] Do not ose this space.
MISSOURI STATE BOARD OF HEALTH 4 .
BUREAU OF VITAL STATISTICS . ke
CERTIFICATE OF DEATH e 3 2 62 “B
1. PLACE OF DJAT| f e
County....... f ............................................ Redisiration District Ne., Filo Ko....cccoree 7? .................. -

T
O O %o /i T [ )

2. FULL RAME .......oovvivvvinrvieesinsecnsnsrors mofhofoosans Do it ety anangens g et TN
(a) Besidence. No....1..% At R S
(Usual place o (If nonresident give city or town and S:au)
lmdlhdr:ddemiadtywh'nwhuadedhm s mos. ds. How long in U.S., if of foreign hirth? s, mas. da.
PERSONAL AND STATISTICAL PARTICULARS . J MEDRICAL CERTIFICATE 05 DEATH

Sa. Ir Muxmm Wmmmm on Divoscen o
l

(oll) WIFEGF % Ihl[lnstmwh?m nl'm:un. ...... .
L@é'_—o O 7€ | teath acorared, oa the daie stated abore, at.. "~ :
6. DATE OF BIRTH (MONTH, DAY mn'rzg) ga w £/ fﬁ/ s THe CAUSE OF DEAT} u@ FOLLOWS:
7. AGE ?Ans Mormis ? Dars Tt LESS ihan 1 _— %sew %Mﬂ"“

[
jww°2“;:il e M?m;hwf Td: ?’gm 16 DAYE oF pentH . owr woSeR_/f @ / 0\ 52/
30 @ﬂ; Y CERTIFY, ‘nut%ded ;mn

[ S—— hrs. oy MM ........

o Jr—— . N

8. OCCUPATION OF DECEASED e e e e e e ey an e e e e
{2} Trade, profession, or w_l_b‘-/
particular kind of work......,, 08, A ALS, | G/t
{SECONDAR

(b} Geners! nature of indosiry,

o cttlchonnt s _c,'&:_x) %uﬂm

which d (or

(c) Nama of employer ’
P . 18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) [...oiiiiirencinimrinisinnecsrafrrnrrercessno gl e cannes s e IF NOT AT PLACE OF DEATHT,
{STATE OR COUNTRY)} 7 @ l .
Sy M(’M ) r/f?Dm AN OPERATION PRECEDE DEATHR.....cvvare DATE QF evvvssrsisartssrrrmmsssssssssssssssasss

10 NAME OF FATHER

RS R S IPRY WY

1}. BIRTHPLACE OF FATHER {CITY 0% TOWN)...cconnserersarraranrssssansasnssssssnnnns
($TATE DR COUNTRY) o ——TC A is

12 MAIDEN NAME OF MOTHER_, . . ",
*tate the Disusn CAémm Daure, or in deaths from Viorzwr Cipaes, gtaie

3. BIRTHPLACE OF MCTHER (cITY OR TOWN
i! . ¢ ) (1) Mraxs arp Narouo or bwomy, sod (2) whether Accmmrrar, Bumrampat, or
(Srate or of i Homctoat.  (Ses reverse side for additional apace.)

" Qsﬂb i 0 0 %}.m _/—;ga—-ﬁ; 19. JTACE OF BURLMZ CREMATION, OR R%wu. DATE/@ BURIAL
’
//
0

(Address 7‘:-9«:{ ....... Od M [ 3 O{Q MQ 1wiz/

B embar10,0.0 )«uﬂ/* azZZZa %‘Z’m G Y

PARENTS

Ql {J/C/CLAA/M ‘&-/9%4{[0




Revised United 3Staten Standard
Certificate of Death

(Appfovéd by U. 8. Cénmis 'ard 'American “Piblic Health
. . Assoc!atlnn)

Statement of Occnpaﬂon --Precls’e*‘statement ‘of
oceupation is very nnporta.nt., %0 that'the rela.hve
healthfulness 6f va.nous pursitits éan be known "The
questlon applies to eddh! :and evéry person, irrespec-
tive of age.
term on the first line w111 b sufficient, e.§., Farméror
Planter, Phynctan, Coinpoiﬁdr. Archilect, Liotomo-
tive Engmaer, Civil iEnpineér, Stahonary Firemian,
ote. Bit in manycases,!éspécially in industrial em-
ployments, it.is necessaty to kndw (a).-the kind “of
work and also (b)ithe natute of'the businéss or in-

dustry, and therefore an addlt.!onal line is provided

“for the tatter stateineht; w shibaldihe used only when
needed Als examplea: (a) Bpinner, (b) Cotton mill,
i(d) Salddmidn,’ «(b) Grocery,. (a) Foreman, (b) Automo-
~bila factory. The miaterial worked on may form
“part of ‘the sedond -statement. Never return
*“Laborér," “Foreman." "Ma.na.ger." “Daealer,” ete.,
Wnt.hont nlore precise speeification, as "Day labofer,
Farm laborer, - Laborer— Coal m;ﬁe,'éto. Women at
*home, who are engaged -in the duties of thethouse-
“hold only “(not pa.ld Hauaekéspera who reéeive a
déﬁmte salary), imay be onterad as + Housewife,
“Housework -or. At home, and chﬂdmn.‘not ‘gainfully
~employed, ‘as At school ‘or vAt kéine. Care ‘should
‘be taken to report specifically ‘tlie dooupations of
persons ‘engaged in doriestic bervicelfor wages, as
Servant,  Cook, Housémaid, Bte. -1t theiodoupation
has been ohanged or-g'hr‘én’u‘p 0n deeountief ' the
DIBEASE CAUBING nm\m, sta.te *segupation ‘at 'be-
ginning of illness. If fetirsd ftrom business, that
fact may *beindicatéd "thus: ’Farmer (retired, 6
yra.) Foripersons who-Have no:oocoupdtion: what-
aver, writei Néne.

Stafenient of Cause of Death. - Name, first, the
DISEABE .CAUBING DEATH (%he,pnmaryrsﬂ'eotlon with
respect to ‘time and!fansation), using slways the
aame acdepted term for the'samb diseass. | Examples:
Cersbronipirial “fever (the only'deﬁmte gynonym is
“Epidemio cerebrospiiial *meninglt.ls") - Diphtheric

For many occupat:ona a'single word'or

(avoid nke of "Croup"), i“yphotd Severi(mever report ]

.

*T'yphoid pneumnonia’);-Lobar pneunionia; Broncho-
prneumonia (" Preumonia,’ unqualified, is indefinite);
Tuderculosia of lungs, menirig'es. pdritoneum, eto.,
Carcinoma, Sarcoma. ate., of =(name -orf-
-gin; “Cancer'+is less definiite; avoid use of “Tumor™
for‘malignant neoplnsm), Measlés, Whooping cough,
Chronic valvular heart disedss; “Chronic interstitial
nephritis,leto. 'The contributory (secondary or in-
.tereufrént) affestion rieed ‘not be stited unless im-
‘portant. Example: Measles.(disenseausing death),
20 ds.; Bronéhopneumenia (sscondary), 10 ds. Never
ireport mere symptoms‘or terminal conditions, such
‘as “Asthenin,” ‘“Anemia"” (merély 1symptomntw),
'“Atmphy." “Collapse,” “Coma,” *Convilsions,"
“'Debility” (" Congenital,” ‘*Senile,” ate.), *Dropsy,"”’
‘“Exhaustion,’” ““Heart Tailure,” ‘‘Hemorrhage,” “In-

"z:anition,” *Marasmus,” “Old age,” *“'Shook,” *“Ure-
"":mia,’”** Weakness," ete., when a definite disdase can

'be ascortained as the ecause. Alwa.ys quﬁ.llfy all
idiseases resulting from*ehildbirth or mlscamage. as
'“PyERPERAL 2eplicemia,’” “PUERPERAL peritonifia,”

“‘gto. State caunse for whioch surgical operstion Was

‘undertaken. For v1OLENT DEATHS 8tate MEANS OF
‘insuRY and qualify a8 ACCIDENTAL, 8UICIDAL, ‘or
“HoMI¢IDAL, OF a8 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
irig; struck by ratlway train—accidedit;: Revolveriwound
of ‘head—homicide; “Potsoned by .carbolic acid-—prob-
ably suicide. The Batiire-of thelinjury, ns fracture
of ‘skull, <and consaquences .(e. °g., -#epsis, lelanus);
may be stated ainder thezhead-of “‘Contribitory.”
(Recommendatidns ‘on -statement of -cause of death
approved by Committee on Nomenclature ;of the
American: Médiéal Assoviation.) .

Nore.—Individus) offices may add to Above tst of undesip-
able terms and refuse to accept certifieates contalning them.
Thua the form in use in' New York City states: *‘Certificates
will be returned for additional! Informationtwhich give any of
: the following diseases, without Bxplanat.lon. as-the eole cause
of death: Abortion, collutitls, childbirth, coniulsions! hemor-
rhage, gangrene, gastritis, eryslpelas, méhingitls, miscarriage,
necrosle, peritonitis, phiebitis, pyemlia, sépticemin, tétanus,'
Biit general adoptien of the minimum Hst suggested will work
vast Improvement, ‘and’ ita'scope can ‘be’exténdod-at-a-later
date. N
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Revised United States Standard
- Certificate of Death

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

Statement of Occupation.—Precize statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
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 suflicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-~
tive Engincer, Civil Engineer, Stationary Fireman,
ete. Butin many eases, 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. As examples: (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
*Laborer,” “Foreman,' *hanager,” **Dealer,” ota.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote.
home, who are engaged in the duties of the house-
_ hold only (not paid Housekeepers who receive a
. definite salary), may be entered as Housewifs,
" Housework or Al home, and children, not gainfully
employed, as At school or At kome. Care should
be taken to report specifically the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the ococupation
has beon changed or given up on account of the
DISEABE CAUSBING DEATH, State occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.} For persons who have no oceupation what-
ever, write None. K

Statement of Cause of Death.—Name, firat, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal merningitis™); Diphtheria
(avoid use of ““Croup"); Typhoid fever (never report

Women at.

326,273

"“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pnenmonia,” unqualified, isindefinite);
Tuberculosia of lungs, meninges, peéritoneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; ""Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disesse; Chronic inlersiitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Masasles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenia,” ‘Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
"Debility” {*'Congenital,” **Senile,"” ete.}, ‘' Dropsy,”
" Exhaustion,” ‘'Heart failure,” *Hemorrhage," *'In-
anition,” “Marasmus,” *0ld age,” “Shock,” ‘Ure-
mia,” ‘“Weakness,” eto., when a definite disease dan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERFERAL seplicemia,” “PUERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNzuRY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown~
ing; struck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fraoture
of skull, and consequencos {(e. g., scpeis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note~Individual offices may add to above list of undesir-
able terms and refuse to accopt certlficates contalning them.
Thus the form in use in Now York Clty states: *“Certificates
will be returnod for additional information which give any of
the following discases, without oxplanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rbage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
noecrosis, peritonitis, phblebitis, pyemlia, septicemla, tetanus,"
But general adoption of the minimum list suggested will work

~vagt improvement, and 1ts scope can be extended at a later

date.
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