o=

Do oof use this space,
: '
MISSOURI STATE BOARD OF HEALTH Vs
BUREAU OF VITAL STATISTICS L,
o CERTIFICATE OF DEATH 7 35 19 1
~d 1. PLACE OF TH _—

i ' o So0>
'g a \ A R A .,
] !
@ § ,
s =

-1

. WO : Bacrsesutibiinersonnarsannesasnismmersnsrrarsrsssessns e ssrenssasssrereenes Slhoe  rerseevsniasssnens Werd,

E B ! (Uaunl place of abode) “(If nonresideat gm: "city of tows and Seare)
ﬂcﬁ ‘ Lengih of residence in cily or town where death occured @03& mos. dx, How loed in U.8., il of foreign birth? yra. mos. ds.

P | :
5:3 I PERSONAL AND STATISTICAL PARTICULARS -7/ MEDICAL CERTIFICATE OF DEATH

o
gg ‘ E;Ex 4 COLOROR RACE | 5. gnote. Maraieo. WIDOWED O |\ 16 1aTE OF DEATH (wosms, oay axp vean) 0% € /b 19 7/5ﬁ

MR | 0 ¢; : { ~ . 17. —
! fsfm(d-&w M s m | MEREBY CERTIFY, That I ettended d
|5 Yl Moore, on Dnoece Tt Al . ljgme/ YA
E for) i
6. DATE OF BIRY . DAY AND YEAR)

7. AGE YEARS [ MonTss Dars

To | 2 a4

. OCCUPATION OF DECEASED

¥ supplied, AGE sghould be atate'& E.

80 that it may be properly classified. RExact stateme

(b} General oatwre of indusiry, CONTRIBUTORY.. L&ACALLLd © Sl arp e b

brainess, or establishment i ( iDARY)
=§ which employed (or Lo L) RO seresmssremsnsnret el e e e, (daation) SO, . RO mas...........ds
E {c) Name of employer !
g o, r.] - 18. WHERE WAS DISEASE CONTRACTED —
s 9. BIRTHPLACE (ctvy on Town) ... SAALAAAPT Y h .. ¥ NOT AT PLACE OF DEATHI.......... L " (Almce DAn e
- (STATE OR COUNTRY) / - no 7
= @ Dip AN OPERATION PRECEDE DEATHY............ = DATE OF..iniiierctccccnrrrritrenens
g 10. NAME OF FATHER } o /?’ -
'ﬂa‘ / MQU Ll 2L WAS THERE AN AUTOPSY.......o.crirseemarne.s —M ............................................
a
-‘-? § r_z 11. BIRTHFLACE OF FA'IHER (crr%'mn WHAT TEST CONFIRMED DIAGNOSIST..
g% E (S¥ATE 0R counTRY} "\:)‘M(-/ (Su...d})‘? ......................... W A2 7 SN
3? g | 12 MaDEN NAME oF MoTHER )2/ iy £ _ 12dw 107 (tires) A lltm At € FL D
© It | 13. BIRTHPLACE OF MOTHER (crir Mt *State the Domusn Cavmive Cratn, or in deaths from Vioiewe Cavers, state
E: ' 7% (1) Mmxs axp Nairves or Imsvnr, and (2) whether Accprwrar, Burcroar, or
= g - Homtemar.  (See reverss sido for additionsl spaca.)
gg. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
3O /. y
¥ ed e Zle jr1o. LE =11ty
mp 20. UNDERTAKER ADDRESS
el: ndast wzy  BA (f)ar ,

'W i 15 ;24/%“ ﬁla(*f{, '}W(C
= T

P

g .




—

Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Amcrican Public Health
Arsaciation.)

Statement of Occupation.—Preoise statement of
cooupation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work

.and also (b) the nature of the business or industry,

and therefore an additional line is provided for the
latter etatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory.. The material worked on may form part of the
gocond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged In the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewifs, Housswork or Al home, and
children, not gainfully employed, as At school or At
kome, Care should be taken to report specifieslly

the occupations of persons engaged In domestio”

service for wages, as Servant, Cook, Housemaid, eta.
If the ocoupation has been ehanged or given up on
aocount of the pIsBASE cAUSING DEATH, atate ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no occcupation
whatover, write None. .
Statement of Cause of Death.—Name, first,
the pisEasE CAUBING DEATH (the primary affection
with reapeot to time and ecausation), using always the
eame &ccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epldemio ecerebrospinal meningitis”); Diphtheria
(avoid use of *'Croup’); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho®
preumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; ' Cancer" is less definite; avoid use of “*Tiimor"’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measles (dizcase causing death),
29 ds,; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminul conditions,
such as **Asthenia,”” **Anemia’ (merely symptom-
atie), “Atrophy," “Collapse,” “Comsa,"” ‘“Convul~
sions,” ‘‘Debility" (“Congenital,’” ‘‘Senile,” eto.),
“Dropsy,” *Exhaustion,” ‘*Heart failure,’” ‘‘Hem-
orrhage,” ‘'Inanition,” ‘“Marasmus,” *0Old age,”
“8hock,” *“Uremia,” **Woakness,"” eto., when a
definite disease ean be ascertained as the ocause.’
Always qualify sall diseases resulting from child-
birth or misearriage, as “PUERPERAL septicamia,'’
“PUERPERAL perilonitis,”" eoto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHB Btate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OI &ap
probably such, if {impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—agecident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consaquences (e. g., sepsis, letanus), may be stated .
under the head of “Contributory.” (Recommonda-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nors.—Individual ofices may add to above (st of undesir-
able terms and rofuse to accept certificates contalning them.
Thus the form in use in NeWw York City states: *' Certificate,
will be returned for additlonal iuformation which give any ot
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necroais, paritonitis, phlebitls, pyemia, septicemin, tetanus,™
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a tater
date.
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Revised United States Standard
" Certificate of Death

{Approved by U. 8. Consus and Amerfcan Publlc Health.

Assoclation,)

' Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness-of various pursuits can.be known.
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, Archilect, Locomo-

tiva Engineer, Civil Engincer, Slalionary Fireman,

ete. Bui in many cases, espeoially 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 therefore an additional'line is provided

for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Collon mill,
-{0) .Salesman, (b) Grocery, {a) Foreman, (b) Automo-
bile' factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” *Manager,” **Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework of At home, and children, not gainfully
. employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DIBEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
fact may be. indicated thus: Fermer (retired, 6
yrs.) For persons who have no oecupation what-
ever, write None,

Statement of Cause of Death.—Namae, first, the
DIBBABE CAUSBING DEATH (the primary affection with
respect to time and.eausation), using always the
eamo accepted term for the same disease. Examples:
Cerebrogpinal fever (the only dofinite synonym is
“BEpidemic oerebrospinal meningitis); Diphtheria
(avoid use of “‘Croup’); Typhoid fever {never roport

The

V. ves

“Typhoid pneumonia); Lobiar preumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eta.,. of (name ori-
gin; “Cancer” is lass definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephriliz, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meazles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "Asthenia,” ‘“‘Anemia” {merely symptomatic),
“Atrophy,” *Collapse,” *“Coma,” “Convulsions,”
*Debility" (*'Congenital,” ‘‘Senils,” ete.), " Dropsy,”
“Exhaustion,” “Heart failure,” ““Hemorrhage,"” *“1n-
anition,!" “*Marasmus,” “Old age,” *‘Shoek,' "Ure-
mis,"” **Weakness,”’ ete., when a definite disease can
be ascertained as the csuse. Always quality all
disoases resulting from childbirth or misearriage, as
“POERPERAL septicemia,” "“"PUERPERAL perilonitis,”
ete, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB oF
1JurY and qualify as ACCIDENTAL, SBUICIDAL, OF
HOMICIDAL, or a8 probably sueh, if impossible to de-
termine definitely. Exomples: Aceidental drown-
ing; slruck by railway irain—aceident; Revolicr wound
of head-~homicide; Poizoned by carbolic acid—prob-
ably suicide. The nature of the injury, as tracturs
of skull, and consequences {e. g., sepeis, telanus),
may be stated under the head of “Contributory.”
{(Recommendations on statoment of eause of death
approved by Committee on Nomenclature of the
American Modical Association.)

Nore.—Individual oflices may add to above st of undosir-
able torms and refuse to accept cortificates contalning thom.
Thue the form in use in Now York City statos: *Cortificates
will be returned for additlonal fnformation which glve any of
the following diseases, without-explanation, as the sole cause
of denth: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gostritis, erysipelas, meningitls, miscarriage,
nocrosls, peritonitls, phlebitis, pyemia, septicemia, tetanus.*
But genoral adoption of the minimum llst suggested will work
vast improvement, and Its scope can be extended at o later
tate.
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