(STATE OR COUNTRY)

o W T ' Dnnutlh[l;m-
MISSOURI STATE BOARD OF HEALTH _ -
X . N . BUREAU OF VITAL STATISTICS |, . . . / e
o . e CEHTIFICATE or DEATH - | 2 . s D Niat
é‘é 1.PLACEOPDEATHW ,,J . é JZ,u . ?7’5{6 -
T8 + Comty....).! «(/U‘J WJ’ 9 Regist " District Now.., . | Fie Ne. 223
5.5 "} Townstip.. |7 Peimiery egiitritin DutnthoJ ff 0.2 | Redistered to, ... 2.3 0
™y . P H R " N " .
B G!r B i S - O SOOI SRt St Werd)
ne - -
B - : ) --é. “ly,f - ST T )
g: 2. °FULL NAME........... ot Rl })w@ R~ S A ) reessvenssansereraresss st seeesees oot ]
5O {a) Besid No.. e rresesississso s Eorreie s Sty avsrssssionsons Warde - I R, ereiseng g ebeeetsemenes
3] * . {Usual place of abodc) - . e . LT : . (Il nonresident give city or town and State)
E h:nﬂ.'h of resideate in tily or fown where denth occarred T . o3 © ds. © Wow long in U.S., ilof lnrmfn birth?. 38 . mes. ds.
L3 PERSONAL AND STATISTICAL PARTICULARS ) M MEDICAL CERTIFICATE OF DEATH., ~ "
[3) . : . 2 AS .-
o - - - -
3 SzX ! 4. COLOR oR f‘cg 5 ngggg’ﬁfeg,‘;ﬁ” % |}, 15. DATE OF DEATH cuonT, oar ano YERR) )’)wafu DRSS
x| ’7\; ) M ' N (2 : ,
-‘dE P ‘E‘f }%/’UW'LL* Ik | HEREBY CERTIFY, That I eitended d ‘lmy%
28 Lﬂs‘;xﬁ% 0‘:"”'5"' OR DivoRceD -, . 3 ".?—"" ivinrteeecerererannsoos MBS, (0o SOty T S AN ) X el
25 | (o) WIFE or - -, aj o
2% ¥ W -
=~
5’5 €. DATE OF BIRTH (nmg){num'rm) WM - 7 /ifé :
5 | 7. AGE Years UV b= [ u uBs thaa 1
'33 f [/ Ty, L7, p— brs.
.3.8 & 2. ,,,,,,,,, min. .
«
% 3. OCCUPATION OF DECEASEDJ H
- T (2} Teade, prolassion, or .
.%. §- particnlar kind of work ........%..../ 5 WL’ }-—L ..... A , )y
\S‘ﬁ, {b) Geniral psture of industry, = - . _CONTRIBUTORY. . .L.... . Stltramenmand
: o brsiness, or exiablithment in N - (sEconDARY)
3 R which employed (or employer) : . X . :
>. Dirgrre v iy st resesea cegas iy eenes
k a (c) Name of employer -, - L . .
t . A A : 18. WHERE WAS DISEASE CONTRACTED
e $.. BIRTHPLACE (crTy or Town) Lo Gand ' IF NOT AT PLACE OF DEATHL.. h_
4
8

(SYJ‘I'E OR COUNTRY)

12. MAIDEN NAMEOFMOT'HERQ/{(/W J&,(/'}ﬂ N P19 (Addrexs) ,«?W )7_;- Ny

*State the Dmzusn Cavmixa Dratd, or io desths from Viewxerr Cavazs, state
(1) Mz axo Naronn or Inromy, and (2) whether Aot.'munl.. Buicoat, or
Hosrema e (Bummndal‘ouddihnm!m)

l PLACE OF BURIAL, CREMATION. ?5? REMOVAI. -DATE OF BURIAL

’}/}'j;f«wf/t Ly l""’-«f" /_{--)/"”‘ ‘3 ?192—_’)
m. UNDERTAKER . 4 ADDRESS
}/

Ty MM

PARENTS

13. BIRTHPLACE OF MOTHER (cry oa W)& .........
{5TATE OR ownmw)

~Every itém of

15

CAUSE OF DEATH in pl
6\
§
<
(‘.

Fn.mf .!..-.‘. ..... . 18. ,?,é




© o tme— e V) LRV o

Revised United States Standard
Certificate of Death

{Approved by U. 8. Censuos and American Puyblic Health
Assoclation.)

o

Staterhent of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of varicus pursnits ean be known. The
guestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Colton mill, (a) Sales-
man, (b) Grocery, {a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” *“Mansager,” ‘‘Dealer,” eoto., without more
procise specifioation, as Day laborer, Farm laborer,
Laborer-—Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
Aome. Care should be taken to report specifically
the oocoupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus; Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisBASE causiNG pEaTH (the primary affection

with respeot to time and causation), using always the

same aocepted term for the same digease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal meningitis’’); Diphtheria

(avoid use of *'Croup”™); T'yphoid fever (nover report
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“Typhoid pneumonia’); Lobar pneuronia; Broncho-
prieumonia { Pneumonia,” unqualified, izindefintte);
Tuberculosis of lungs, meninges, peritoneum, éto,,
Carcinoma, Sarcoma, efe., ¢f..........(hame ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic caloular heart disease; Chronic inlersiiticl
nephritis, eto. The contributory (secondary or in.
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense enusing death),
29 ds.; Broachopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atio), ‘‘Atrophy,” ‘“Collapse,” “Coma,” *“Convuls
sions,” “Debility’’ (“Congenital,’” ‘'Senile,”" ete.),
“Dropsy,” "“Exhaustion,’” ‘‘Heart failure,” “Hem-
orrhage,” *“Inanition,” *Marasmus,” *“0ld age,’”
“Shoek,” *“Uremia,” ‘‘Weakness,’* eto.,, when a
definite disease ecan be ascertained as the ocause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERFERAL seplicemia,’”
“PUERPERAL perilonitis,” eto. State oause for
whiek surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OT a8
probably such, if impossible to determine deflnitely,
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably swicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelatnre of the American
Moedical Association.)

Nors—Individual offices may add to above Hst of undesir.
able terms and refuse to acceps certificates contalning them.,
Thus the form in use ir Now York City states: * Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, conviulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, misc¢arriage,
necrosis, peritonitis, phlobitis, pyemlin, septicemia, tetanus.”™
But general adoption of the minimum list suggested wil¥ work
vast {mprovement, and {ts scopo can be extemnded at = later
date,

ADDITIONAL 8PACH FOR FURTHNR STATRMENTS
BY PHYSICLAN.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Proeise atatement 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomo-
tive Engineer, Civil Engincer, Stakionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (5) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
{(a} Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘“‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persona engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no ooccupation what-
ever, write None.

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

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumecenia,’”’ unqusalified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, ota.,
Carcinoma, Sarcomas, eto., of {name ori-
gin; *Cancer’ is less definite; avoid use of “Tamor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic {nterstilial
nephritia, ete. The contributory (scecondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {discase causing death),
29 ds.; Brancho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomastic),
“Atrophy,” *“Collapse,” “Coms,” “Convulsions,”
“Debility”’ (‘'Congenital,” ““Senile,” eto.), "‘Dropsy,”’
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” “In-
anition,” ‘“Marasmus,” “0ld age,” *‘Shook,” “Ure-
mia,” *Weakness,” ete., when a definite disease can
be ascertained as the ocause. Always quality all
diseases resulting from childbirth or miscarriage, aa
“PUBRPERAL seplicemia,’”” “PUERPERAL perilonilis,"
ote. State eause for whish surgiecal operation was
undertiaken. For vIOLENT DEATHS state MBANB oF
inviorYy and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, tlelanua),
may be stated under the head of ‘“Contributory.”
(Recommeondations on statement of cause of death
approved by Committes on Nomenclature of the

American Maedical Association,) .

Norn.—Individua! offices may add to above list of uide-
girable terms and refuss to accept cortificates containing thom,
Thus the form In use in Now York City states: *'Certiflicates
will ba returned for additional information which glve any of
the following diseases, without oxplanation, ns tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrone, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia. scptlcemia, tetanus.'
But general adoptlon of the minimum list suggested will work
vast Improvoment, and s scope can ho extended at a later
date.
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