v aw/’

Do nof use (his space,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS _ o0 r0Q

‘lj.,-

CERTIFICATE OF DEATH

U 7/, 4
) ] , ,2«0 ....... .

2. FULL NAME ./ ip S Ll B S AN

(a) BResidence. No.. o L
(Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in cily or town where desth occurred e mns. ds. How teeg in U.S., i of foreifn birth? yra. mas. ds.
- ,
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH, o, .,

S D ey woriy O || 16. DATE OF DEATH (uosery, pav axp vear) %‘ / 192 ’t

SL.j/EY) 4. COLOR OR RACE

Sa. Ir MARIIIED Wibowen, ok Divorcen

A 2 0

ﬂulllut wh—’v ..... a!ivaon.

occorred, on the date stated nbave. [T S AN
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 24 /

A CAUSE OF DEATH® was AY FoLLOWS:

7. AGE YEARS " Dars 1 LESS t.hn 1

s6 | +9 W |==E

8. OCCUPATION OF DECEASED
{m) 'l‘nde. m!mn. ar

{b) General natmre of induxiry, .
basiness, or estahlishmpnt in
which employed {or employer)............... 4

(c} Name of employer |

9. BIRTHPLACE (cIrTY oR TOWN ............
{STATE OR COUNTRY)

10. NAME OF FATHER
@ | 11. BIRTHPLACE or%
z (STATE OR COUNTRY) %’ }
c
| 12 MAIDEN NAME OF MOTHER ﬁ'}W

BIRTHPLACE OF MOTH of TQOWN)......
13, corare on ) /&)‘M (1) Mmuxs s> Narvzm or Ixsozy, and (2) whether Accroxweil, Borcmats or
<y Hoxrcmar.  (See roverse aide for additional spass.)
. ‘ e
" oomr "7? - Wﬂ.{l/ 1 CE OF BURIAL, m%:ﬂ REMOVAL | DATE-PF BURIAL
e A ) : 4 iy

5. 40 - 2 . |} 20 UNDERTAKER ADDRESS .

Frn......connglr . 19 // b—a ¢




R L

Revised United States Standard
Certificate of Death

{Approved by U. 8.'Census and American Public Teaith
Assoclation, )

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnoss of various pursuits can be known. Mhe
question applics to each aud every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will bo sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin 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 shounld be used only when
needed. As examples: (a) Spinner, () Cotton mill,
(a) Selesman, (b) Grocery, (a) Foreman, (b) Autdmo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘Foreman,' “Manager,"” “‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (rot paid IHHousekeepers who reccive a
definite salary}), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ‘as At school or Ai home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wagos, as
Servant, Cook, Housemaid, etc. If the occupation
has been c¢hanged or given up on account of - the
DISEABE CAUSING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired. 6
‘yrs.)  For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death,—Namae, first, the
DIBEASE CAUSBING DEATH (the primary affection with
respect to time and causationy, using always the
same aecepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite syhonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report
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“Typhoid pneumonia’'); Lobdr pneumohia; Broncho-

. preumgonia (" Pneumonia,” unqualified, is indsfinite);

Tuberculosis of lungs, meninged, periloneum, oto.,
Cdrcinoma, Sarcoma, ete., of—— *—(naine ori-
gin; “Cancer” is less deﬁhii;_e; avoid usd of “Timor"
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart diseasé; Chronic inlerstitial
nephritis, ate. Thao contributory (sed¢éndary or in-
tercurrent) affection need not be statéd unless im-
portant. Exampla: Medsles (disbaie causing death),
29 ds.; Bronchopneumonid (secdndary), 10 ds. Never
report mere symptoms of terniinal conditions, sueh
as “Asthenia,” *“‘Anemin” (mefely symptoniatie),
“Atrophy,” *“Collapse,” *Coma,” *“Convulsions,”
“Debility’ (“Congenital,” “Senile,” ete'), *‘ Dropsy,"
**Exhaustion,” *Heart failure,’ “Hemotrhage,” *'In-
Anition,” *‘Marasmus,” *0Old age,”” *Shock,” “Ure-
mia,” “Weakness," ete., when a definite diseass can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUEBRPERAL seplicemia,” ‘“‘PUERPERAL perilotilis,"
oie. State cause for which surgical operation was’
undertaken. For vioLENT DEATHS state MpaRs OF,
INJURY and qualify as AccipENTAL, 8UICIDAL, OF
HOMICIDAL, or a3 probably guch, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; siruck by railway train—accident; Revoleer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and eonsequences {e. 'g., sepsik, telanui),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenelatufe of the
American Medieal Association,) _

Nore.—Individual offices may add to abovo llit of undesir-
able terms and rofuse to accept certificatos containing thom,
Thus the form in use in Now York City states: '*Certificatos
will be returned for additional information whicli give nty of

“ the following disoascs, without explanation, aa the solo cause
of death: Abortlon, cellulitis, childbirth, cohvulsions, bomor-
rhage, gangrene, gostritls, erysipelas, roeningitls, miscarringo,
necrosis, peritonitls, phlebitis, pyemia, septicemis, totanus,'
But generdl adoption of the minimum list suggestod will work
vast improvement, nrt.l ita scope can be extended at a later
date, .
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Revised United States Standard
Certificate of Death -

{(Approved by U, 8. Census and Amerl(‘an Public Health

Assoclation,)

Statement of Occupation.—Precise statemenz of
ocecupation is very important, so that the rolative
healthfulness of various pursuits can be known.
question applies to each and every person, irrespec-
tive of age. For many oceupations 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, Slationary Fireman,
ete, Butin many eases, especially in indostrial em-
ployments, it i3 necessary to know (a) the kind of
work and also {5) 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 factory. The materisl worked on may form
part of the second statement. Nover return
-“Laborer,” “Foreman,"” *“Manager,” * Dealer,"” 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 house-
hold 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 achool or Al hame. Care should
bo taken to report specifically the occupations of
persans engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. 1t the occuputlon

has been changed or given up on accoint of the
DISEASE CAUSING DEATH, siate occupation at be-

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who bave no occupation what-
ever, writo None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causalion), using always the
same accepted term for the same disease. Examples:
Cergbrospinal fever (tho only definite synonym is
“Epidemic eerebrospinal meningitis”’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

The

)

e

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia ("' Proumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ete., of (nameo ori-
gin; **Cancer” is less.definite; avoid use of “Tumar”
tor malignant neoplasm}; - Measles, Whooping cough,
Chronic valoular heart disecase; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im.
portant. Example: A easles {disease causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Naver
report mere symptoms or terminal eonditions, such
as “Asthenia,” ‘'Anemin” (merely symptomatic),
“Atrophy,” “Collapse,” **Coma,” *Convulsions,”
**Debility” (*'Congenital,” **Senile,"” oto.}, " Dropsy,”
*Exhaustion," *“Heart failure,"” “Hemorrhage," *“In-
anition,” “Marasmus,' ‘‘Old age,” “Sheek,” “Ure-
mia,"” ‘“Weakness,” ete., when a definite disease ecan
be aseertained as the cause.

Always qualify all -

diseases resulting from childbirth or misearriage, as

“PUERPERAL seplicemis,” ‘PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
inzuny and qualify &3 ACCIDENTAL, suiciDAL, of
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—fhomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of **Contributory.”
{Recommendations on statement of cause of death
approved by Committec on Nomenclature of the
American Medical Association.)

Note.~—Individual offices may add to above st of undosie
able terms and refuso to accept certificates contalning them,
Thus the form in use in New York City states: “Certificates
will be returncd for additional information which give any of
the following discases, without explanation, as tho sole cause

rof death: Abortion, cedlulitis, childbirth, convulsions, hemor-
rhage, gangrene. gastritls, erysipelns, meniogitls, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemln, totanus.'
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date,
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