MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

DEAT
Gmmty.......f.

2. FULL NAME..

(s} Besidence. No...
(Usual place i abode)

Length of residence in city or fown where death ocontred

Primary Redistralion

ma.

Regisitaiion District Neo....oovceaccnee

District No.

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4, COLOR QR RACE 5. SIncLE MARRIED, WIDOWED OR
; ’7 % DivoRrceED (mu: the word)
SA I¥ MagmieD, Wmowzn. OR Dlvonc:
HUSBAND of
(or) WIFE oF W’ M

:hauhumh.n.&.. “afive .,

6. DATE OF BIRTH (uowTs, baY anp Year) A / S~ l, "L""-’
7. AGE Years Dm 1t LESS than 1
I - N
é; o —— N

8. OCCUPATION OF DECEASED

{n) Trade, profexsicn, or .

wﬁcnh‘r kivd of wark ......... .

(b} General nalure of indnstry,

business, or esizhlishmeni in

L —ea

which employed {or
() Name of employer

d, on ihe date stated lhve. al,

CONTRIBUTORY.
(SECONDARY)

18. anz WAS DISEASE r.omlur:rm

9. BIRTHPLACE WCITY OR TOWN) ..

(STATE OR COUNTRY)

IF NOT AT PLACE 9F DEATH?
f B

N y ,
\\;Dm AN OPERATION PRECEDE DEATHL..cieereresr

Was THERE AN AUTOPSYY,

WHAT rzs‘i' CONFIRMED DIAGNOSISY.
(Signed)
19 Z/(Addren)

*GQtate the Dmzasn Cavmiva Dmata, or in-duthn from Viorafer Cavses, stota
(1) Mrxaxs axp Narcas or Issomy, and () whether Aocmowzmar, Bmemar, or
Howtoioal.  (Bee reverse sids for additional space.)

DATE OF BURIAL

4/14/24

19, PLA CE F BURIAL. CREMATION, OR REMOVAL
Arne¢d Cemetery

e =%




Revised United States Standard
Certlflcate of Death

(Approved by U, 8. Census and Amerlcan Puh!ic Hen.l!;h
Mmcintion }

Statement of Occupatxon.———Preclse statament of

occupation is very unporta.nt so gha.t. tho relatwe_

healthtulness of various pursuill;a ean bo lmown. The
question applies to eaoh and’ every person, lrrespeo-
tive of age.. For many oeoupatlons a s:nglo word or
term on the first line will be 8u fﬁcmnt e g., Farmer or
Plaulcr. Physu:mn. Compoauar. Architect, Locomo—
lwe Engmeer, Civil Engmccr, Slattonaru Fireman, ‘ato.
But in many cases, especially {a industrial employ-
ments, it is necessary to know (a) ‘the kind of work
and also (b) the nature of the buginéss or lndustry,
and theretore an additional Iumr is prov1ded for the
latfer statement; it should be used’ only when needed.
An examples° (a) Spinner, (b) Cauon mill; (a) Salea—

man, (b) Grocery; (a) Foreman, (b) ‘Automobile fac-_

tory. The material worked on may form part of t.he
second statement. Never return “Laborer,” “Fora—
.;n'an " “Manager,” *Dealer,” oto., w1thout mora
preolse speoification, as Day laborer, Farm laborer.
Laborer——Coal mine, ote. Women at home, who are
engaged in theé dut:es of the housshold only (not pald
Houaekcepers who regeive a dofinite sala-ry), may be
entered ae Hauscunje, Housework or At ‘hame, and
ohfldren, not gainfully employed as At schoal or A!
bome. Care should be taken to report speolﬁoally
the oooupatlona of persons engaged in domeatm

gervice for ‘Wages, a8 Servant, Qook Housemaid, ato .

I? the occupatlon has been ohanged or Elven up on
account of the pisrasE CAUBING DBATH, sta.t.e ocou-
pstion at beginning of illness. It retlred from bus:-
ness, that fact may be indmated thus: Farmer (rc-
tired, 6 yra) For persons who have no” oooupatlon
whatever, write None. .-

Statement of Causg orf Death, -—-Name. first, ‘

the pIsmASE cAUBING DEATH (t Y pnmary ‘affection

with respeet to time nnd cn.usatlou). using a.lwa.ys the -

aame aooepted term for the same disease. Exnmples-

Cerebrospinal fever (the ‘only definite aynonym is"
“Ep!demlo oerebrospma.l meningitia”); szhthcrta -

(avoid use of. “Croup") Typhot ever (never report

) Medmal Assomatmn.) :

“Typhold pneumonia”); Lobar pncumoma. Broncho-
pnsumonio ("Pneumcnl’u‘” 'nn ualiﬁad is indeﬂnﬁte),

* Tubércilosia of lun#s. menmgct‘ ;ieruonwm, ‘oto.;
) Carcmorrfa. Sarcoma, etol} of! .’ .'......(name ori-

* gin; “Cancer’” if loss daﬂmte avord use of “Tutnor"

* for mnhgnane neopfn.nmu) Mcaatcs. Whooping cough;
? Cliron‘.’c‘: naluular 'hearl duean,

hforic intcramwl
naphnm, éto. “The contnbutory (sccondary or in-

' teronrrent) aﬂactxo‘n ‘nged” not be sta.téd unless im-
" portant.” Example Mcaalcs (d!seasa oa.usmg death),
20 day Brouchopnem;noma (se&ondary). 10' ds.

Néver report' mare symptdims or térmiina) conditions,
such as "Aathema"’ ““Anbmia’ (merel§ sympt.om-
n.tlo) "Atrophy v “C&l]apse ” “Coma " “Cotvul-
sions " 'Debility’™ (“Congemml » “Samle." oto.),
“Dropay." *{Exhaustion,”” “Heart failure,” *“Hom-
orthage,” "Inamtlon " “Mamsmus " *“Old .age,”
"B’hock " 'Eram:& " “Weaknesa " atb., _whén a
definite disesase. can” be asoertumed a.s the chuse
AIwaya quahfy all dlseases result.mg from oh:ld-
birth or’ mm'carnage, as ."Puunpxnu. aspt:cs 1G,"

“PUEBPERA!? perttamtu. ,'eto " Bioate cause for
whwh surgl?al operatzon wds undertaken, F‘or
VIOLENT DEATHS state MEANS OF mmm" nnd quall.fy
A5 ACCIDENTAL, qg_:g;r_)@n. or HOMICIDAL, of a8
progbly such, if impossible to- determme definitely
Exafhplea Accidental drowning; dtruck by rail-
way~ irain—accident; Revolver toound’ of hedd—
homzclds. Pouoned by carbolic acld—-—probably w:ctde.
Thé-risture of the injury; as fraot.uré of skull, ‘and
consequences (e. .+ 8€p8iB, tetanua), may be stated
under t.ha head‘of “CGntnbutory." (Reoommend&-
tions on atart.ement of cause of death approved by

Committes on: Nomenclature (of‘ thb* Ameriman
- : . -

Néte~Individual ofices may add to above list of undesir-
able ternid and refuse’to sccept certifiéated” wntainlng {hem.
Thus the form in se in New York Clt¥ stites: ! *Qcrtificate,
witl be returned for additional Information~which give ahy of
the rollow'.[ng d.i.saasea. without explanation, a8 the sole cause
of death: * Abortion, celluiitts, childbirth, convulsidns, hémor-
rhage, gaigrens, gastritis,‘erysipelns, cheningitis) ‘miscartinge,
riocrosts, paritonitis, thlebitls, pyemia,' £8 pticemila, tetanus.'
But gonefal adoption of the minimvm fis¢- suiggedted- wilwork
van improvoment and lu scope con be aft.endod at n'Mter
dnm i t HEA
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Revised United States S_ta_nda_f&
Certificate of Death

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

Statement of Occupahon.—Premse stetement of
occupation is very amportant. so that the reletwa
healthtulness of various pursuits can beknown. The
question applies to each and ‘every person, irrespec-
tive of age. For many occupations a single word or
term on the first lineg will be sufficient, . g., Farmer or
Planter, Phynctan. Composttor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fsramgn.
ete, Butin many oases, especially in induatrial em-
ployment.a. it is necessary to know (g) the kind ol

work and a.lao (b) the ne.ture of the business or in- -

dustry. and therefore an additional line is provlded
ror the le.tter atatement it should be used only when
needad T As exa.mples {a) Spinner, (b) Colton mll!
(a) Seclesman, (b) Grocery, (a) Foreman, (3) Aulomo-
bilg factory. The material worked on may form
part of the’ second statement. Never return
“Leberer." “Foremen ' “Manager " “Deeler," eto.,
mthoub more precise epee:ﬁeatiqn. as Day laborsr.
Farm laborer, Laborcr—Coal mine, eto. Women at
home, who are engaged in the dutles ‘of the house-
hold only (not paid Hausekeapara who roceive a
deﬁmte salary), may be qntered a5 Houumfe,
Housework or At home, and ehildren, not gmu!ully
employed, as At school or At home. ‘Care should
be taken to report apeoiﬁeally the oceupntmns of
persons engaged in domestm service for wages, as
Servant, Cook, Hausemazd ote. If the occupation
has been ohianged or glven up on account of the
DISEABE CAUBING nm'ra. state oceupat.mn at be-
ginning of illness. It retired from business, that
fact may be ‘indieated thue Farmer (retired, G
yrs.) For persons who have no occupa.tmn what-
aver, write None.

Statement of Cause of Death. —Name first, the
DISEASE CAUBING DEATH (the primary eﬁeetmnmth
respect to time and causation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

/f% //

“Typhoid pneumonia’}; Lebar preumonia; Broncho-
pneumonis (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; ““Cancer’ ia less definite; avoid use of ““Tumor"

for malignant neoplasm); Meaales, ‘Whooping cough,

Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal ¢conditions, such
as ‘‘Asthenia,” “Anemia’” (merely symptomatie),
““Atrophy,” “Collapse,” *Coma,’ *‘Convulsions,”
*Dability” (‘‘Congenital,’” *‘Senile,” ete.), *Dropsy,"”
**Exhaustion,’’ ‘‘Heart failure,” ‘“Hemorrhage," *'In-
anition,” “Marasmus,” “0Old age,” *Shoak,” *Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL seplicemia,’” ‘PUERPERAL pertionitis,”
oto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNJURY and qualily as ACCIDENTAL, BUICIDAL, OF
EQMICIDAL, or a8 prebably such, if 1mpoeaxh1e to de~
termine definitely. Examples: Accidental drown.
tng; struck by ratlway train—accident; Revolver wound

" of head—homicide; Poizoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{Recommandations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norxz.—Individual oficas may add to above list of undesir-
able terms and refuse to acceps certificates contalning them.
Thus the form in use.in New York City states: *Certificates
will be raturned for additional information which give any of
the following diseases. without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, pblebitls. pyemia, septicemia, tetanus.'
But general adoption of the minimut list suggested will work
vast Improvement, and its acope can be extended at a later
date.

ADDITIONAL BPACE FORE FURTHER ATATEMENTS
BY PHYBICIAN,




