Do not us "this Rpace,
MISSOURI STATE BOARD OF HEALTH ?
BUREAU OF VITAL STATISTICS / > G 204
CERTIFICATE OF DEATH ’ Ny

fistration District No. 408§
Primary Registeation District No-.... 2. 0. D0 O

1. PLACE OF.DEATH

Lendih of residence in city or lown where death occurred yra. 08,

e o
; PERSONAL AND STATISTICAL PARTICULARS (} MEDICAL CERTIFICATE OF yn'r\u_
V.4
R 3 DOWED
i 3. SEX 4. COLOR OR RACE | 5, %fgén'f"}w;hﬂ,m, % |l 16. DATE OF DEATH (uons, pay asp mn)WZ,Q 1wl X
e W [, oRe . [T 4
:- £, I HEREBY CERTIFY, That I attended 4 d from ,
5A. Ir MaRRIED, WinoweD, or Divorcen k
HUSBAND or iona
(or) WIFE or ithat I ast ¥
death cocurred, on the date stated cbore, at........ 2. LS.
S DATE OF BIRTH (wowmw, oav amo vearf2 0\ 9,03, VA aY THE CAUSE OF DEATH? w :
7. AGE YEARS Mons Daby 1 LESS {han 1 ‘ ” : _
N d.!' ............ll'l- L CEETY - P oy ol o ) S o .
or _._.....min, .
[ XY - /;/ d .........................
8. QCCUPATION OF DECEASED Y 0
(o) Trade, profession, or \K\
icalar bind of work.......... ) N - S (daretion)............ b (- S MOB......cru... da,
(b) General nofure of indusiry, CONTRIBUTORY ......cooorremririn s sinse e reemesessr st s st oo eneeeees s seseseese e
buxiness, or establishmeni in {SECONDARY)

which employed (or employer).......
(¢} Name of employer

18, WHERE TAS DISEASE CONTRACTED

N
9. BIRTHPLACE (cITy oR TOun) bh*&\(%m_o\{\_. ....... » IF NOT AT FLACE OF DEATH?

L {STATE OR COUNTRY) " ‘o

' DID AN OPERATION PRECEDE DEATHL............. DATE OF...........
10. NAME OF FATHER
Was THERE AN atTopsY?.

¢ | 1. BIRTHPLACE OF FATHER (cirv oa 'rou’u).&&uksx.\ua‘ 2 Chd LI AT W
E‘ {STATE OR COUNTRY} \!"\r\;‘n — T
S | 12 MAIDEN NAME OF MOTHER \ ), = - “Zee

13. BIRTHPLACE OF MOTHER (oY or mun)&m.@i b rattt, "or ia dexths fm: Vionzey Cavars, state

{STATE ot COUNTRY) \(-Y\:b (1) Mmurs axo Nuromn or Fruomy, agd (2) whether Acctomenaz, Burctoar, or

Howaem, jdp for additional
AL, %Eu’:e ﬂ or & space.}
19, PLACE OF BURIAL, CREMATION, OR REMOWVAL . DATE OF BURIAL

1w

u, N gﬁn_g_&‘ ........

s .
a8 | AKER
anﬁmck... 1.5 %_)% Fehrhde MV #. UNDERT

il s \ SO Y MNeuan e




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemment of
oceupation 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
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engincer, Stutionary Fireman,
ate. Butin many cases, especially in industrial em-
ployments, it is necossary 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. As examples: {a) Spinner, (b) Cotlon mill,

" (a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory. 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— Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold Ohnly (not paid Housekeepers who receive a
definite sAlary), may be enterod as Hourewifs,
Housework or At home, and children, not gainfully
amployed, as At school or "At home. Care should
be taken to report specifically the occupations of
persons engagod in domestic service for wages, as
Servant, Cook, Housemaidy ete. IT the occupsation
has been changed or given up on aceount of the
DISEASBE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicaled:thus: Farmer (retired, 6
yrs.) For persons whoghave no oceupation what-
ever, wrile None.

Statement of Cause of Death.—Namog, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis®); Diphtheria
{avoid use of *Croup’); Typhoeid fever (nover report

“Typhoid pneufnonin."); Lobar pneumonia; Broncho-
pneumonia ("Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, 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 inlerstitial
nephritis, 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 econditions, such
ag ‘“‘Asthenia,”” “Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” "Coma,” *Convulsicns,”
“Debility’* (" Congenital,” “‘Senile,"” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,’” ‘‘Hemorrhage,” *In-
anition,” ‘Marasmus,” *0Old age,”*Shoek,” *“Ure-
mia,” “*Weakness,"” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth of misearriage, ns
“PUERPERAL sepiicemia,” "'PUERPERAL peritoniifs,”
oto. State cause for which surpical operation was
undertaken. For VIOLENT DEATHS Btate MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
tng; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e.%g., sepais, tetanuas),
may be stated under the head of **Contributory.”
{Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Norn.—Individual offices may add to abovo list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *'Certlficates
will be returned for additional information which givo any of
tho {ollowing discases, without explanation, a&s the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, poritonitis, phlobitis, pyemia, sopticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bs extended at a later
date.

ADDITIONAL SPACD FOR FURTHNR STATRMENTS
BY PHYBICIAN.
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" “Laborer,

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Asgsociation.)

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, irrespec-
tive of age. For many oeccupations a single word or
torm on tho first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,

‘ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () the nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statement; it should be used only when

. needed. Asexamples: (a) Spinner, (b} Collon mill,

{a) Salesman, (b) Grocery, (a} Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
' “Foreman,” “Manager,’”” “Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
_home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Ifousewife,
Housewoerk or Al home, and children, not gainfully
employed, as At school or At home. Care should
be takon to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the cccupation
has been changed or given up on account of the
DISEASE CAURBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {the primary affoction with
respeet to time and causation), using always the
samo accepted term for the same dizease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’): Typhoid fever (nover roport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (““Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otoc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic intersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary}, 10 de. Never
report more symptoms or terminal conditions, such
as “Asthenia,’” “Anemia” (merely symptomatio),
“Atrophy,” ‘“Collapse,” “Coma,” *Convulsions,”
“Debility" ('‘Congenital,'” **Senile,"” ote.), *' Dropsy,"
“Exhaustion,” **Heart failure,” “Homorrhage,” *In-

_Qanition.” “Marasmus,” "0ld age,” "‘Shock,” “Ure-

s
o

.

mia,"”” ‘“Weakness,” ete., when a definite disoase can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as

'_'\ N\ “PUERPERAL seplicemia,’” “PUERPERAL persionitis,’
\\ ete. State cause for which surgieal operation was

= #udertaken.

~

For vioLenT pEATES state MEANS OF
ixyony and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termineg definitely. Examples: Accidenial drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—probd-
ably suicide. The nature of the injury, as fracture
of skuill, and consequencea (¢. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory."”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amaerican Medical Association.)

Noto.~~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 City states: *'Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipetas, meningitis, miscacriage,
necrosls, peritonitls, phlebitls, pyemia, septicemia, tetanus.*
Dut goneral adoption of the minimum list suggested will work
vast Improvement, and its scopo can be oxtended st a later
date.
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