MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OFWTH
County........ ¥ 4.1

2. FULL NAME

(a) Residence, No..
{Usual plaoe of abode)

Redistralion District No.........

Do ool unes tbon spmie

{I{ nopresident gwe cu'y ar town mod Statc)

Lepgth cf residence in city or town where death occurred . mos. ds. ll'uv bong in U.S., if of foreifn hirfh? . hod, ds.
7 o
PERSONAL AND STATISTICAL PARTICULARS ki/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DivorceD (write the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR)

g E;ﬂé&.ﬁwz%

2 a7 772

HUSB
{om) WIFE mr

Sa. Ir Mnmen. \mnon o’ Divogcen
OJJ A %

lba!l]uiuwbﬂfm alivo on, ,m

denth

17

d, oo (he dats siated phove, at.., 6

5. DATE OF BIRTH (MCNTH. DAY AND YEAR) g ﬁ@l { Aol 156/ ;
7. AGE ¢ Yeans MONTHS Dars It LESS than 1. P,

T

Q\S’

8. OCCUPATION OF DECEASED ’
(a) Trade, prolession, or ¢
perticular kind of work AR covtll SO AL, ottt Rl ORI |
{b) General pature of industry, M
baainess, or estahlishment in

which emplayed {or employer)
(c) Name of emplayer

9. BIRTHPLACE (cITY OR TOWN) .
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (crry
(STATE OR COUNTRY)

{ Land .o/i»:_?-&(’

12. MAIDEN NAME OF MOTHER

PARENTS

44 P L . SR

T CAUSE OF DEA

o
e (daration)............ L L7 T mok.............d8,
(SECONDARY)
.............. (daradion). . DT i 08 ... 8,
18. WHERE tAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHL.
¢ DD AN OPERATION PRECEDE DEATHT...cvvereva v DATE OF.ciiiiiictieeenee e

WAS THERE AN AUTOPSYY.

WHAT TEST CONFIRNMED DIA

{Sidned)......... A4,
,19  (Address)

L e

13. BIRTHPLACE OF MOTHER (ctry or Town).

(STATE GR COUNTRY) Q/ymv‘ ﬂ

" INFORMANT . Q//(/‘& ?{MM vy

) A agng I e
Fn.mﬂs-/b 19.24e,

15.

7
*3tate the Dizmusn Cumn? Drarm, or in deaths from Vievzar Cavaes, state
(1) Mpira 40 Natvap or Iwoeay, and (2} whether Accomwrar, Burcmat, or
Hoxacroan,  (Ses reverso side for additional epace.)

OR REMOVAL

DATE OF BURIAL

24
ADDRESS

19. PLACE OF BURIAL, CREMATIO

;ywl@/

i




Revised United States Standard
Certificate of Death

tAppeoved by U. 8. Census and Amcrlcan Public Health
Association y

Statement of Occupation.—Procise gtatement of
ogoupation is very lmportiant g0 that .the relnuve
healthfulness of varjous pursuits ean be k.nm\ ‘n 'l‘he
question applies to eaoh and every parsnn. 1rrasppc—
tive of age. For many ocoupations a s}ugla word or
term on the first line will be smﬁicleut, . g., Farmer or
Planter, Physician, Compostlor, "Archifect, Locomo-
tive Engineer, Civil Engineer, Stationary Firgman, eto.
But in many oases, espaclally in 1nduﬂtrml employ-
ments, it is necossary to know (a) the kind of work
and also (b} the nature of tha buamess or industry,
a.nd therefore an additional hng is provided for the
latter atatement; it should be used only when needad
As exumples: {a) Spinner, (b) Co!lan mzll (a) Salea-
man. (b} Grocery; (a) Forsman, (b) Automobtle fgxc-
:ury The material worked on miy l'orm part of the
sevond statement. Never return “La.borer " “Fore-
man,” ““Manager,” *‘Dealer,” ato., without more
preulsu apeclﬁcﬂ.tlon. as Day laborcr, Farm laborer,
Laborcn_(,‘oal mine, oto. Women at home, who are
angaged in the duties of the houschold only {not pald
'Housekeepers who receive a definite sa.la.ry), may “bo
enterad as Housewcfc, Housework or Al home, and
children, not gainfully emp]oved as Az school or At
home. Care should bo taken Lo reporb specifically
the ovoupations of persons engnged ‘in domest.m
service for wages, as Serlrant Cpoic Houncmmd sto.
It the ovoupation has been changed or given up on
account of the DISEASBE CAUSING DEATH, gtate ovaus
pation at beginning of illness. It rotqud trom busi-.
nosa, that faot may be indicated thus: Fermer (re-
tired, ¢ yrs.) For persons who have no oecupnuon
whatever, write Nene,

Statement of Cause of Death. —Name, ﬂrst,

the DIsgAdE CcAUBING nmm'n,(t.he primary affection’

with respect to time and cauaatlon). using always the
same aooepted term for the same disease, Emmplaa.
Cerebrospinal fever (the only definite synonym is
“Epidewmie carebrospma] meningitis”); Diphtheria
{avoid uu;e of "Croup"_)E Ty'p‘hoild Jever (never report

g b 1 _l_"‘

“Typhold pneumeonia™); Lobar pneumonia; Broncho-
preumonia (* Pneumoaia,” unqua.l:ﬂe(l laindefinite);
Tubsrculosu of lungs, rnenmg“. peritoneum, eto.,
Carmnoma. Sarcama. eto., of....... .(name oyi-
gin; **Cancer™ s l'ess dehnibe avoid use of “Tumor”
for ma.hgnant neoplasma) Mcaalaa, W hooping cough;
Chromc va.Inular heart ducasa. Chronic mle’rs!mal
nc,phﬂhs, oto. The ont.nbutory (secondary or in-
temurrent) &ﬂeotlon need not be stated unless im-
portant. Example Maasles (dlsease causmg death),
29 ds.: Branchopncumama (secondt'a.ry), 10 da.
Nuver report mere symptoms or t.ermmal conditions,
such &g "A{sthema " “Anemia” (merely symptom-
atio), “Atvophy,” “Collapse,” “Coms,” *‘Convul-
gions,” "Debll:ty" (*'Congenital,” "$euile," sto.),
“Dropsy ' "thpust.lon," “Heort tailure,” *Hem-
orrhage,” !‘Inanition,” ‘‘Marasmus,” *“0Old age,”
*Shook,” *“Uremin,” “Wenkness,' eto,, when a
definité disease oan be ascertained 89 the anuse.
Alwa.ys qua.hl’y all diseases result.mg from child-
birth or miscarriage, as "PUEBPERAL seplicemia,”
“Pumnpmnu perilonilis,” ete. State ocauge for
which surgmal operation was undertakea. For
VIOLENT DEATHS state MBANS OF INJURY and qualily
28 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OF &8
probably such, if impossible to determme definitely.
Examples. Accidental drowning; atruck by rail-
way tram—-—-accsdcnt Rcuolver wound of head—
homlctde. Pmsoned by carbahc acad—-—probab!y suicide.
’I‘ha nature of the i injury, as fracture of akull and
consequences (. g.. BEPaIS, tetamu). may be stated

‘under the hoad of “Contnbutory." {Recommenda-
tions on statement af cause ¢f death approved by
_Commlttae on Nomenolature of the American

Medieal Assoomtion )

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accopt certificates contalning them,
Thus tha form In use in New York Ofty states: ' Certificates
will be returned for additional fuformation which give any of
the following dlsoa.aeu withouit explanatlon. a8 tho sole cause
of death: Abort{on, “cellulitis, cluldblrt.h convulsiona, hemeor-
rhage, gangrene, gaamtts. erysipelas, meningitis, miscarriage,
necrosis, per‘lt.onlt.ls. ptlebits, pyemia, septicemiu. tetanus,"

:But general adoption of the minlmum Ust suggéstod will work
wvast improvement, and {ts scope can be ext.eudud ot a later

dots.

ADDITIONAL BPACE POR FURTRER BTATEMINTIR
BY PHYBICIAN.
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Revised United States Standard’

Certificate of Death

(Approved by U. 8. Cequa nnd American Public Health

Assoc}ntion )
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Statement of Occupation.—Procise statement of
oceupation” i3 very important, so that the relative
healthfulness of various puranits can be known. The
quostion applies to each and every person, irrespsc-
tive of age. For many oceupations a single word or
term on the firat line will be sufficient, e. g:, Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive Engineér, Civil Engineer, Stationgry Fireman,
eto. But in-many cases, especially in industrial em-
ployments, it is nocessary 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 oxnmples: (a) Spinner, (b) Colton mill,
(a8) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never return

“Laborer,” “Foreman,” **Manager,” *Dealer,” etc..

without more precise specification, as Day latgof:sr.
Farm laborer, Laborer—Coal mine, eto. 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”

s: yemployed, a8 A¢ school or Al home. Care should

be taken to roport specifically the oceupations of
persons engaged in domagtic service for wages, &s

Servant, Cook, MNousemaid,”ete. If the ocoupation -

has been changed or given upgon account of the
DIBEASE CAUBING DEATH, smtegqéeupation at be-.
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocecupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same difease. Exgmples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cercbrospinal meningitis’’); Diphiheria
(avoid uso of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumontia; Broncho-
pneumonia (“‘Pooumonia,’”’ unqualified, is indeflnite);
Tuberculosis of lungs, meninges, pertloneum, eoto.,
Carcinoma, Sarcoma, oto., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 da.;, Broncho-pneumenia (socondary), 10 ds. Never
raport mere symptoms or terminal conditions, such
as *““Asthenia,” ‘“Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,”” *“Convulsions,”
“‘Debility” (**Congenital,’” *“Senile,”" ete.), *Dropsy,”
“Exhaustion,’” ‘“‘Heart failure,’”’ **Hemorrhage,"" "' In-
anition,” “Marasmus,’” *Old age,” “Shock,” *Ure-
mia,” ‘““Weaknoss,” ete., when a definite disease éan
bo ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “‘PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oFf
iNvioRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 preobably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng,; struck by railway train—accident; Recolver wound
of head——homicide; Potsoned by carbolic actd—prob~
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, (lclanus),
may be stated under the hoad of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offlces may add to above kst of unde-
sirable terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City statas: ‘'Certificates
will he returned for additional Information which give any of
the following diseases, without explanation, as the sols cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitls, pyemia, sopticemia. taetanus,'™
But general adoption of the minimum list suggested will. work
vast {mprovement, and its scopo can be extendod at & later
date.

ADDITIONAL BPAQE FOR FURTHER BTATHMENTS
BY PHYBICIAN,




