MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 4
CERTIFICATE OF DEATH

@

1. PLACE OF DT L
Cﬂ\ﬂb’/% ol Lo 2l "l Registretion District No. l f”(jﬁ . File No.. ‘3",—0&I .......
Tewnship........ \S/ _______________ Primary Registration District Nov.nbng 9o L T R——

2. FULL NAME . . /.. el o WSO i . 870 22 A et <4, NS S R TR P
(8) Besidenoe:s Nou....icoeeesicsviissinissirmrrsnre irssscrensnsrsnresssnsserners smssesin TR . £ FO U U
(Usual p]lce of abode) {If nonresident give city or town and State)
Lenfth af resideece in city er town where death occarred T mes. da. How longd in U.S,, # of foreign birth? yea. mos. .da.
PERSONAL AND STATISTICAL PARTICULARS ‘E/ MEDICAL CERTIFICATE OF DEATH

4. COLOR RACE | 5. SINSLE, MARRIED, Wmo:lzn oR 16. DATE OF DEATH (MONTH, DAY AND “Am/z - / z’ 19’{ v
- 7

3. SEX
DIvORCED (write the word)

%Wé— TP A A .
| HEREBY CERTIFY, That I etiend.

14/
5a. Ir MaRRIED nowzn. og Divorcen 4”
beoam R. AT ¢7ﬂ— . Rt 7 d A A——
{oR) wnF lhllhuuwhm« ..4:%!( . .
, oo the dzle stated nbove, st... // . QJ .

6. DATE OF BIRTH (MoRTH, DAY AND YEAR) 4:{2?55 oF )TH' A3 AS FOLLOWS: .
7. AGE YEARS MonTHS Davs If LESS thnn 1 ‘/
Ve 3 2/ day, . ¢ ﬂ‘*/r—»—'f—ﬂf-
7 s s

T
8. OCCUPATION OF DECEASED ﬂr o

(a) Trade, prolession, or W ,
particalar kind of work......, St @& UG L S TN
(b) Genere\ natare of industry, . ) / CONTRIBUTORY......... &/n ‘ol ad A

baxiness, or establishment in (sECONDARY)
which employed (08 SMPIOFET)......ovvsioessrssserssinsssersrsrarsssssamas cesspenas e neene et oo A (dorabion)..... Zm ____________ om..........ds.

{c) Namo of employer

9. BIRTHPLACE (crrr on Touw) AL LBt Tt il 15 Nor od PLAEE OF DBTNTceo oo eeeeseeeeee s oo e smesssesssmsneess e o
{STATE OR COUNTRY) / : 5 DatE oF B
T — /%M( %( grion PREJEDE DERTH. .oovvierie DATE OF.eorimeeericeererssesssnsanisses
o | 1. BIRTHPLACE oF FATHE A ; f 3 AT,
E (STATE OR °°”"T_’“') ' ’/ (Sidned)...... /f ? At / S T 1Y .
S| 12 MAIDEN NAME OF MOTHER 3v : 7 ﬂ [47 18 2.5 Thddress) @M %#
13. BIRTHPLACE OF MOTHER (cir¥ o AT T *State the Disassa Camausa Frare, or in deaths from VioLawe Cavess, state
st CoUNTRY) /C/'u (1) Mzaxe axp Nitoee or Inyumy, and (2) whether Acctoesran, Boiemar, or
(STATE R ’% 4 Howmcmar  (See reverse side for additional space.)
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
| @W Ao | [2~i3 wxf
15 20. UNDERTAKER m
£

4




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precige statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tivo of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
{ive Engineer, Uivil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
meonts, it i3 necessary to know (a)} the kind of work
and also (b) tho 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 examples: {a) Spinner, {b) Collon mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
gecond statement. Nover return ‘' Laborer,” *Fore-

man,” “Manager,” ‘‘Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer,
Laboror— Coal mine, ete. Women at home, who are
engaged ip the duties of the household only (not paid
Housekeepers who receive & definite aalary), may be
entered as Houscwife, Houscwerk or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oscupstions of persons engaged in domestio
service for wages, ns Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the pisEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pISEASE cavusIiNg peaTH (the primary affeotion
with respeot to time and eausation), using always the
eamo acecepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym ia
“Epidemio cersbrospinal meningitis’'}); Diphgheria
{avoid use of “Croup”); Typhoid fever {naver report

.

“Typhoid pneumonia’"); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote.,0f . . . .. .. {(name ori-
gin; ““Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart discase; Chronic tnterstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere sympioms or terminal conditions,
such as ‘*Aithenia,” *‘Anemia’ (meroly symptom-
atie), “Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” ‘‘Debility’’ (*'Congenital,” *“Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,"
“Shock,” ‘“‘Uremia,” “‘Weaknpess,” ote., when &
definite disease ean be ascertaiped as the cause.
Alwaye qualify all diseases resulting from echild-
birtk or miscarriage, as “PUERrrRAl scplicemia,’
“PUERPERAL perilonilis,” ete. State ecause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OTf-88
probably such, if impossible to determine definitely.
Ixamples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head-—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonsoquenses (o. g., sspsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individuoal officos may add to above Ist of undosir-
ablo terms and refuse to accept certificates containing thom.
Thus the form In use in New York Clty states: "Certilicates
will be returned for additlonal information which give any of
the following diseases, without explanation, as tho sole cause
of death: Aborticn. cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelas, moeningitis, miscarriage.
noecrosis, peritonitis, phlebitis, pyemin, septicemin, tetanua.”
But general adoption of the minimum list suggosted witl werk
vast improvement, and ita scope can be extended at o later
dato.
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Revised United States Siandafd
Certificate of Death -

(Approved by U. 8. Census and American Public Henlth
Asspelation.) :

Statement of QOccupation.—Precise statement of
oocupation is very important, so that tho relaiive
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stationary Fireman,
eto. But in many cases, especially inindustrial em-
ployments, it is necessary to know:(s) the kind of
work and also (b) the nature of the buginess or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when

nesded. As examples: {(a) Spinner, (b) Colten mill,

(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile factory. The materinl worked on may form
part of the pecond statement. Never roturn
“Laborer,’” "Foreman,” ‘‘Manager,” **Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reeeive a
definite salary), may bs entered as Housewifs,
Housewoerk or Al home, and children, not gainfully
employed, as At! achool or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been ohanged or given up on acoount of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, ©
yrs.). TFor persons who have no cccupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), uaing always the
same nceopted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of *Croup’”); Typhoid fever (nover roport

241

“Typhoid pnoumonia’); Lobar pneumonia; Bronche-
pneumonia (“Pneumonia,” unqualified, i3 indefinjte);

" Puberculosis of lungs, meningea, periloneum, eoto.,

Carcinoma, Sarcoma, ote., of (name ori-
gin: “Canger” is less definite; avoid use of *'Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritis, oto. The contributery (secondary or ine
terourrent) 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,’” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” ‘‘Coma,” *Convulsions,”
“Debility” (*“Congonital,” *Senile,” ote.}, ** Dropsy,"
“Bxhaustion,' ‘‘Heart failure,” *'Hemorrhage,’’ "In-
apition,” ‘‘Marasmus,” “0Old age,” *'Shook,” *'Ure-
mia,” “Weakness,” eto., when & definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misoarriage, ag
“PugRPRRAL seplicemia,”’ “PUERPERAL peritonitis,”
ete. State enuse for which surgical operation was.
undertaken. For VIOLENT DRATHS state MBANS oOF
inJury and qualify 48 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF B3 probebly such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway frain—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, &s fracture
of skvll, and consequonces (e. g., sepsis. lslanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of causo of death
approved by Committee on Nomenclature of the
American Meodical Association.)

Nore.~—Individual ofBces may add to abovoe list of unde-
sirable terms and refuse to accept certificates containlng them.
Thus the form in use in New York Clty states: '*Oertificates
will be returned for additional Information which give any of
the followlng dlseases, without oxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulstonsa, hemor-
rhage, gangrena, gastritls, erysipelas, moningitis, miscarringe,
necrosls, peritonitls, phlebitis, pyemlna, septicomin, tetapus.™
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope ¢an be extended at a later
date.

ADDITIONAL APACE FOR FUETHNR BTATEMENTS
BY PHYBICIAN.



