MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 .
CERTIFICATE OF DEATH C 2 7 6 n 1 .

Do oot coe this space.

2. FULL NAME .....

5a. Ir Marriep, Winowep, of Divorcen

() Residence
(Umal phce of abode) {If nonresident give city or town sad State)
Lengih of residence fa city or iown where death sccmmed . mes. ds. How koog in U.S., if of [oreign hirth? L—  yrs. Mo ds.
T
PERSONAL AND STATISTICAL PARTICULARS . o MEDICAL CERTIFICATE OF DEATH

. e - -
3. SEX 4 COLO'B OR/RACE | 5. 55':5'“" M?““‘.m;hf“’g:!? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) S r 23

n/ enaf— |-

| HEREBY CERTIFY, Thatla

........ S S,

that 1 last saw MI]I'BDIL ........

HUSBAND or
(or) WIFE or
Y] Fa.
6, DATE OF BIRTH (MONTH, DAY AND Ymn)%_&_[&_z._
7. AGE YEARS If LESS than 1

day, .. harse

/3 T i

b3

8. OCCUPATION OF DECEASED

death occated, oo the dale sinted lhve.‘al. U S V.. SO URON

USE O'F DEATH* nusrou.:y:

¥

(STATE OR COUNTRY) M " as Q_] !tl

{a) Trade, prolession, or W . .
iculzr kind of work ....... \Z ...... [¢ ) OB e e ........... ds.
(b) Geoeral patsre of indusiry, CONTRIBUTORY ......ooocmssmrasssmsarsesssnsessnes vt seeerererereres st nanes
business, or estsblishment in (seconmarr) '
which employed (or eRPRFET) . brriivnsirerse et L s ssns s (TTBUED). e e TR e DO da,
N f emplo;
{c) Name of employer — - A I 18. WHERE WAS DISEASE CONTRACTED c},u_ W{L W"W
9. BIRTHPLACE {cITY oR ToWH) (1 A R Rt (F NOT AT PLACE OF DEATH?

DD AN OPERATION PRECEDE m:.mu.m iE or.

(Address)

10. NAME OF FATHER H ; !
& W Vi 7 | sttt WAS THERE AN AUTOPSTT....... '{m s A

f# | 11. BIRTHPLACE OF FATHER (arv or o Do reeeeeosenssseesssrsertsoesmrteemeee e e

E (STATE OR COUNTRY)

[+ 4

% | 12 MAIDEN NAME OF MOTHER nmﬂa\/ WM(_I/

13. BIRTHPLACE OF MOTHER (CITY OR TOWK}....oooremrmuonssssonsssseresnssiontos e *State the Dumuss Cuvsva Duars, or in destdh from Viouzes Cavass, state

STATE ) (1) Mesaxs axp Naroen or Ixjumr, and (2) whether Acemewrat, Boicmoat, or
{STATE oR COUNTSY Houtctoar.  (See raverse sido for additivaal space.)

4, N -

" aroman D‘M/H' At .........]|| 19 PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

N tHefr— |8l a¢ w2

20. UNDERTAKER ADDRESS

Fuen fO= T 10 28T .6@’1&)

lieenl—"




Revised United States ‘S‘tanda.rd
Certificate of Death

(Approved.‘by U, 8. Census and A.merican Public Health
. Assoclation.}.

Statement of Occupation.—Precise statement of
occupation is vory 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 oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
" eto. But in many oases, espeeially in industrial em-

ployments, it ia 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

for the latter statement; it should be used only when -

needed. As examples: (a) Spinner, (b} Collon mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto .

mobile factory. The material worked on may form
part of the mecond atatoment. 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 houge-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully

" employed, as At school or At home. Care should .
be taken to report spocifieally the ocoupations of °
persons engaged in domestic serviee for wages, as -

Servant, Cook, Housemaid, ete. If the ecoupation
has been changed or.given up on account of the

DIBDASE CAUSING DEATH, state ooocupation at be-’
ginning of illness. If retired from business, that.

fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oecupation what-
aver, write None.

Statement of Cause of Death.—Nu,me, first, the

DISEABE CAUSING DEATH (the primary affection with

respect to time and ecausation), using slways the

sdine acgepted term for the same disease. Examples:’
Ccr?broamnal fever (the only definite synonym is-
i"‘Epldevmus cerebrospinal meningitis'); Dtphihaﬂa.
(avoid use of “Croup”); Typhoid fcver (neverjreport

“Typhoid pneumonia™); Lobar pmumoma, Broncho
preumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of —————— (name orl-
gin; “Cancer” is Jess definite; avoid use of “Tumar
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tntorstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Exampla: Measles {disease ocausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as **Asthenia,” '*Anemis’ (merely sympt.oma.tlu),
“Atrophy,” *“Collapse,” '*Coma,” *“Convuolsions,”

“Debility" (" Congenital,’” “Senile,” eta.), '‘Dropsy,”
“Exhaustion,” ‘:Heart tallure,” “Hemorrhage,"” “In-

-

" anition,” “Marasmus,” “Old age,” “Shook,” *Ure-

mia,"” “Weakness,'' ete., when o definite disease can
be ascertained: as the cause. Always qualify all
diseases resultmg from ohildbirth or mlscarrm.ge, as
“PUERPERAL -2eplicemia,” “PUERPERAL peritonilia,’”

eto. Stato cause for whioh surgieal operation wss
undertaken. Fof vIOLENT DEATHBS stale MEANE OF
inJjurY and qualify &8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. DExamples: Accidenial drown-
ing; elruck by railway irein—accident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob~

ably suicide. The nature of the injury, as fracture
of skull, and oonsequences (e. g., sepsis, lelanus),
may be stated under the head of *Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Mediosl Association.) ’

-

Nots.—Individual offices may add to above st of unde-
sirable 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, as the gole causs

of death: Abortion, celiulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritondtls, phlebitis, pyemia, septicemia, tetaaus."
But general adoption of the minimum Hat suggested will work
vast improvement, and its scope can be extended at a later
date. . . .
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Revised Unlted States Standard
Certlflcate of Death -

(Approved by U. 3, Census and  American Public Healt.h
Asgoclation.)

Statement of Occupation,—Procise statement of
occupation is very important, so that the relative

healthfulness of various pursuits ¢an be known. The.
question applies to each and evex“y' person, irrespeo-

tive of age. For many ocoupations & single word or
term oo the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman,-

eto. But in many cases, espeoially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or ip-
dustry, and thereforé an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinaner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Fofeman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Lahorer," “Foreman,” *“Manager,” *‘Dealer,”’ etc.,
without more precise specifleation, as Day laborer,
A8rm laborer, Laborer—Coual mine, otc. Women at
'?home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al jome, and children, not gainfully
-omployed, as Al school or At home. Care should
be taken to report specifieally thé ccecupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on-sccount of the
DISEASE CAUSBING DEATH, state oeccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:. Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death. —Naume, first, the
DISEASE CAUBING DEATH (the primary affection with
respeat to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemio cerobrospinal meningitis"); Diphtheria
{avoid use of *Croup™); Typhoid fever (never roport

“Typheid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ unqualified, isindefinize);
Tubereulosis of lungs, meninges, periloneum, eto..
‘Carcinoma, Sarcoma, ete,, of (name ori-
- gin; *Canecer’’ is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,

‘Chronic valular heart disease; Chronic inferstitial

nephritis, oto. The oontributery (secondary or in-
terourrent) affection meed not be stated uunless im-
portant. Example: Measles (disease causing doath}.
29 ds,; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a5 ‘‘Asthenin,” **Anemia” (merely symptomatia),
*Atrophy,” *Collapse,”” “Coma,” *‘Convulsions,”
“Debility’” (* Congenital,” *“Senile,” ete.), **Dropsy.”
“Exhaustion,” “Heart failure,” ‘*‘Hemorrhage,” ‘In-
anition,” “Marasmas,” **0ld age,” “Shoek,” “Ure-
mia,” “Weakness,” ete., when a definite dizease can
bo aseertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, a8
“PUBRPERAL seplicemia,” “PUERPERAL perifonitis,”
ote. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS oOF
inJuny and qualify a3 ACCIDENTAL, 8UICIDAL, Ot

"HOMICIDAL, Or a3 probably such, if impossible to de-

termine definitely. Examples: Accidental drown-
ing; siruck by railway lrain—accident; Revolver wound
of head—homicide; Poisoned by cerbolic acid—prob-
ably suicide. The nature of the injury, ns fracture
of skull, and econsequences (e. g., sepsis, lefanus),
may bs stated under the head of **Contributory.”
{Recommendations on statement of cause of death
approved by Comuwmittee on Nomenclature of tha
Amerioan Medioal Asgsociation,)

Nore.—Individual ofices may add to abova lst of unde-
sirable terms and refuse to accept certificatos containing them,
Thus the form In use in New York City states: “Oertificates
will ba returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlscarriage,
noecrosis, peritonitls, phlebitls, premis, septicemia, tetanus.”
But general adoption of the mintmum Llist suggested will work
vast improvament. and its scope can be extended at a later
date.
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