MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF .DEATH

221793
("

County.” Reg Disrct Mo L. 7 ,L{ Fio No.

Townabip_ Primary Begistration District N-......\i..:l d

City (NBiricirsarsrmrrrrnsisirmissrsd srsressvasssvsssttsnnnsnnnseenasaes
2. FULL NAME.. W‘-""“" bé”-’“&"’ -

(a) Residence. No.. . Ward.

(Usual plare “of abodc) {If nonresident give city or town and State)
Leugih of residencs in cily or town where dexih ocoarred . - yis. mos, ds.  How loaf in U.S., if of foreifn birth? . mos. ds.
PERSDMNAL AND STATISTICAL PARTICULARS L? . MEDICAL CERTIFICATE OF DEATH

5. SiNGLE, MaARRIED, WIDOWED OR

3. SEX 4. COLOR OR RACE
Divorcep (writs the word)

LQ,M’«;?Z(_

Sa. Ir MarmiED, WiDowED, OR DIvORCED
HUSBAND or

16. DATE OF DEATH (MONTH DAY AND YEAR) Q,_,,_,, Ja npeFr

17
! HEREBY CERTIFY, Thetlaiteaded d d frem s

{or) WIFE of 150t E last st BAewris.. alve on...... 3//? ......
- - ~ . e death occarred, on (be date sialed above, M. S 0 m.
6. DATE OF BIRTH (MONTH, DAY AND YZAR) et THE CAUSE OF DEATH® was as roLLows:
7. AGE Years MonThs Das It LESS than 1 . s ;
287, o brs.
6 / 2 o — N

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

{c} Name of empleyer

9, BIRTHPLACE (CIT¥ OR Town) %")

(STATE OR COUNTRY)

\ DID AN OPERATION PRECEDE DEATHI............ DATE OF.....cee v
10. NAME OF FATHER m 20 é N e L _

. “? WAS THERE AN AUTOPSYT o
vy | 11. BIRTHPLACE OF FATHER {(ciTr on mu);%o - WHAT TEST CONFIRMED DIAGNOSIST..... £l /7. e cvriniimrtrasvsmntieeee soeereseres vomesesas
= (STATE OR LOUNTRTY) o
E (Signed)........ 0. ! L
@ . L
| 12. MaDEN NamE OF moTHER P2 b ol (gag,:g L1 (Addreas) %W‘_M ?ﬁ,o

13. BIRTHPLACE OF MOTHER (cITY ok ToWN). Ll povserrersrecurssssnnnnan. *State the Dozyew Cavmso Dmurm, o in deaths from Viewrwy Civars, state
st () Maars arp Natven or Imsony, aod (2} whether Accmaxmar, Svicmar, or
(STATE R COUNTRT) Houcroan. (Sen reverse eide for sdditional apace.)
" tnrorunar £ ¥-ECeo 09? (éz.cla; 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
< 7t 1 a
(Address) m?-w't--/‘-—'\. ‘;%t—‘ %fzgw M Z//d;'t) 19 ge
15 ADDRESS,

20. UNDERTAKER I 4
i ,‘JZ':,L &7‘)""“"’—
AL




Revised United States Standard
Certificate of Death

[Apprd‘v@ by . 8. Oansus and Amarlcan Public Health .
N - , Assoctatlon.]

{
.
-
]

-..J‘:’

I

3‘}1‘“ 8 ccupation. —Preclse statoment of
oecupati ve . 1mp0rt.n.nt, so that the relative
healt,hrulna of va. oua pursnits caz{ be known. The
question nppllas-t each and every person, irrespoc-
tive of age. r For %ﬁny occupsations a single word or
torm on the ﬁrst ne will be suffleient, e. g., Farmer or
Planler, Phyatct¥ Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many ca.s@ 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 exanmples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
sacond statement. WNever return “*Laborer,” ‘‘Fore-
man,” *“Manager,” ‘Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. 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 At¢ echool or Al
homa. Caré should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, etoe.
If the oceupation has been changed or'given up on
account of the DIBEABE CAUBING DEATH; state occu-
pation at beginning of illness. If retired from buai-

ness, that fact may be indicated thus: Farmer (re-

tired, 6 yra.) For persons who have no occupatmn
whatever, write None. -

Statement of cause of Death.—Name, first,
the pDISEABE cAUING DEATH {thq primary affection
with respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebroapinal fever (the only deflnite synonym is

. *Epidemio cerobrospinal meningitis’");. Diphtheria

’(wmd use of “Croup”); Typhoid feuefv(nqvgg F report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“*Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otec.,
Carcinoma, Sarcoma, ote.,, of ,......... (name ori-

. gin; “Cancer" is less definite: avoid use of ** Tumor”

for malignant neoplasms) Measles; Whaoping cough;
Chronic valvular heart disease; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonta (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” "Coms,” “'Convul-
gions," “'Daebility’’ (*‘Congenital,” *‘Senile,’” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-

‘orrhage,” “‘Inanition,” “Marasmus,” “0Old age,”

“Shock,’”” *“Uremia,” ‘'Weakness,” otoc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 8s “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,’”’ ete. State cause for
whish surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OF 88
probably such, if impossibloe to determine definitely.
Examples: Accidental drowniung; struck by rail-
way lrain—accident; Revolver wound . of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and'
consequences (o. £., scpsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amenean
Mediecal Association.)

Nore.—Individual officos may add to above st of undesic-
able torma nand refuss to accopt cortificates containing thom.
Thus the form in use in New York Oloy states: *‘Cortificates
will bo returned for additlonal Information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortfon, collulitis, childbirth, convulslons, komaor-
rhage, gangrena, gastritis, erysipelns, maningitis, miscarriago,
necrosls, peritonitis, phlebitis, pyomia, septicemin, tetanus.'
But goneral adoption of the minimum 1ist suggested will work
vast improvement, and Its scope can be axtended at & lator
date.
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Revised United States Standard
Certlflcate of Death

’\
(Approved by U. 8. Census and American I'ublic Health
- Associat.iun) -

Statement of Occupation.—Precise statement, of
occupation is very important, so that the relative
Lecalthfulness 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, Physicign, Composilor, 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 the latter statement; it should be used only when
needed. Asexamples: (g} Spianer, (b} Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statemoht'. Never return
‘‘Laborer,” "‘Foreman,” **Manager,” ‘“Dealer,” ete.,
without more precise specifieation, as Day laberer,
Parm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (net paid Housekeepers who receive a
definite salary), may be entered as Housswife,
lousework.or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etec. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Pdrmer (retired, 6
yrs.) Tor persens who have no occupat:on what-
over, wrile None.

Statement of Cause of Death.—Namo, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and eausation), using always the
game accepied term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
"Epidemiec cerobrospinal meningitis'); Diphtheria

(avoid uso of “Croup”); Typhoid fever (nevor report- .

“Typhoid pneumonia'’); Lebar pneumonia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiilial
nephrilis, 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 terminal conditions, such
as ‘“Asthenia,”” “Apemia’ (merely symptomatio),
““Atrophy,” "“Collapse,” *Coma,"” *Convulsions,’
*Debility” (*‘Congenital,” **Senile,” ete.), " Dropsy,”
*Exhaustion,” ‘‘Heart, failure,” “Hemorrhage,” *“In-
anition,” **Marasmus,” “0ld age,” "“Shoek,” “Ure-
mia,"” ‘“Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sopticemia,” “PUERPERAL perilonitis,”
etc. State cause for whichk surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
iNJurY and qualily as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conmsequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommondations on statoment of eause of death
approved by Committee on Nomenclature of the
American Medieal Asscciation.)

Note.~—Individual offices may add to above list of undesir-
able terms and refuso to accept certiiicates contalning them,
Thus tho form In use In New York Qity states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childblrth, convulsions, hemor-
rhagoe, gangrens, gastritis, erysipelas. meningitis, miscarringa,
necrosls, peritonitls, pblebitis, pyemis, septicomia, tetanus,”
tut genoral adoption of the minimum lst suggestod will work
vast improvement, and its scopod can be extended at a later
date,
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