Do nol ose this space.
MISSOURI STATE BOARD OF HEALTH

o9
BUREAU OF VITAL STATISTICS 12802
CERTIFICATE OF DEATH
1. PLACE OF

County. e AU Registration District No......,.7.. // ............... Filo No.. N

R

: - “ - /
Tawnship,, 0 {2, S on = S /"‘ W Ne. &,7
Gity.... P2 C A e T2l il Werd)
2. FULL NAME.. A ottt ot B o Bovren, =ttt o= oellentl SO OO SO SsUSOSUOUS
{n) Besidence. No.. jt‘ ' AT B IR vocret St DUOORUIN.. R RTP ORI Ward. . strmresnebimnennbEerta. 81 statenenst banen
{Usnal plac!of al (1f nonresident give city or town and State)
Lengdih of residence in cily or town where denih sccoyred . Mo, da. How long in U.S,, il of lereign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘_-“ MEDICAL CERTIFICATE OF DEATH
3 s 4 4 co"onﬁk,’,mc*: 5. SweLe. “Q“,,':':,”,,,‘:"::g,'gﬁ" %% || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) @[d 25 1w 2s
‘F-( 1re 17, ’

| HEREEY CERTIFY, That I
SA. lr Mmmen. Wmoursp o, DIVORCED } 27 1.

(on) WIFE oF /@J /{ W thet T last saw h.‘..—r..«. elive on. . 575 0...
! death occirred, on (be date stated above, at...

E48CL lRleinent of VLLUFALIUIN 13 Very 1mDoIidly.

6, DATE OF BIRTH (MONTH, DAY AND ‘IEAR)W_ zg- /S’#/ THE CAUSE OF DEATH® was ws:
7. AGE ¥ M D U LESS than z
AR 7 N g

¥ | 2 | 7 |&=

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, ot M M
porlicutar kind of work .,

(b} Generel natwre of indastry,
business, or esinhlfshment in
which employed (or employer)
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

\J . °
9. BIRTHPLACE {arr or TOWW ..... - . ¥ NOT AT PUKE OF DEXTHT %@‘:
{STATE 0R COUNTRY)

© DID AN OFERATION PRECEDE mmr.......,.?/ﬁu.m ar.
10. NAME OF FATHER W W : 7
I WAS THERE AN AUTOPSYY. 745
11. BIRTHPLACE OF FATHER (ciry ) 2T CO R, WHAT TEST CONFIRMED DIAGNOSIE . cissrseiores

PARENTS

(STATE OR COUNTRY) -, T, T 4 S )
}2. MAIDEN NAME OF MOTHERW Y A VN £ 4/; 197 Watess) T SO LY G v o Elme P

13. BIRTHPLACE OF MOTHER (g e pagg ]| 7, ate th Drmaen Cucmra Duam. & B S8 T Vi oz :EEE
o coueTRe) /W/i/ 1) .Mraxs anp Narumz or Imsumy, snd (2) whether Accmnywar, Boicmat, or
(STATE OR COUNTR Horcioai-  (Ses roverse side for additional mpace.)

. | 077 _______ /Edé’” m 19, PIRACE QF DURIAL, CREMATION, OR REMOVAL DATEOI;‘.BURIAL
e 7L WW/J’YM j@z‘z/ Germ ks f 125

whalolk U UoHhAR 10 plaln (8rls, 50 (08t 1L may be Properly ciasmnod.

ADDRESS’

IREY:

1




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoclation. )}

Statement of Occupation.—Preofse statement of
ocoupation is very important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, irrespec-

tive of age. For many cccupations & single word or .

term on the first line will be sufficient, e. g., Farmer o™
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many oases, 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 additiona! line is provided
for the latter étatement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) 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,” ets.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
homse, 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 Al home, and ohildren, not gainfully
employed, as Al school or Af home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestie service for wages, As
Servant, Cook, Housemaid, ete. If the ooocupation
has been changed or given up on account of the

DISEASE CAUSING DEATH, state ocoupation at be- -

ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, ©
yre.). For persons who have no oceupation what-
ever, writo None.

Statement of Cause of Death.—Namae, ﬁrst the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aceceptod term for the eame disease, Hxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio eerebrospival meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (naver report

“Typhoid pneumonia™); Loebar prneumonia; Broncho-
pneumonia (*Pneumonis,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumar”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant., Example: Measles (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never

_ report mere symptoms or terminal conditions, suoh

as “‘Asthenia,!”. “*Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,’” “Coma,” ‘Convvlsions,”
“Debility" (**Congenital,’” *‘Senile,” ste.)}, **Dropsy,”
“Exhsustion,” “Heart failure,” *“Hemorrhage,” *In-
anition,” “Marasmus,’” “0Old age,” *'Shook,” *Ure-
mia,” “Weakness,” ete., when & definite disease can
be ascertained as the cause. Always quality all
digeases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,”
eto, State cause for which surgical operation was
undertaken. For VIOLENT DEATHE state MEANS oF
iNvJury and qualify 88 ACCIDENTAL, smcm’]ﬁ.b or
HOMICIDAL, or a3 probably suah, if impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by railway {rain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-

_ably suicide. The nature of the injury, as fracture

of skull, and consequences (. g., sepsis, tetanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of ecause of death
approved by Committee on Nomenclature of the
American Medical Association.)

NoTte.~~Individual offices may add to above list of unde-
sirable terms and refuse to accept certlficates containing thern.
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, as the sole cause
of death: Abortien, cellulitis, childbirth, convulsions, hemor-
rhage“gangrene, gastritls, erysipelas, meningitis, mucarrlagé.
necrosls, peritonitis, phiebitis, pyemia, septicemia, tetanus.'

* But general adoption of the minimum list suggested will work

vast Improvement, and {ts scope can be extended at a latér
date.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the firat line will be sufficient. e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in indusirial em-
ployments, it is necessary to know (a) the kind of
work and alse (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Cotlon mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statemsnt. Never return
“Laborer,” “Foreman,' ‘*‘Manager,” *Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who reoeive a
definite salary), may be entered as Housewife,
Housework of Al home, and children, not gainfully
employed, as At school or Af{ home. Care should
be taken to report spevifioally the cocoupations of
persons engaged in domestio servies for wages, as
Servant, Cook, Housemeid, eto. If the ocoupation
has beenr changed or given up on account of the
DISBEASE CAUBING DEATH, state ocoupation at be-
ginning of jliness. If retired from business, that
taot may he indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None. :

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same aosepled term for the same diséase. Examplea:
Cerebrospinal fever (the only definjite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(nvoid use of '*Croup’); Typhoid fever (never report

- | 2ABOR

“Typhoid preumonia’); Lobar pneumonia; Bronche-
pneumonia (" Pneumonisa,’ unqualified, is indefinite};
Tuberculosis of lunps, meninges, perifoneum, eto..

Carcinoma, Sarcoma, ete., of (namse orj-
gin: *Cancer”’ is less definite; avoid use of **'Tumor”
for malignant nooplasm); Measlea, Whooping cough,
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, oto. The contributory (secendary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopnesumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenin,'” “Anemia” (merely symptomatio},
**Atrophy,” *'Collapse,” “Coma,” “Convulsions,”
“Dability”” (**Congonltal,” *'Senile,” ete.), *'Dropay,”
‘“Exhaustion,” ‘*Heart failure,” *Hemorrhage,"” "“In-
anition,’” ‘‘Marasmus,” *‘Old age,” *Shock,” *Ure-
mia,” “Weaknoss,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseasss resulting from childbirth or misoarriage, a8
“PURRPERAL septicemia,’”” “'PUERPERAL perifonitia,'
ete. BGtate eause for which surgioal operation was
undertaken. Fot VIOLENT DEATHS state MEANS OF
1vJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely.. Examples: Acecidental drown-
ing; struck by rdilway train—accident; Revolver wound
of kead—homicide; Poisoned by éarbolic acid—prob-
ably-auicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., tepsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommsendations on statement of cause of death
approved by Committee on Nomeneclature of the
Ameriean Maedioal Assooiation.) ~

Notra.—Individual ofMices may add to above list of unda-
sirable torms and refuse to accept certificates containing them.
Thus the form In use In New York City states: *'Certificatos
will be returned for additiona! information which give any of
the following diseases, without explanation, as tho sole cauzo
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitls, phblebitls, pyemia, septicemin, tetanus.”™
But general adoption of the minimum Ust suggestad will work
vast improvement, and its ecope can bo extended at a later
date.
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