Do not use this space. .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS i
CERTIFICATE OF. DEATH 1 U 9 8 "3

Begistration District No.., \3‘\5 d T

Primary Registration District Nn..

2. FULL NAMEﬂ/ Aot BN ot IV S et e et e s PSP SRR SO
(@) Residence, 7 55 ........ 3 st Ward,
bode) .

Usual plar.e o (1f nonresident give city or town and Sta
i Lengih of resu{ence jo cily or town where death occurred 15, mos. ds. How lbong in U.S., if of foreign birth? e, mos.

PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MaRRitD, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) 19

DivorceD {wriir the word)

e e
MMJ‘LA_» l HE BY CERTIFY, That ] attended deccascd from . .;, 2-%

7

7 | o

Sa. {F MARRIED Wmowsn. or Divorcep f

(on) WlFE L__--—'-_'\ d/%—éf—ﬂ—-—’ Inst saw h/s

6. DATE OF BIRTH (MoNTH,
7. AGE YEARS

77

3. OCCUPA{DN OF DECEASED

AGE shouid be stated EXACTLY.

CAUSE OF DEATH in plain tersus, so that it may be properly clagsified. Exact statement of OCCUPATION ig ery important.

'g {a) Trade, profession, or
a poricolar kind of werk ...........
g (b} Generzl nature of industry,
: busigess, or estahlishment in
a which employed (or employer)
] (c) Name of employer
5 _— 18. WHERE WAS DISEASE CONTRACTED
2 8. BIRTHPLACE {crTY or Town) 7‘ reled.. GO ... 1 KT AT PAAGE OF DAL
(STATE OR COUNTRY) O e 2
% - -y ino AN DPERATION PRECEDE numr..M./:-ﬁa o,
o 10. NAME OF FATHEG
‘ﬂ WAS THERE AN AUTORSYT....... 74/!?_"
o
-ﬁ 'u: 1]. BIRTHPLACE OF FATHER (ciTY or TOWN]./ WHAT TEST CONFIRMED DIAGNOSIS?...
§ z (STATE 0R COUNTRY) P
o ©
)| €1 12. MAIDEN NAME OF MOTHM é; e :E! 19 (Addeess) 7S
-~ -
° 13. BIRTHPLACE OF MOTHER (cmon'm'u) . +State the Duamasy Cacaiva Dmatx, of in desths from Viemre Cavacd, state
8 (1) Mrsws anp Natuns o Imruey, and (2) whether Acconntii, Swicwmar, or
& (STATE OR CoUNTRY) Howmicroasn, {Ses reverse side for additional space.)
[ ]
H 14. 19. PLACE OF.BURIAL, CREMATION OR REMOVAL DATE OF BURIAL
P 3
=
| 4%{{’,2&2}4
o 15 20. UNDERTAKER A ADDRESS
% D e B e e W M‘
A
=z




. S

Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Publle Health
Assocdation,)
3

Statement of Occupation.— Pracise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be knowan. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archifect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of tho business or indurtry,
and therefore an ndditional line is provided for the
latter statement; it should be used only when needed.
An examples: {(a} Spinner, (b) Colton mill, (a) Salea-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second etatement. Never return “‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Labarer—Coal mine, etoe. Women at home, who are
engaged in the duties of the housahold only {not paid
Housekeepers who reoeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At zehool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ote,
It the ocoupation has been changed or given up on
account of the pl1sRASE CAUSING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have to occupation
whatever, write None. .

Statement of Cause of Death.—Name, first,
the piemABE causing pEATH {the primary affeotion
with respect to time and causation), using alwaye the
same acoepted term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
‘'Epldemio cerebrospinal meningitis'); Diphtheria
{avagid use of *Croup'’);: Typhoid fever {never roport

“Typhoid preumonia”); Lobar preumonia; Broncho-
preumonia (*Poneumonia,” unqualified, is indetinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; *Cancer” is less definite; avoid use of **Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, oto, The contributory (seecondary or in-
tercurrent} affection need not be stated unloss lm-
portant. Example: Measles (diseass causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report inere symptoms or terminal eonditions,
such as **Asthenia,” “Anemia”™ (merely symptom-
atie), *Atrophy,”’ *‘Collapse,” *‘Coma,” *Convul-
sions,”” *'Daebility”” ("“Congenital,” *Senile,” eto.),
*Dropsy,” *Exhaustion,” *“Hoeart failure,” *“Hem-
orrhage,"” *‘Inanition,” *Marasmus,” “Old age,”
*“Shoek,” *'Uremia,” "“Weakness,"” eto., when a
definite disease can be ascertained as the cause.
Always quality &all diseases resulting from ohild-
birth or misearriage, a3 ‘“PURRPERAL seplicemia,”
“PUERPERAL pertionilis,’" wote. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY &nd qualify
&8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probably suoch, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of causs of death approved by
Commitiee on Nomenclature of the American
Medical Association.)

Nore.~—Indlvidual offices may add to above Ust of undesir-
able terms and refuse to accopt certlficates containing thom.
Thus the form fn use in New York City states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions. hemor-
rhage, gangrene. gaairitls, erysipelas, meningitia, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minfmum list suggested will work
vast improvement, and 1te scope can be extended at a later
date
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Statement of Occupation.—Precise statement of
oeoupation is very important, 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 cccupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Enginecer, Civil Engineer, Slationary Fireman,
ote. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (») the nature 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) Colton mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second stateament. Never return
“Laborer,” *Foreman," *Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
homse, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Ifousewifs,
Housework or At home, and children, not gainfully
employed, a3 Al school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviece for wages, as
Servant, Cock, Housemaid, ete. If the oceupation
has been changed or given up on acecount of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DIBEASE 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 synonym is
“BEpldemic eerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever {nover report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia ('‘Poeumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of {(name orl-
gin; “Cancer” is less definite; avoid use of *“*Tumor'
tor malignant neoplasm); Measles, Whooping cough,
Chronic valoular heari disease; Chronic inleratitial
nephritis, ete. '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 ferminal conditions, such
as '"Asthenia,” “Anemia’” {merely symptomatie),
“*Atrophy,” *'Collapse,” *Coma,” *‘'Convulsions,”
“Debility’’ (" Congenital,” *'Senile,” ete.), *Dropsy,”
“Exhaustion,” *'Heart failure,’”’ " Hemorrhage,” ““In-
anition,” *'Marasmus,” *Old age,” "Shock,” *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 perifoniiis,’”
eto. State eause for which surgieal operation was
undertaken. Xor VIOLENT DEATHS state MEANS OF
1NJURY and qualify as ACCIDENTAL, 8UICIDAL, OT
HOMICIDAL, or a8 probably such, If impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway irain—acecident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and econsequences {e. g., sepsis, telanus),
may be stated under the head of "Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomoneclature of the
American Medieal Association.)

Nore,—Individual offices may add to abovo Ust of undesir-
able torms and refuso to accopt certificatos coninlning them,
Thus the form in use in New York City states; *‘Certlficates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death:, Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriage,
necrosls, peritonitls, phlebitls, pyemia, septicem!a, tetanus,*’
But general adoption of the minlmum lis¢ suggested will work
vast improvement, and its scope ¢an bo oxtended at a later
date. .
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