MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nst ooe this space.

18499 e

2, FULL NAME......... L/ L

(n) Besid No..
{Usaal place of sbode)

(If nonresident give city or town and State)

Length of residence in cily or town where death occmred b N mod. ds. How Yong in U.5., if of foreign birth? s, mos. s,
PERSONAL AND STATISTICAL PARTICULARS d {Z MEDICAL CERTIFICATE OF DEATH
3. SEX A COLORA OR RACE ! 5. SincAE, Mmmm WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND YEAR) (L‘ }L‘/éq 3 1 '24
14

ﬂ/‘tma,&u e nwz/wef ”

SA. IF MarriEn, WiDowep, Divoscend
HUSBAND or 4’//_
(or) WIFE oF g R fi

6. DATE OF BIRTH (MONTH. DAY AND YEAR) 774—(/ /4’/’5’4’&

7. AGE YEARS MonTis I LESS then 1

B, OCCUPATION OF DECEASED
(&) Trade, profeasion, or
particular kind of work..................

(b) General nsture of indusiry,
basiness, or establishirent in

771 7 =

which employed (0F BTIBRYEL).......cv.cceareuereriemiormrras s soreres st semsemest et s

(c) Name of employer

17.

1 HEREBY CERTIFY, Thail ajtended d d from
LAt eAe S —
ot 1 Enst gaw b A%, glive ox...... Ylelebedl . b ... y 192 %

death occmred, on the date steled
THE CAUSE OF DEANM* was As FoLLOWS:

{/6‘\1/

ve, at..,

CONTRIBUTORY.......... 2.0 ey O CBAALA AL , CEAAELEw] (L
(SECotibaRY)

9, BIRTHPLACE (CITY OR TOWMN) .coeooeiorccecemir e sentisast it stsse se s s astanraasar s svsassvanens

(STATE OR COUNTRY) 7M —

18. WHERE WAS DISEASE CONTRAGCTED

IF ROT AT PLACE OF DEATRY..covinriiem e aeins

( Dib AN OPERATION PRECEDE DEATH?..%.. DATE OF...ooovne errs e s ssssssiassans

10. NAME OF FATHER /W4( f{- M‘—/ WAS THERE AN AUTOPIYT........ Zﬂ ............
g 11. BIRTHPLACE OF FATHER {CITY OR TOWN)...ocoiocsisammmmmrmmsnrrrsassinmininine WHAY TEST CONFIRMED DIAGHOSIST.. Bty £ LS
8 |— SR ) (Signed)... M@ 27
£ | wnom ane or women /7 J’W/Mg 7/6 e NS S,
13, BIRTHPLACE OF MOTHER (CITY QR TOWN)..coocorermmeaenriens *ftate the Dimuss Catmixg 1, or ia a&a from Ymum Cavars, stats
.’7 . (I) Mmaxn axo Naruma or I , aod  (2) whether Aocoxvrar, Buicmar, or
. (mummwuw) I/Uﬂ Hoszemat.  {Bee reverso gida for sdditineal space.) > “
" INFORISANT . ﬁ’ f ___________________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(ddres) —’4"1‘?‘74(,0‘7 QDLLML )%éf' bl Ceonelert/ § w2t
15. 7 / L 20. UNDERTAKER, {/ lappress |
F r
Ul %] d‘?r&tb W
4




Revised United States Standard
Certificate of Dgath

(Approved by U. 8. Cecosus and American Public Health
Assnciatlon.)

~

Statement of Occupation.—Precise 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, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phyasician, Compesiter, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in tmany 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 thorofore an additional line is provided for the
latter statement; it should be used only when neaded.
Ap examples: (¢) Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form pari of the
second statoment. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” etc., without more
precise speoification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engagad in the duties of the bousehold enly (not paid
Housekeepers who receive a deflnite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servani, Cook, Housemaid, eto.
It the ococupation has been changed or given up on
aceount of the DIBEASBE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ccoupation
whatever, write None.

Statement of Cause of Death.—Namse, first,
the piBEABE caUsiNGg DEATH (the primary affection
with respeot to time and eausation), using always the
samae socepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite aynonym is
“Epldemio cerebrospinal meningitis’); Diphtheria
{avold use of “Croup'"); Typhotd fever (nover report

“Typhoid pneumonia'); Lebar pneumonia; Broncho-
pneumonia (*'Pneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoema, Sarcoma, ote., of..........(name ori-
gin; “‘Cancer” is loss definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular. heart disease; Chronic interstitial
nephrilis, sto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 da.; Bronchopneumonia (secondary), 10 -de.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “‘Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (*Congenital,”” ‘'Senile,” ete.),
“Dropsy,” *Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” ‘Marasmus,” “0Old agse'"
“Shock,” *“Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PuERPBRAL perilonitis,”” ete. State cause for
which surgieal operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURT and quality
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Aeceidenlal drowning; struck by rail-
way Irain—accident; Revolver wound of Hhead—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, lelanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved hy
Committee on Nomenelature of the Amerioan
Medical Association.)

Nors.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clity states: * Certificates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,*”
But general adoption of the minimym list suggested will work
vast Improvemont, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTEER BTATEMENT
PY PHYBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Association,) '

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfilness 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, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided

' for thelatter statement; it should be used only when

needed. As examples: (a) Spinner, (b) Collon mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b} Automo-
bile factory. The material worked on may form
-part of the second statement. Never return
+ “Laborer,” ""Foroman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
‘Farm leborer, Laborer— Coal mine, ete. Women at
home, who are engnged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfally
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has boon changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning ‘of illness, If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.,—Name, first, the
DISEABE CAUSING DEATH (the primary affeation with
respect 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"); - Diphlheria
(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid ppeumonia'); Lebar preumenia; Broncho-
preumonia (" Pnsumeonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of : {(name orl-
gin; “Cancer" is less definite; avoid use of “Tumor”

" “for malignant neoplasm); AMeasles, Whooping cough,
"Chronic valvular heart disease; Chronic inlerstitial

néphrilis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

ag "“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,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” "'PUERPERAL peritonitis,’”
ote. State cause for which surgical operation was
undertsken. TFor VIOLENT DEATHB state MEANS OF
ivJuRY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Commitiese on Nomenclature of the
American Medical Association.)

Nore.—Individua! offices may add to above Hst of undesir-
able tarms and refuse to accept certificates containing them,
Thus the form In usb In Now York City states: “Certificates
will be returnsd for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convuisions, kemor-

- rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,

necrosls;, peritonitis, phlebitis, pyemisa, septicomin, totanus,**
But general adoption of the minimum list suggestod will work
vast Improvement, and its scope can bo extonded at a later
date, ’
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