ICIANS should stats

LAL b A Al g

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
4 CERTIFICATE OF DEATH

District No.

Do ant uve this spere
4995

1{ 7 7 Fils Na............ ; / .....................

1. PLACE OF TH -
/W-w Regisras

Tow:

{a) RBesidence. No........ et eane et rat et ey e
(Usual pla:e "of abode)

Length of residence in city or lown where death occorred b 8

Priciary Redistreiion District Nalj(

Tadiat

Z’é .................

S ...Ward)

"(If nonresident give city or town and State)
ds. How bong in U.S., il of toreign hirfh? T8, mos. dn

MEDICAL CERTIFICATE OI-' DEATH

N

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

3 szlz;,. o

DIvORCED {wriir the word)
2 ¢ Cetrel

5. Sincte, MaRRIED, WinoweD o |

Sa. IF MARRIED, WiDowED, oR DIvORCED
HUSBAND or

(ck) WIFE oF gy, W“d" 6(/{;% -l e,

16. DATE OF DEATH {MONTH, DAY AND van)oj e~ / — 923"

17,

EREBY CERTIFY, ﬂlllmaﬂ:ddmnndlromw./
s S S, - X1
!hlllastuwh..ﬂ‘f nllvenu. .....

6. DATE OF BIRTH (uowth, oar ko yeu)- $L¥ 26,  [FerS T

7. AGE YEARS

77

Dars

MonTes ‘

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particlar kind of work .
(b) Gepersl nricre of .

{c) Name of employer

9. BIRTHPLACE (cITY OR TOWN) ..

(STATE OR couNTRY) @4/{ & %‘0

8o that it may be properly classified. Exact statement of OCCUPATIOR is very important.

o T TR Tty T RS TR EERE TR AR e FERER R R T 'R I'l-'l‘lﬂl“-l‘l

denth L, an ibe dois stsied above, ot............. ' yﬁ.ﬂﬂ(m. )

18. WHERE WAS DISEASE COMTRACTED

iF NOT AT PLACE OF DEATHI..........

*
, A DID AN OPERATION PRECEDE nurm..(é? DATE OF.....cvvmrvirearrann

N. B.~—Every ltem of information should be carefully supplied. AGR ghould be stated EXACTLY. PHYS

CAUSE OF DEATH in plain terms,

10. NAME OF Fammm L /%(“ -
ﬂ 11. BIRTHPLACE OF FATHER (crry )
4 {STATE OR COUNTRY)
&
& 12 MaIDEN NAME oF MOTHW Gf(&,(/ p _

[
13. BIRTHPLACE OF MOTHER (crer *State the Dismusp Cavmng Dmarm, or in deaths from” Vicxer Ciuags, siate
(1) Mmury axp Nazoes or Imomr, and (2) whether Aoctoerfar, Suicmat, or
(State ox coutr) Houtemat.  (Seo roverso side for sdditional space.)
1 HIRLS CE OF BURIAL. EREMATION. OR REMOVAL DATE OF BURIAL
el
- el

~ " Z uﬂ/f/z -2 ?ﬁ&

ADDRESS

|30, HNDERTAKER .




TYHAIIANY. -7 0 T A

.

Revised United States Standard
Certificate of Death

{Approved by U, 3, Census and Amerlcan Public Health
. Assoclation.)
-
kY

Statement of Occupation.—Precise statement o
cocupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoc-
tive of ago., For many oceupations a single word or

~term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeci, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many onses, especially in industrial employ-
ments, it is neoessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided tor the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statemoent. Never return * Laborer,” “Fore-
wman,” “Manager,” ‘‘Dealer,” ote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer-—~Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ovoupations of persona engaged in domestio
sorvice for wages, aa Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the piIsEAsE cATsING DEATH, Btate occu-
pation at beginning of illness, If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ceccupation
whatever, write None, ]

Statement of Cause of Death.—Name, first,
the D1BEABE CAUSING DEATR (the primary affection
with respect to timne and causation), using alwaya the
samme acoopted term for the same diseage. Examples:

Cerebroapinal fever {(the only definite synonym fs '

‘*Epidemio cerebroapinal meningitis''); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

"\

“Typhoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosia of lunga, meninges, periloneum, ato.,
Carcinoma, Sarcoma, eto., of..... ve...{name ori-
gin; ‘Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measales, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritiz, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disoane causing death),
29 ds.; Bronchopneumoniac (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia™ (mercly symptom-
atio), '‘Atrophy,” "Collapse,” “Comsa,” *Convul-
sions,” “Debility” (“Congenital,” ‘‘Senils,” ste.)},
*“Dropsy,” ‘‘Exhaustion,” *Heart failure,” “Hem-
orthage,” *Inanition,” “Marasmus,” “Old age,”
“*8hook,” "Uremia,” *“Weakness,” seto., when a
definite disease ecan be ascertained as the ocause.
Always quality all diseases resulting from ohild-
birth or miscarriage, aa “PUERPERAL sapiicemia,"
“PUERPERAL perifonilis,’” oto. State cause for
which surgionl operation was undertaken. For
VIOLENT DEATHS gtate MEANS OoF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &3
probably such, if impossible to determine definjtely.
Examples: Accidental drowning; asiruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, 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
Maodieal Anssociation.)

Norz.—Indlvidual officea may add to above list of undesir-
able tarma and refuse to accept certificates contalning them.
Thus the form in use In New York City statos: ‘*Certiflcatos
will be returned for additional Information which glve any of
the following diseases, without explanatlon, as the sole cause
of death: Abortlon, cotlulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, eryslpelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, sopticemia, tetunua,*
But genaral adoption of the minimum, st suggestod will work
vast Improvemnent, and it8 scope can be extended at a later
date.
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Revised United States -Standard
Certificate of Death -

(Appmved by U. 8. Census and American Public Health m

Association.)

Statement of Occupation.—Frecise atatement of
ocoupation js very important, eo that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
" term on the first line will be sufficient, o. 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
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return .
“Laborer,” *‘Foreman,” “Manager,” ‘' Dealer,” oto.,

without more precise apecification, as Day laborer,,
Farm leborer, Laborer—Coal mine, ote. Women at

home, who are engaged In the duties of the house-
hold only (not paid Housekeepera who receive a
definite salary), may be entered as Housewife,

Hougework or At home, and children, not gainfully ~
. employed, as Al school or At home. Care should

be taken to report specifically the occupations of

persons engaged in domestic.service for wages, as

Servant, Cook, Housemaid, ete. ' If the oceupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oecupation at be-
gizning of illness. If retired from business, that
faot may be indicated thus: Farmer (refired, 6
yrs.) For persons who have Do occupation what-
ever, write None.

Statement of Cause of Death.—Namas, firat, the
DISEASE CAUSING DEATH {the primary affeation with
respect to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synmonym is
“Epldemio ocerebrospinal meningitis'); Diphtheria
(avoid use of *Croup’’): Typheid fever (nover report
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
. pneumonia {*Pnsumenia,’’ unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Gancer"” i3 less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooeping cough,
Chronic valeular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoase oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia” (merely symptomatie},
“Atrophy,” ‘‘Collapse,’” *“Comas,"” *“Convulsions;”
“Dability" (* Congenital,” **Senile,” ote.), " Dropay,"
“Kxhaustion,” * Heart failure,’” *Hemorrhage,"” “In-
anition,” *“Marasmus,” *0ld sge,” *‘Shock,” ““Ure-
mia,"” “Weakness,” ato., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as -
"““PUERPERAL seplicemia,” “PUERPERAL peritonitis,"
eto. State cause for which surgical operation waa
undertaken. For viOLENT DEATHS 8{ate MEANS OF
ixsuRY and qualify as ACCIDENTAL, BUICIDAL, of
'HOMICIDAL, or a3 probably such, if impossible to de-

.termine definitely. Examples: Accidental drown-

ing'f; struck by raiflway tratn—accident; Revolver wound
of head—homicide; Poitoned by carbolic dcid—prob-
ably suicide. The nature of the injury, as fracture

- of skull, and consequences (a. g., sepais, lefanus),

may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Norte.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrens, gastritis, erysipelas, meningitls. miscarriage,
necrosis, peritonitls, phlebitis, pyemla, septicemin, tetanus.
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FUETHER BTATEMENTS
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