faet may be indicated thus:  Farmer (relired, 6
yrs.) For persons who have no ocoupation 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 nccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ¢orebrospinal meningitis'’); Diphtheria
{avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, ete., of—————(name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic inlerslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” "Anemia’” (merely symptomatic),
“Atrophy,” ‘“Collapse,” “Coma,’” *Convulsions,”
“Debility’ (" Congenital,’ **Senile,"” eto.), *Dropsy,” -
*Exhaustion,” *‘Heart failure,' **Hemorrhage,” *'In-
anition,” “*Marasmus,” *0ld age,” **Shock,"” “Ure-
mia,” “Weakness,” ete., whon a definite disease can
be ascertained as the cause. Always qualify sall
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perifonilis,’
etc. State cause for which surgical operation was
undertaken. For viOLENT DEATHS state MEANS OF
inJory and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAE, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratiway 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 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 ofices may add to above list of undoeslr-
able torms and refusa to accopt certificates containing them,
Thus the form In use In New York City states: “Certificates
will be returned for additional {nformation which give any of
tha following diseases, without explanatlon, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, gepticemla, tetanus.”™
But general adoption of the minimum 1ist suggested wilt work
vast improvement, and its scope can be oxtonded at a later
date.
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