7

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7 4

1. PLACE OF

2. FULL NAME.... £

Lo
Vil

(a) Reaidence.
{Usaal

Length of residence in city or tawn where death ovemered

or town and State)
. mos.

{If nonresident give

Hnwlnnilnl} 8., if of foreidn hirth?

)

:3)}., MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX 5 Slm;u: MARRIED, WIDOWED OR

4. COLOR OR RACE
DIVORCED {rorite theword)
Jliatn Ct;o;é;b W-E-J

S5A. IF MarriED, WinowED, OR Dnvommw-%,&
HUSBAND or
(oR) WIFE oF 7}-2 7 R

16. DATE OF DEATH (MONTH, DAY AND YEAR) /
17 ' &

| HEREBY CERTIFY, Thailal

‘b ........................................ pLE- NN

ﬂxal I lasi saw b.._m elive on... &{ N P,

6. DATE OF BIRTH (MONTH, DAY A{m YEAR) ’7’, //ﬁ ¢}‘

7. AGE YEARS MontHs - Dars It LESS than 1
- day o 8
J——— L]
X ad — ] enEDS

B. OCCUPATION OF DECEASED
(2) Trade, professioa, or
sentar ki
('h) General potere of fedoxiry,

dnhlich £ in
or

which empbyed (or employer)...
(c} Name of employer

BIRTHPLACE (CITY ok 7). 5@'9‘-'?'9"4 &ﬂ

death , on the daie sizted above, af

THE GAUSE OF DEATH® was As FopLoms:
. 4
SO /"?’% G —

CONTRIBUTORY..... M ...... ﬁq

18. WHERE WAS DISEASE CONTRACTED

IF MOT AT PLACE OF DEATHT.

{5TATE OR counNTRY) .
|/ Dib AN GPERATION PRECEDE DEATHL............ v DATE OF.cinicinicrinisncrecnereesnsenes
10. NAME OF FATHER WM-““’“"
VWAS THERE AN AUTGPSYZ 5
E 11. BIRTHPLACE OF FATHER OR TOWN) WHAT TEST mmth N A
z {STATE R COUNTRTY) sz Wf.; (Signed)... LAL , H i bt
©
< | 12. MAIDEN NAME OF MOTHER @Mwaﬁa._ 19 (Address)
RTH F MOTHER (¢ #Stats the Dmmasn Cavmwg Dratm, or in deaths fram’ Viormre Cavars, state
13. Bl FLACE O ¢ L (1) Mzuma axp Niroan or Imony, and (3) whether Accmmrran, Bumcroar, or
(STATE OR COUNTRY) Eememar.  (Ses reverse sida for additional space.)
H [NFORMANT ﬂ""K\ ................................................................. 134#PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
Address) @M -
. { ’A’Tx G/é: - /_,/.) 2 /?‘,/j 7 19‘25(
- 20. UND! RESY
F:L:D.H‘,/‘z. 1824/ W ﬁp% %}{//
. - l’ * - /

C—J.Zfﬂwo&( %7




BN

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocsupsations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationarp Fireman, ete.

But in many oases, especially in industrial amploy--

ments, it is cecessary to know (a) the kind of work
and also (b) the nature of the business or industry,
apd therefore an additional line is provided for the
latter stetement; it should be used only when needed.
As examples: (g) Spinner, (b} Colton mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b} Aulomobils fac-
tory. The material worked on may form part of the
seocond statemant. Never return “Laborer,” **Fore-
man,” "“Manager,” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborsr— Cogl mine, eto. Women at home, who are
ongaged in the duties of the household only (not paid
Houuksepsra who receive a definite salary), may be
entered as Houszewifs, Housework or A! home, and
ohildron, not gainfully employed, as At school or At
homs. Care should be taken to report specifteslly
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, ste.
It the occupation has been changed or given up on
socount of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness, If retired from busi-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no egoupation
whatever, write None. F .
Statement of Cause of Death.—

the pisEABE CAUBING DEATH (the primary affection.
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fis
“Epidemio cerebrospiual meningitis’’); Diphtheria

me, first,

“Typhold pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinome, Sarcoma, ote.,of . . . . ... (name ori-
gin; “Cancer” ia less definite; avoid use of “Tumor”
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular hoart diseszs; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Exaemple: Measles (dinease cauging death),
29 ds.; Bronchopneumonie (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as *Asthepis,” *Apemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Conval-
sions,’” *Debility” (“Congenital,” *Senile,” eto.).
“Dropsy,” “Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *0ld age,”
“Shook,” *“Uremia,” “Weakness,” ete., when a
definite disease ean be ascertained as the oause.
Always qualily all diseases resulting from ohild-
birth or miscarringe, a8 “PUERPERAL ssplicemia,’
“PUERPERAL perilonitia,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acsd—1tprobably suicide
The nature of the injury, as fraocture of skull, and
consequences {e. g., sapsis, letanus), may be atated
under the head of “Contributory.” (Recommenda~-
tions on statement of eause of death approved by
Committee on Nomenclature of the Ameorican
Medioal Assosiation.)

Nore.—Individual ofices may add to above list of undesis-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City statea: *'Cartificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hamor-

. rhage, gangrene, gastritls, erysipelas, mendngitia, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But genernl adoption of the minimum st suggestad wilt work
vnat. improvsment‘ and its scope can be extended at & Ilator

€< BY PHYSICIAN.
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Revised United States Standard
C‘ertifica’te of Death

(Approved by U, 8. Census and American Publlc Heéalth
Association.)

Statement of Occupation.—Procise statement of
oceupation is very important, s0 that the relative
healthfulness of various pursuits ¢an be known. The
guestion applies to each and every person, irrespeec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civit Engineer, Stationary Fireman,
éfe. Butin many cases, espeeislly in industrial em-
ploymants, it i3 necessary to know (a) the kind of
wark and also (b) the nature of the business or in:
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As oxamples: (a) Spinner, (b) Collon mill,
(a)'Saleaman, (b) Grocery, (a) Foreman, {b) Aulomo-
bile factory. The material worked on may form-
part of the second statement. Nover retura™
“Laborer," “Foreman,” ‘“Mansager,’ ‘‘Dealer,” ote s
without more precise spacification, as Day laborers
_'Farm laborer, Laborer— Coal mine, otc. Women at

Lhome, who ar®engaged in the duties of the house-"

hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houscwife,
Housework or At home, and children, not gainfully
employed, as Al school or At heme. Care should
be taken to report specifieally the occupations of
poersons engaged in domestie service for wages, as
Servant, Cook, Housemaid, etc. If the occupation

has been changed or given up on account of the |,

DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
‘PIBEABE CAUSBING DEATE (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is-
“Epidemie cerebrospinal meningitis''); Diphtherie
{avoid use of *Croup’); Typhoid fever {never report

¢

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pnewmonia (" Pneumonia," unqualified, is indefinite);
Tuberculosia of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, eto., of— {(name -ori-
gin; *Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm}; Meatles, Whooping cough,
Chronic valvular heart dizease; Chronic interstitial
nephrilis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Medasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions; such
as ‘“Asthenia,” “Anemia” (merely symptomatio),
*Atrophy,” “Collapse,”” *“Coma,” *Convulsions,”
“Dehility” (*Congenital,” 'Senils,"’ ete.), “Dropsy,”’
‘'‘Exhaustion,"” ‘‘Heart failure,” "Hemorrhage,” “In-
anition,” “Marasmus,” "0ld age,” ‘‘S8hoel," “Uro-
mia,” “Weakness,"” etc., whon & definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PGERPERAL seplicemia,’”” "PUERPERAL pertlonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJURY and qualify 8s ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a5 probably such, if impossible to de-
termine definitely. Examples;: Accidental drown-
ing; siruck 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., aepsts, tefanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Norze.—Individual ofMces may 2dd to above list of undasir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states; *Qertificates
will be roturned for additional information which give any of
the following diseases, without cxplanation, ns the sole couse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelss, meningltis, miscarriage,
nocrosis, poeritonitis, phlebitis, pyemis, septicemia, tetanus.'
But genoral adoption of the minimum list suggestod will work
vast Improvement, and 1ts scope can be extonded at a Iater
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




