MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

/
CERTIFICATE OF DEATH ‘L 2 9 O 0 0

1. PLACE or&n%

Bedlaients

District Ne.

Township....... /%! V(ﬁ‘/‘/} .............

Gity.......

Primary BRegistration District No.. 47! // ....................

2. FULL NAME ..o /1/7/ /ZM ¥—4M’£-k

(n) Besidence. No.........
(Unul place of abode)

(If oonresident give city or tows and State)

Exgct statement of OCCUPATION Is very importaut,

N. B.—Every item of information s-ht-auld be carefully supplied. AGE shocld be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, eo that it may be properly classified.

Length of residence in city or town where death occurred . mos. ds. How long in U.S., il of foreidn birth? T mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[
3. SEX 4. COLORORRACE | 5. %rm?n‘mm_}:n" ih?l:::l? os 16. DATE OF DEATH {MONTH, DAY AND YEAR) _ \M/ _— 1924~
¥ ede wW Ty 17.
Y 'j L | HEREBY CERTIFY, That I g deteased from .
A 17 MARRIED: WinowED, OR DivoRceD ORI . Srero RO J10.2 WA foerere 19 g~
(or) WIFE 0’ that 1 last saw B..Avtvtns elive on...... WS 4 - 189.(? end that
desth occarred, on fhe date stated above, df.... /7
8. DATE OF BIRTH (MONTH. BAY AND YEAR) Mf -/1525 THe_ CAUSE OF DEATH® WA3 AL, FOLLOWS:
7. AGE YEARS MonThs Dars If LESS thon 1 : N Py
T I - N | B T e L S R R
3 ot . min
8. OCCUPATION OF'DECEASED = [ermmmrarmtnmnininecsnnssiogocssseeloesrensBes sonne atbimges e emmoneasacsesmssansanas
(a) Trade, profession, or
lar kiod of werk, i 2 . T ok ............ ds
(b) General patore ol indestry, || CONTRIBUTORY..... ... & eccireviiideeresaerninect voromenvncsrrsesmrisssmnnsionssessssnnaniee
business, or establishment in
which employed {or entploret)...c.cviciiiiitmniiiniir s Pt i e dn
{c) Numio of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crrv on o, /A v gy | 10t U LF NOT AT PLACE OF DEATH. eeosereoeeesoeoosessesesoseeeeseeeeeeeeeeoeeeeeeeseses e s oo
{STATE OR COUNTRY)
- Q DID AN OPERATION PRECEDE DEATHL...sessnns  DATE QFiiiviissiisssssnsionserenessneas snnes -
19. NAME OF FATHER
i g, %Mx/gz‘ — WaS THERE AN AUTOPSY?
;.r_: 11. BERTHPLACE OF FATHER(crTY oR TOWN) %D‘?Z;V\ ........ WHAT TEST CONFIRMED DIAGNOSIST. o
é (STATE on counyaY) (Sii;ml) ........................... ' aH
| 12. MAIDEN NAME OF MOTHERJ)ﬂn‘,}a ﬂ gaé,g e,g J15 (Address) W_,._f
13. BIRTHPLACE OF MOTHER {CITY OR TOWN)...corovremussiserercrssreeesssssnssnns *State tho Domusn Caveng Dzsta, or in deathy from Viovswe Cavers, state
(1) Meixs axp Natoma or Injomy, and (2) whether Aocoawan, Bocmar, or
(STATE OR COUNTRY) ﬂd-/iévucuu @U 140 || Rowemr {See reverse sids for additional space.)
1. 19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
W-—/ M 7:“ /2 e, 8
15. /

20. URDERTAKER ADDRESS

L 4 %//%% e

%%5@:) _




| J
YITOAKE Be. = aa Divods '~
3o opusre Taoa¥ bl

-bailyqoe ylloless nd Mar noisemiolni Yo maert- 7

eiz ' - . GPAIDIEYH- y o
“dastrogm Tew w MOTT T viiagete o4 < digedt on .

-

Revised United Stafes Standard:
Certificate of Death

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

Statement of Occupation.— Preciso statement of
ocoupation iz very important, so that the relative
healthfulness of vartous pursuite can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Plantier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, elo.
But in many cases, especially. in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
“As examples: {a) Spinni¥, (b) Cotlon will; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. Never returp “Laborer,” *Foro-
map,” *Munager,” “Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a dofinito salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifiocally
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ooou-

pation at beginning of illnecss.' If retired from busi- °

ness, that fact may be indieated thus: Farmer (fs-

tired, 6 yrs.) For persons who have no ocoupation

whatever, writa” None.
Statement of Cause of Death.—Name, firat,

the p1BEABE causING DEATH (the primary affection

with respeot to time and causation), nsing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonyin is
“Epidemia cerebrospinal meningitis'’); Diphtheria
{avoid use of *Croup"); Typhoid fever (never report

. ‘Qarctnoma, Sarcoma, ote., of

“Typhoid pneumonia''); Lobar preumonia; Broncho-
prneumonia (‘‘Pneymonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
{(name ori-
gin; “‘Cancer” is lesa definite; avoid use of “Tumor”

. fap mhlignant neoplagmma); Measles; Whooping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant. Exampls: Measlss (disease eausing death),
20 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal aonditions,
such as “‘Asthenia,” ‘“Anemia’” (merely symptom-
atie), ‘‘Atrophy,” *‘Collapse,” *'Coma,” *“Convul-
sions,” “Debility’" (“*Congenital,” *Senile,” ato.),
“Dropsay,” ‘Exhaustion,” . Heart failure,” ‘‘Hem-
orrhage,”” “Inanition,” *‘‘Marasmus,’” *“0ld age,”
“8hoek,” “Uremia," *Weakness,” ete., when a
definite disease ean be ascertained ss the cause.
Always qualify all disesses resulting. from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonifis,'” ato. State oanse for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BTUICIDAL, OF HOMICIDAL, Of a8
prabably such, if impossible to determine definitely.
Examplés: = Accidental drowning; struck by rail-
way train—accident; HRevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (0. g., zepsis, tslanus), may he stated
under the head of “Contributory." (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenelature of the American
Medical Association.)

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *'Cortificates
will ba returned for additlonat {nfermation which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childblirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, moningitis, miscarriage,
necrosis, ‘peritonitis, phiebitis, pyemia, septicomia, tetanus.’
But generai adoption of the minlmum list suggested will work
vast improvement, and ita scope can be extended ot o later
date, )

ADDITIONAL S8PACE FON FURTHNEE STATRMENTS
BY FHYBICIAN,
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‘Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
guestion applies to each 4nd every person, irrespeo-
tive of age. For many ocoupations a single word or
term on 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, especially in Induatrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or m
dustry, and therefore an additional line is provxded
for the latter statoment; it should be used only when
needed, As examples: (@) Spinner, (b) Collon rmll
(a) Salesman, (b) Grocery, (8) Foreman, (b) b= =
mabile factory. The material worked on may form
part of the second statement., Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” ote.,
without more procise specification, as Day laborer,
Farm Iaborer, 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), msay be entered as Housewife,
Housework or At kome, and children, not gainfully
employed, a3 ‘At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestig service for wages, as
Servant, Cook, Housemaid, 6to. If the occupation
has been changed or given up on account of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illmess. It retired from buainess, that
fact may be indieated thus: Farmer (retired, ©
yrs.), For persons who have mo ocoupation what-
ever, write Nome. _ )

Statement of Cause of Death,—Name, first, the
PIBEARE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same acoepted term for the same disease, Examples:
Cersbroapinal fever (the only definite synomym is
“Epidemie cerebrospinal meningitis'"); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report
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= —-—“ba ascertained as the cause.
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“Pyphoid preumonia’’); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Cercinema, Sarcoma, oto,, of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie wvalvular heari disease; Chronic interstitial
nephritis, oto. The ecntributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopnsumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” ‘Coms,” ‘“Convulsions,”
“Dobility” (**Congenital,” **Senile,” ste.}, *Dropsy,”
“Exhaustion,’”’ ‘‘Heart tailure,” *‘Hemorrhage,'” “In-
anition,” *'Marasmus,” “Old age,” ‘‘Shook,” "“Ure-
—.mia,” “Weakness,” ete., when a definite disease can
Always quslity all
~ diseases resulting from childbirth or miscarriage, as
PBERPEBAL geplicemian,” “PUERPERAL perilonitis,”
ote. State oause for which surgieal operation was
undertaken For VIOLENT DEATHS state MEANB oF

‘-:) INIUBY and gqualify 83 ACCIDENTAL, BUICIDAL, OF

_~-HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
ot skull, and consequeneces (o. g., sepsis. lelanus),
may be stated under the head of *'Contributory.’™
(Recommendations on etatement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medioal Assosiation,)

Noro.—Individual offices may add to above Hst of undo-

sirablo torms and refuse to accopt cortificates containing them.
Thus the form In use in New York City states: *Oertificates
wiil be returnad for additicnal information which give any of
the followlng disenses, without explanation, as tho scle cause
of death: Abortion, cellulitls, childbirth, convulsions, hemors
“rhage, gangrene, gastritls, erysipelns, meningitis, miscarricge,
necrosls, peritoniils, phiebitls, pyemia, septicemia, tetanus.”
But gencral adoption of the minilmum Ust suggested wili work
vast improvement, and Its scope can be extended at a later
date.
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