' | MISSOUR! STATE BOARD OF HEALTH ZZ’
’ BUREAU OF VITAL STATISTICS . = . »
CERTIFICATE OF DEATH . . _i_ f?_ b 9 9
Regi oo Dhstrict Now.,. 4 « 7 Fils No.
Primary Registrtion District No. o7 fo 8772 Begistesed No. ..__...-
R 7S e Fnesenns si Ward)
2. FuLL NamEe. F1 N wavf/ P o S
{a) Besidence. "Ne.... ﬂ(f a o Yo Sl . WEIE: it iit ittt eesebt s s rhnerer st sent rerae bmimnnre emenenan s raenenras
{Usual place of abode} * (If nonresident give city or town acd Stats)
Lenith of residente in city or town where death nu:med 9__17 e - “moa d How lang in . 8., If of forcign birth? e mes,  dn
PERSONAL AND STATISTICAL PARTICULARS ,\ ' MEDICAL CERTIFICATE OF DEATH
3.

o & S'fﬁcgwﬁﬂg oR 16,"DATE OF DEATH (MONTH, DAY AND rmn)w / 2 19 2_.9(
17, ,

4 CoLO 0

)’ﬂ 1,(,4,24
SA :ﬁh zn Wrmm

g (on) FEor a /; W

6. DATE OF BIRTH (uomn DAY AND YEAR)- w=

8 OCCUPATION OF DECEASED

(:)Trnd.e.lprof doa, or \ﬁmﬁ - (duration)....c.u-- I L7 PR da

I HEREBY CERTIFY, Tlldla

1§ LESS than 1

Dars
day, i hirs
// I 3!.,.."““"'

particular kind of werk ......0.2 ... e
(b) Geoeral patore of indosry, CONTRIBUTORY ..crereeeiveiunsrscens svesressrranneesrossars onassrrss srrsssssonessarsasss sns
business, or esighlishment lo {SECONDARY) .
which employed. (ot employer).... besenmreererenranernanes o | - , o (duzation) e e ... dn,
(¢) Neme of employer
" ‘1B. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ary or town) . Z¥ £+ 14 boh_ 4l .. . ¥ NOT AT PLACK OF DEAFHT
(STATE OR COUNTRY) g. . R
o ‘DI AN OPERATION PRECEDE DEATHIL......ccoiuem DatE oF.
10. NAME OF FATHER W .
7 WAS THERE AM AUTOPSYT.:
g 11. BIRTHPLACE OF FATH (CITY Oft mu)%-\ ......................... WHAT TEST CONFIRMED DIAGNOSES?
E (STATE OR m{ | (Sigoad}....ociieiiieinina,
.o -
< | 12 MAIDEN NAME OF MOTHER W MI W18 (Address)
11 BIRTHFLACE OF MOTHER (crrr oz Town)... *Otate the Dmusm Cavmwa Drata, or io desths from VioLewr Cavsrs, state
(1} Mziws anp Naroms or Imsumy, sad (23) wheither Accromsmar, Svicmut, ror
(STATE o mumlnj) 4 . Hoaicoal.  (See raverss side for additionsl space.)
. 19. PLACE OF BURIAL, CREMATION, OR REMOYAL, DATE OF-BURIAL
&gfu ,gﬂm—uz Covenalely” Hab /8 024
15 20. URDERTAKER /ADDRESS
# /?L &?73%}& Z0




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precize statement of
occupation 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 ocaupations a single word or
term on the first line will be sufficient, . g., Farmer or

Planter, Physician, Compozitor, Architect, Locomo- -

tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many cases, espeoially 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 whenneeded.
AB 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,"” “Manpager,” “Dealer,” eote.; without more
precise specification, as Day laborer, Farm laborer,
Laborer— 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 Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report specifically
the oocupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oocupation has been changed or glven up on
socount of the pIsEASE cAuUsING DEATH, state ooon-

pation at beginning of {llness, If retired from busi-

ness, that fast may be indieated thus: Farmer (re-

tired, 6 yrs.) For persons who have no occupation

whatever, write None,

Statement of Cause of Death.—Name, first,
the piseasm causING pEaTH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of *Croup’*); Typhotd fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Careinoma, Sarcoma, eto.,of . . . . ... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measlas; Whooping cough;
Chronic valvular hear! dissase; Chronsic interstitial
nephritis, oto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death)},
29 ds.: Bronchopnsumonia {(secondary), 10 ds.
Never report mers symptoms or terminal sonditions,
such as *‘Asthenia,” “‘Apemia’ (merely symptom-
atia), ‘“Atrophy,” *'Collapse,” *“Coma,” *“Convul-
sions,” “Debility” (‘‘Congenital,’” *“‘Senile,” eto.),
“Dropsy,” "“Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inapition,” “Marasmus,”” *0ld age,”
*Shock,” ‘“Uremia,” *Weakness," eoto., when a
definite disease can be ascertained as "the cause.
Always quality all diseases resulting from child-
birth or misearriage, 43 “PURBRPERAL seplicemia,”
“PUBRPERAL peritonitis,’” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS Btate MEANS oF INJURY and qualify
88 AUOCIDENTAL, BUICIDAL, OF HOMICIDAL, Of 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; sruck by rail-
way (train—accident; Revolver wound of head—
homicids; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of ekull, and
consequences (o. g., sspsia, tstanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedioal Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certillcates containing them.
Thua the form in use in New York City states: “'Certificates
will be returned for additional information which give any of
the following diseases, without explanatlon, ag the scle causs
of death: Abortion, cellulitls, childbirth. convulsions, hemor.
rhage, gangrene, gastritls, erysipelas, menfogltis, miscarriage,
necrosie, peritonitis, phiebitls, pyemia, septicemta, tetanus."’
But generat adeption of the minlmum list suggested will work
vast improvament, and its scope can be oxtended at o Inter
date.

ADDITIONAL BPAOR FOR FPURTHHR STATEMENTS
BY FHYSICIAN.
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Statement of Occupaﬁon.—-Prepise statement of
oceupation is very important, so that the relative
healthtulness of various pursuits can be known, The
question applies to eachk and every person, irrespec-
tive of age. For many oceupations 5 single word or
term on the firsg line will be sufficiont, e, &., Farmer or
Planter, Physician, Conipositor, Archilect, Locomo-
tive Enm‘ncer, Civil Engineer, qulio?zary Fireman,
ete. Butip many cases, especially in industrial em-
ployments, it iy Decessary to know (a) the kind of

needed. Ag examples: (q) Spinner, (&) Cotion mill,
(a) Salesman, (5) Qrocery, (8) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement, "Never return
“Laborer,” "Foreman,” “Manager," “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coql mine, ete. Women at
bome, who are engaged in the duties of the house-
kold only {not paid Heusekeepers who receive a
definite salary), may by entered ag Housewife,
Housework or At home, and children, not gainfully
employed, as A school or A¢ home, Care should
be taken to report spocifically the oecupations of

Servant, Cook, Housemaid, otc, It the ¢ccupation

DISEASE CAUSING DEATH, stato occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.)  For persong who have no oceupation what-
ever, write None.

Statement of Cauge of Death.—-Name, first, tho'
DISEASE CAUSING DEATH {the primary affection with
respect to time and eausation), using always the
same accoptod term for the same disease, Examples:
Cerebrospinat Jever (the only definitg Bynonym is
' Epidemio carobrospinaj meningitis™): Diphtherig
avoid use of “Croup); Typhoid fever (never report

N
persons engaged in domestic servige for wapes, as Q

*“Pyphoid pneumonia’); Lebgr preumonia; Broncho-
rneumonig (**Poeumonis," unqualified, is indeﬁm’te);

Tuberculosiy of lungs, meninges, periloneum, eto.,
Carcinomg, Sarcoma, sto., Of—————_(name orj-
gin; “Cancer” ig less definite; avoid uge of “Tumoep”
for malignant neoplasm); Measles, Whooping cough,
Chronic walyuloy heart dizease; Chronic interstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29ds.; Bronchopneumania (secondary). 10ds, Never
report mere symptoms or terminal conditions, sugh
&3 '‘Agthenia,” “"Anemia” (merely symptomadtic),
“Atrophy,” “Collapse,"” "Coma,” "Convulsions."
“Debility’ (“Congenital,” “Senile,” etc.), “Dropsy,”
“Exhausbion," “Heart failure,” “Hemorrhage," “In-
anition,” “Marasmus,” “Old age," “Sheck,” “Upe-
mia,’’ “Wa&kness." ete., when n definite disease ean
be ascertained a8 the cause, Alwayg qualify . all
diseases resulting from childbirth or miscarriage, ag
“PUERPERAL seplicemia," “PUERPERAL perilonilis,"
ete. State cause for which surgical operation was
undertaken. Fop VIOLENT DHATHS state MEANS op

INJURY and quality as ACCIDENTAL, 8vICIDAL, oF
HOMICIDAL, or ag probably sueh, ir impossible to de-

lerming definitely. Examples: Accidental drown-
ing; struck by railway train—-accident; Revolver wound
of head—homicidc; Poisoned by carbolic acid—uprab-
ably suicide, The nature of the injury, ag fracture
of skull, and consequences (o, g., 'scpsz's. tetanug),
may be stated under the head ot “Co_ntributory."
(Recommendations on statement of cause of death
approved by Committeq on Nomenclature of the
Amoerican Modieal Association.)

Nore.—Individual offices may add to above list of undesip-
able termg and refuse to accept certificatas containing them,
Thus the form In uso in New York Ciy slatey:; “Certificates
Wwill be returneq for additiona) information which givg any of
the following diseases, without explanntion, ag the eple causa
of death: Abortion, cellulitis, childbirth, convulsions, homor.
rhago, gangreng, gastritls, oerysipolns, meningitig, nuscarriage.
hecrosis, peritonitis, Bhlebitis, bremia, septicemia, tetanus, **
But general adoption of the misimum ligy suggestod will work
Vast Improvement, and 13 scops can be oxtended a¢ a later
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