MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L35

1. PLACE OF DEATH o

Cooaty.... sk AR A Begistration District Ne.. File No..

TOWBIID. oo sersssrsene Primery Begistration Districl Now...... .8 b0, Tonrrrns Reisterod No.

Gty AlesiZ... st Werd)
2. FULL NAME . - - eteseesnreinses

(2} Beaid Ne..... St., Ward.

(Utual place of abode) (Il nonresident give city or town and State)

Lengdth of residence in cily or town where death oormred =2 ™ mas. da, How lozg in U.S, if of foreign birih? yra. mos, da,

PERSONAL AND STA'i'ISTICAL PARTICULARS

4

MEDICAL CERTIF!CATE OF DEATH

5. SiNGLE. MARRIED, Winowen on

4. COLOR OR RACE
~ Divorcep (write the word)

3. SEX
L Fhaite

-
_%;m:m. Wipowen, or DivorceD
HUSBAND or

A,

E 1 HEREBY CERTIFY, Thail

16. DATE OF DEATH (MONTH, DAY AND YEAR) M 19~ nly

17. v

d d trom

(DR)WIFEW% ‘Pm :Z . :Myl’

6 DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTrs Dars I LESS than 1
[.°5 — - %
! q a",._..__nﬂn.

8. OCCUPATION OF DECEASED

»

(€) Trade, pealemion, oe Alorrac—g t

posticalar kind of wwk ... o

(b)Y General nstwve of indostry,

basiness, ar establishment in /W‘W'L/Y .
which employed (or employer)

(¢} Name of cmployer

18. WHERE Was

9. BIRTHPLACE (crrr oR ToWN} ... K el v e I HOT AT OF DEATH..... y
STATE OR COUNTRY :
{ ) G DID AN OPERATION PRECEDE DEATHE 2ZG2 Date or.
WaS THERE AM AUTOPETT.
E ....... WHAT TEST CONFIRMEFD DIAGNOSIST
E (STATE OR counTRY) (Sidned) Cdtand . AAAANA.,
< | 12 MAIDEN NAME OF MOTHER W M LB (Address) /nyb_ Pre
13. BIRTHPLACE OF MOTHER (cn'du TowN), *Btate the Dmeasa Cavmne Drams, of in desths from Vievrr Cavars, stats
SYATE O COUITRY) (1) Mzixg axp Narvap or Imivmy, and (2) whether Aocoomerray, Svicmar, or
{ Howreroar,  (See reverse side for additional apaca.)
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE, OF BURIAL
J/d,M M,M,/ Ja.p)' s 51N
15 . UND ADDRESS
Lo G  q ‘L 3 [Q"?m ciglo
Ot




Revised United States Standard
Certificate of Death

(Approved by U, 8. Consus and American ‘Publlc Helath
Assoclation.) .

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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ote,
But in many cases, espocially 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 thercfore an additional line is provided, for the
.latter statemaent; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
second statement. Never return ‘' Laborer,” “Fore-
man,” “Managor,” ‘‘Desler,” ete., .without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entorod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
. heme. Caro should be taken to report specifically
the occupations of persons ongaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-

pation at beginning of illness. If retired from busi-'

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

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

whatever, write None. )

Statement of Cause of Death.—Name, first,
the DISEASE cAuUsiNG DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the sama disecase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’"); Diphtheria
(avoid use of “Croup’’); T'yphoid fever (never report

“#Typhoid pneumonin’}); Lebar ‘pneumoma, Broncho-
pneumondia (*‘Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, perilonoum, ete., .
Carcinoma, Sarcoma, cte., of.......... {namo on-
gin; “‘Cancer’ is less definito; avoid uso of “Tumor

for malignant neoplasma); Measles, Whooping cough
Chronic valvular heart discase; Chronic interstilial
nephritis, ate. The contributory {secondary or in-
tercurrent) affection noed not bo statod unless im-
portant. BExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Neaver report mere symptoms or terminal econditions,

such as “Asthenis,” “Anomia’ (mercly symplom-

atic), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility” (‘“Congenital,” *“‘Senils,” ote.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,’ “0Old nge,”
“Shoek,” “Uromia,” “Weaknoss,” ete., when n
definite diseaso con bo ascertained as the ecause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “]E_’UERPEI{AL seplicemia,”
“PURRPERAL perilonilis,” ete wState cause for
which surgical opcration was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, of HOMICIDAL, oOr ns
probably such, if impossible to determine definitely.
Examples: Accidental drowning; "struck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—praebably suicide.
The nature of the injury, ns fragture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committoe on Nomenclature of the American
Medical Association.)

1
Nore.—Individual oMces may add to abovo list of undesir-

-able terms and refuse to accept cortificates containing bhem

Thits the form in use in New York City statos: '* Certificates
will be returned for additional information which givo any of
tho following disoases, without explanation, as tho solo couse
of death: Abortlon, cetlulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarringo,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But general adoption of the minfmum list suggested will work
vast improvement, and its scope can be extonded at o later
date.

ADDITIONAL BPACE FOR FURTHER 8TATEMENTS
DY PHYBICIAN. !
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Statement of QOccupation.—Preoise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, frrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
ete. But in many cases, espesially in Industrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the business or in-
dusiry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the sscond statement. Never return
“Laborer,"” “Foreman,” “Manager,” *Dealer,” eto.,
without more precise specifieation, as Day lgborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed er given up on sccount of the
DISEABE CAUSING DEATH, #iate occupsation at be-
ginning of illness. If retired from business, that
tact may he indicated thus: ¢ Farmer (retired, 6
yre.) For persons who have no oscupation what-
ever, write None.

Statement of Cause of Deatli—-—Nama. first, the
DISEABE CAUBING DEATH (the primaty affection with
respest to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avold use of “Croup"); Typhoid fever (never report

<®_'
\\

“Typhoid pneumonia'); Lobar pneumonta; Broncho-

pneumonia (" Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinema, Sarcoma, ete., of (name ori-

gin; “Cancer" is less definite; avoid use of “Tumor™.
for malignant neoplasm); Measles, Whooping cough,

Chronic valvular heart diseass; Chronic {nlerstitial
nephritis, etc. The eontributory (secondary or In--
tercurrent) affection nesd not be stated unless im-

portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds. Never

report mere symptoms or terminal eonditions, such

a3 “Asthenia,” “"Anemia” (merely symptomatie),

“Atrophy,” *Collapse,” “Coma,” “Convulsions,”

**Debility’* (**Congenital,' “Senile," eta.),“Dropsy,”
‘Exhaustion," " Heart failure,” ‘‘Hemeorrhago," “In-

anition,” “Marasmus,” *'Old age,” *“'Shoel,” “Ure- -
mia,” “Woakness,"” ete., when a definite disease ¢an .
be ascertained as the cause. Always quality all

disonses resulting from childbirth or miscarringe, ag

“PUERPERAL gepticamia,” “PUERPERAL peritonitis,”

ete. State cause for which surgical operation was
undertalken. For VIOLENT DEATHS 8taté MEANS oF

IRIURY and qualify as AcciDENTAL, 8UICIDAL, of

HOMICIDAL, or a8 probably such, If impossible to de-

termine definitely. Examples: Accidental drown-

ing; atruck by reilway irain—accident; Revolver wound

of head—homicide; Poisoned by carbolic acid-—prob.

ably suicide. 'The nature of the injury, as fracture

ot skull, and consequences (e. g., sspsia, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of ths
American Medical Association.)

Norz.—Individual offices may add to above list of undesip-
able terms and refuse to accept certificatos contalning them.
Thus the form In use in New York City states: *“Cortificates
will be returned for additional Information which givo any of
the following diseases, without explanation, ng the solo cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, pangrene, gostritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicemis, tetanus,
But general adoption of the minimum list guggosted will work
vast Improvement, and !ts scope can be oxtonded at a later
date,

ADDITIONAL BPACR FOR FURTHER BTATEMENTS
BY PHTBICIAN.




