Do ool use this space.

NMISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(@) Besidence. No.. 1{ »/7 ot ey Wi erernseierens: Ward,
© {(Usual placc of ubodc) {If nonresident give city or town and State)
len_qilh of residence in city or fown whete death occurted 33, mos. da. _How lond in U.S., il of foreifn hxth? ¥T8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

i

3. SEX 4. COLOR OR RACE | 5. SinGLE. MARRIED, WIDOWED,OR &
y(w e word)/ 16. DATE OF DEATH (MONTH. DAY AND YEAR) %’ SR =~ 19%
17.
I{ d from

W M REBY CERTIFY, That [ ailended d

Ss. IF MArmiED. WIDOWED. OR DivokCED
HUSBEI&% W W, 1] N L I S 19 &.‘!"!U"W ..... /2—- ‘-’ l.'!&‘f
{oR) WIFE o Lot X 1o sa " b e ea. Arft.ﬁ..,{{ s g QT wnd Bt

T

death , o0 the date stated above, al...

&. DATE OF BIRTH (MONTH, DAY AND YEAR) /5— 7§(z £ é e Tur CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS ‘ Davs ’ H LESS then 1

P

8, OCCUPATION OF DECEASED
(a) Trade, profession, ar

() General brhwra of industry, CONTRIBUTORY .cccccorscisensnne o
bosiness, or estoblishment in (SECOMDARY)
whiich employed {or emplyer) ..ot ||

() Name of employcr
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ciTY CR TOWN)} IF NOT AT PLACE OF DEATHY.
(STATE OR COUNTRY} W
- o DD AM OPERATION PRECEDE DEAT
10. NAME OF FATHER
Bl At e AW kAt BT WAS THERE AN AUTOPSYZ

11. BIRTHPLACE OF FATHER (CITY OR TOWHN).....oooorirvammerismsrinrarmsnrrssransnns WHAT TEST CONFIRMED DIAGNOSIS

(ST N DO et thene e | it . T
12. MAIDEN NAME OF MOTHER o o o e . ac.a /_J, 1997 uaamfg_s" < QB

13, BIRTHPLACE OF MOTHER (CITY 0R TOWH}...cou.vorereaememecrncresens S *Siate the Dusmien Cavmvg Dmrm, or in deatha from Viouevy Cavors, staly
(1} Mzarm axp Narcap or Ixsear, and (2) whether Accmrvtat, Svicmar. or

PARENTS

; (Srate on coua )—Mﬁb‘—‘w Homreroat.  (Sea reverse nide for additional space.)
" / 18- PLE y CREMATION, OR REMOVAL DATE OF BURIAL

1KFoORMANT £
(Miress) 2 & B F '?%—w—e—'ﬂv_./f” Lf"’/ﬁ‘- 192.?’
l 20. HRDEXS ™~ | ADDRESS .

> //fu?f 2277 'éwou-f/

""" REGISTRAR




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assodlation.)

Statement of ‘Occupation.—Precise statement.of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appHes to each and every person, irrespec-
tive of age. For many ocowpations a single word or
term on the first line will be suflicient, e. g., Farmer or
Pianter, Physician, Compovitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, espeoially in industrial employ-
menta, it is necessary to know (a) the kind of work
snd also (b) the nature of the business or industry,
snd therefore an additionsl lino is provided for the
latter statement; it should be used only when needed.
Ag 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. Nover return *Laborer,” ‘“Fore-
man,” *“Manpager,” *‘‘Desler,” .ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer——Coal mine, oto. Women at home, who are
engagod in the duties of the household only (zot paid
Housekeepers who receive a definite salary), may be
-entered as Housswife, Housowork or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifidally
the ococupations of persons engaged in domestio
gervice for wages, as Servan!, Cook, Housemaid, ete.
It the-oveupation has been changed or given up on
aooount of the pIspAsE CAUSING DEATH, state oceu-
pation st boginning of illness. If retired from busi-
ness, thnt fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pispasm cAusiNg peaTHA (the primary affection
with respeot to time and causation), using alwaya the
same aceepted term for the enme digease. Examples:
Cerebroepinal fever (the only definite synonym fe
“Epidemio cerebroapinal meningitis™); Diphtheria
{avoid use of “Croup’’); Typhoid fever (never repors

“Typhoid pneumeonia’); Lobar preumonia; Broncho;
pneumonia {"'Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloncum, eotfo.
Carcinoma, Sareoma, eta., of.......... (nsme ori-
gin; “Cancer” in less definite; aveid use of “Tumor”
for malignant neoplnsma); Measles, Whooping cough;
Chronic valvular heart disegse; Chronie interatilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *“*Anemia’ (merely symptoms-
atio), **Atrophy,” “Collapse,” *‘Coma,” ‘‘Comvul-
sions,” “Debility’” (‘Congenital,” *'Senile,” ete.),
*“Dropsy,” '*Exhaustion,’”’ “Heart failure,” ‘‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” “Weakness,"” eto., whon n
definite discase ean be ascertained as the enuse.
Always qualify all diseases resulting from child-
birth or miscarricge, as “PUERPERAL seplicemin,”
““PuerRPERAL perilonilis,”” eto. BState oause for
whioh surgioal operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O &B
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by radl-
way {rain—accident; Rcvolver wound of hoad—-
homicide, Poiconed by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences {e. g., scpoia, telanus), may be dtnted
under the head of “Contributory.” (Rescommenda-~
tions on statement of eause of death approved by
Committee on Nomenclature of the Amcrican
Medical Associntion.)

Nora.—Individual oflices may add to above st of undesir-
able terms and refuse to pccept certificatey containing them,
Thus the form In uzo in New York Oty states: ™ Certificates
will be roturned for addltlonal information which give any of
the following diseaces, without explanation, 03 the solo causo
of death: Abortlon, cellulitis, childbirth, convulsions, bemor-
rhage, gangrene, gestritis, crysipelas, meningitis, miscarriage,
necrosly, peritonitis, phlebitis, pyemia, septicemin, tetanys,*
But general adoption of the minimum list suggestod will work
vast Improvoment, and its scope can be extended at & later
date.

ADDITIONAL APACEH FOR PU B ATATRXENTS
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Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American I'ubllc Health
: Association.)

Statement of Occupation.—Precise statement of
ocoupsation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary 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 of 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; (a) Foreman, (b) Automoabile fac-
tory. The material worked on may form part of the
second statement. Never retura ‘‘Laborer,” '‘Fore-
man,” “Manager,”” “Desler,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
aocount of the DISEARE CAUSING DEATH, state oaou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeot to time and csusation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup™); Typhoid fever (nover report

“Pyphoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia {* Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
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 inlerstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘'Asthenia,” ‘“Anemia’ (merely symptom-
atic), ‘'Atrophy,” ‘'Collapse,” “Coma,” *‘Convul-
sions,” ‘‘Debility” (“Congenital,” *'Senils,” eote.),
“Dropsy,” ‘'Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” '‘Inanition,” ‘‘Marasmus,” “0Old age,”
“Shock,” “‘Uremia,” *“*Weakness,” ete., when &
definite disease ecan be ascertained aas the sause.
Always quality all disoages resulting from child-
birth or miscarriage, as *PUBRPERAL seplicemia,”
“PUERPERAL perilonifis,” eto. State ecause for
which surgioal operation was undertaken. KNor
VIOLENT DEATHS Btate MBANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, 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
consequonces (. g., sepsis, telanus), may be stated
under the head of *'Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individual offices may add to above list of undosir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *' Certificate,
will be raturnoed for additional information which give any of
the fellowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gaugrene, gastritis, erysipclas, meningitls, miscarriago,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetantus.”
But general adoption of tho minimum lst suggested will work
vast improvement, and its scope can be extended at o lator
date.
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