M MISSOURI STATE BOARD OF HEALTH . 254417
. BUREAU OF VITAL STATISTICS !
CERTIFICATE OF DEATH

Begistration District No. gjé ‘mnm | é 7/\\/

Primacy Besisraton Diarit Mo 0.0 ZJ .. Bogsered Mo,
st . . Wesd)

2. FULL m\Mm&Z/L}// 74

PHYSICIARS ghould state
UPATIOQN ia very important,

L |

N. B.—Every item of information should be carefully supplied. AGE sghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsified.

} Resid No.. Sty e Wl
@ {Usual place of abode) B {1 nonresident give city or town and Siate)

Length of residence in city or lown where death cocorred ISR mos, ds. How long in U, S., if of foreign birth? £ Y mon, dz.
9 PERSONAL AND STATISTICAL PARTICULARS - MEDICAL. CERTIFICATE OF DEATH
o ! . - - - .

-

% 3. SEX |4 COLORORRACE | 5. SDII:GI.!. M?g:_zn;hzﬂmz)n oR \J 16. DATE OF DEATH (MONTH, DAY AND YEAR) M !‘s 1 'vg‘,:-:.‘-
o . : - O
H M . : :
g T ” = { HEREBY CERTIEY, ThatI nttcadi e
g U RieD, Wicowsn, ox Divoscen a«———? ........ A 1A, ... Lt o 1020
g (0r) WIFE o ) that L last 20 BBt alive on.... SEenAZ [ AL 192D ond e
8 — death 4, on the dats stuted ahove, ot m.
5 8- DATE OF BIRTH (wowmn, "“'mw)ﬁ /( 23 ~/724 ] TeE CAUSE OF DEATH® was As Fouomws:

7. AGE YEARS + MonTis Davs 1t LESS then 1 4

d". h v % - v
3 O it

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work ..
(b) General pafure of indestry,
business, or estshlishment in
which employed {or employer)
(c) Name of emplayer

{STATE Ok COUNTRY)

10. NAME OF FATHER /4 g ‘ ZA/Z(/L’(_,

11, BIRTHPLACE OF FATHER (cm OR TOWN)
(STATE OR cwmm)

12 MAIDEN HAME OF "'“"“ERML{ éaginw

: CE OF MOTHER (arv ox Yown). Stk 282)|  *State the Dmmisn Cavaa Dmatm, or in desths from Viormrs Cavams, stats
13. BIRTHPLACE ¢ &Cx (1} Muimn aro Nutoun or Insver, aod (2) whether Accomemar, Bummar or
(Smrzoncumm) " Howtimat, (See reverse eids for additional space.)}
: 7 —

P2 _______ . o 18. PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL

"""" /B enpie Mo foAf o w22

M 20 UNDERTAKER ‘ | avoREss .

PARENTS




. LOtats od Jkons

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise atatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planicr, Physician, Compositor, Archilect, Locomo-
tive Enginser, Civil Engineer, Stalionary Fireman, eto,
But in many oases, especially in {ndustrial employ-
ments, it is necessary to know (a) the kind of work
and algo (b) the nature of the business or industry,
and therefore an additional line Is provided for the
Jatter statement; it should be used only when needed.
As examplea: {a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foraman, (b) Automobile fac-
tory. The materinl worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Mansger,” “Deasler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homb, who are-
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, a8 At school or At
home. Care should be taken to report specifically
the ococcupations of persens engaged in domestic
service for wages, as Servand, Cook, Housemaid, eto.
I{ the ocoupation has been changed or given up on
aoccount of the DIBBABE CAUBING DBATH, state ocou-
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 oscupation
whatever, write None, o

Statement of Cause of Death.—Name, first,
the piszasp cavusing peEaTa (the primary affeotion
with respect to time and causation), using always the
same gocepted term for the same disease. Examples:
Cerobrogpinal fever (the only definite synonym Ia
*“Epidemio cerebrospinal meningitls); Diphtheria
{avoid use of *Croup"); Typhoid fever (never report
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*“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (" Poeumonia,'’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Curcinoma, Sgrcoma, eto.,of . . . . ., . . (namse ori-
gin; “*Cancer” 1s less definite; avoid use of “Tumeor’’
for malignant neoplasma}; Measlea: Whooping coligh;
Chrontic valvular heari disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meastss (disease causing death),
29 ds.; Bronchopnreumoniac (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenin,” *“Anemin” (merely symplom-
atic), "“Atrophy,” *‘Collapse,” ‘‘Coma,” ‘‘Conyul-
siops,” “Debility” (“Congenital,” "“Senils,” ets.),
“Dropsy,” “Exhaustion," “Hoart failure,” “Hem-
orrhage,” *“Inanition,” *Marasmus,” “0ld agd,’
“Shock,” “Uremia,” *“Weakness,” eto., when?a
defivite disease can be ascertained as the pcaudb,
Always quality sll diseases resulting from child-
birth or miscarriage, a8 “PUBRPERAL sepiicamia,”
“PUERPERAL perifonilis," eato. State eause for
which surgical operation waa undertaken. For
VIOLENT DEATHS state MBANS o INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, it impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way train—accidont; Revolver wound of head—
homicida; Poisoned by carbolic acid—probadly suicide.
The nature of the injury, ss fraeture of skull, and
consequences {o. g., sapsis, telanus), may be stated
under the head of “Contributory.” (Rscommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Assoociation.)

Norte.—Individual offices may add to above lst of undesir-
able tarms and refuse to accept certificates containing them.
Thus the form in use In New York City statea: “Certilicates
wilt be returned for additfonal information which give any of
the following dissasea, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritls, eryeipelns, meningitls, miscarriage,
necrosis, peritonitis, phiebitls, pyemia, sspticemia, tatanua,”™
But general adeption of the minimum st suggested will work
vast improvement, and its scope:can bu extended at a Iater
data,

ADDITIONAL BPACE FOB FUDTHER STATEMENTS
BY PETRICIAN.
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Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthiulness of various pursuits can be known, The
guestion applies to each and every person, irrespes-
tive of age. For many oceupations a aingle word or
term on the first line will be sufilcient, e, g., Farmer or
Planter, Physician, Compesitor, Architecl, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many cases, especially in industrisl em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business ar 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) Colton mill,
{(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” **Manager,’” "Dealer,” ste.,
without more presise epecification, as Day laborer,
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 bo entered as Housewife,
Housework or Al home, and cehildren, not gainfully
employed, as At school or At kome. Care should
be taken to report specifically the ccoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, eto. If the cooupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
prs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH {the primary affestion with
respeot to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
{avoid use of *Croup’); Typhoid fever (never report

“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete,, of ——————— (name ori-
gin; “Canecer” is loss definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic ralvular heart disease; Chronic inlerstitial
nephritiz, ete. Thoe contributory {secondary or In-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disonse causing death),
29 ds.; Branchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anemia™ (merely symptomatic},
“Atrophy,” “Collapse,” "“Coma,” “Convuisions,”
“Dability’’ (“*Congenital,” *“Senils,” etc.), " Dropsy,”
“Exhasustion,” “*Heart failure,'” ‘‘Hemorrhage,'” **In-
anition,” “Marasmus,” “0ld age,” ‘‘Shook,” '‘Ure-
mia.” “Weaknoess,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“DPyUERPERAL septicemie,”” ‘PUERPERAL perifonilis,”
ote. State cause for whish surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJury and qualify as ACCIDENTAYL, BUICIDAL, Or
HOMICIDAL, or a8 probakly such, if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; atruck by railway lrain—accident; Revolver wound
of head—homieide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraocture
of skull, and consequences (e. g., sepsis, lclanus),
moy be stated under the head of ‘'Contributery.”
(Recommendations on atatement of cause of death
approved by Committee on Nomenelature of the
American Medieal Assooiation.)

Norn.—Individual officas may add to above list of unde-
sirable terma and refuse to accopt certificates contain{ng them.
Thus the form in use In New York City states: *Certificates
will be returned for additional information which give any of
the tollowing dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meuningitis, miscarrlage,
necrosis, peritonitis, phlebitis, pyemis, sopticemia, tetanus.™
But general adoption of the minimum list suggestad will work
vast improvement, and ita scops can be extonded at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMANTS
BY FHVYSICIAN.




