1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ool ase this space.

30544

(2) Dexid,

L y P
. 2. FULL NAME.... / ...... A o S il
U

(Usual plzce of abode)
leudlhc!mdd‘enmhc:!yuhwuvberednthmd

How long in U.S., il of foreign birth? T8, mes.

PERSONAL AND STATIST!CAL PARTICULARS

' MEDICAL CERTIFICATE Ol’—' DEATH

: 3- SEX 4. COLOR OR RACE | 5. SiNGLE, MARRIED, WIDOWED Ont
: / DivorceD (writs the wopd)
7z DHenr deee

" Ba, Mm

(o«) WIFEor / /
AL 2 a

6. DATE OF BIRTH txonrt, o s ve®) /' jp o~ 9 % ) 4%

7. AGE YeARs MonTns Daxs If LESS than 1
. g | A iy

8. OCCUPATION OF DECEASED

{c) Name of emgployer

(= Trade, professicn, o L * .

particolar hind of work P2 4VM/V7( -
() Genera! patore of indoxiry,

businezs, o ectchlishment in

which employed (or emplayes)...........coveeeeeeiieieiereereeeeee s et e sen e

6. DATE OF DEATH (MONTH, DAY AND vun)W S 19 }r

17.

d

A HEREBY CERTIFY, Tht

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOMN) covvvrrserssseehusresserssrncsiois 4,{_' .......................... IF ROT AT PLACE oF beATHt... 5T i
(STaT oR counTRT) 4}[144 At =l - DIt AM QPERATION PRECEDE nﬂm‘]/g.. DATE OF.....c.oovrevsmeransrasssstmnanesnens
10- NAME OF FATHER /2 At lA /{t‘ A WAS THERE AN AUTOPSTR...p.. A2
o7 [«_M MA/K
E 11. BIRTHPLACE OF FATHER (¢r7Y or )/ .......................... WHAT TEST CONFIRHED DIAGHOSIST.. ..Ac’
z (STATE oR CounTRY) .ZQL? VS kTt XA | ( e
8 . Z e
< | 12. MAIDEN NAME OF MOTHER ~———— }/_,,_J,,,,/ A t)c“’ 1818 {Address) Wam /Z'z_,c
“Htate the Domusn Civaiza Dramn, or in deatiy from Vierenr Cavao, state
13. BIRTHPLACE OF MOTHER (arry an / (1) Mrus irp Narcoo or Imoumy, and (2) whether Accmment, Boremur, or
| (STaTE O counTRY) /’ /}’ 7 = 7 M{/(/J {,Houmnu. (Bea revesea cide for additional spoea )
E b IRFORMANT LA AA Z&(G‘/ % corresrreszzniersesssoennnnd]| 19+ PLACE OF BUBIAL, CREMATION, OR DATE OF BURIAL
- i v edly 770 d/% Mjm Gt 292>
15 ADDRESS

REGISTRAR

S Vi,

G Ao




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
oooupation is very important, so that the relative
healthtulness of various imrsults'qan be khown. The
question applies to each and every person, {rrespec-
tive of age. For many occupationa a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Phpsician, Compositer, Architect, Locomo-
live Eugincer. Civil Engineer, Stationary Fireman, oto.
But in many cases, espeoially 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 statemsent; it should be used only when needed.
As examples: (o) Spinner, (b) Cotton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automodile fac-

"fory. The material worked on may torm part of the
geoond statement. Never return *‘Laborer,” ‘‘Fore-
munn,” ‘“Mansager,’” “Dealer,” oto,, without mere
previse speocification, as Day laborer. Farm laborer,
Laborer—Coal mine, eto. Women at home, who are

engagoed in the dutios of the household only (not paid -

Housekeepers who receive a deflnite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the oocoupations of persons engaged in domestio
serviee for wages, as Servan?, Cook, Houssmaid, eta.
It the occoupation has been changed or given up on
account of the DIBEASE CAUBING DBATH, state ossu-
pation at beginning of illness. It retired trom busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For porsons who have no ocoupation
whatever, write None.

Statement of Cause of Death. —-—Name. firat,
the DIREABE €AUSING DBATH (the primary affestion
with respact to time and causation), using elwnys the
same acoepted torm for the same disease, Examples:
Cersbrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis"}: Diphtheria
(avoid use of "“Croup”); Typhoid fever (never report

JiE

*Typhoid poeumonia’); Lobar pneumonia; Broncho”
pneumonia (' Pneumonia,’” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ota., of.......... {name ori-

P

gin; *Cancer” 15 less definite; avoid use of “Tumor™

for malignant neoplasma); Meusles, Whooping cough;
Chronic valvular heart disecnse; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) alfeotion noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 des.; Bronchopneumonia (seccondary), 10 ds.
Never report more aymptoins of terminal conditions,
such as “Asthenia,” "“Anemia” {merely syuptom-
atic), “Atrophy,” “Collapss,” *Coma,” *Convul-
sions,” *'Debility” (‘‘Congenital,” *Senile,” eto.),
“Dropsy,” "Exhaustion,” *“Heart failure,’” “Hein-
orrhage,” *‘Inanition,” *“Marasmus,” ‘“Qld ago,”
“8hock,” *“Uromia,” *'Weakness,” eote., whon a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ““PUBKPERAL seplicemia,”
“PURRPRRAL perilonitis,” ete. Biate ocause for
which surgioal operation was undertaken. For
VIOLENT DEATHS 5tate MEANS OF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accidens; Revolver wound of heed—
hamicide, Poizoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequencos (e. g., sepais, telanug), may be stated
under the head of *Contributory.” (Recommonda-
tions on statement of onuse of death approved by
Committea on Nomenelature of the American
Mediocal Assooiation.)

Norn.—Individual ofices may add to nbove list of uadesir-
able terms and refuse to mnccept certificates contalning them.
Thus the form in use in New York Clty states: *'Certificate,
will be returned for additicnal informatlon which give any of
the following diseases, without explanation, as the solp cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosig, peritonitis, phlebitis, pyemla, septlcomnia, totanus,™
But general adoption of the minimum st guggested will work
vast imprevement, and Its scope can be extended at a later
date, - .
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Revised United States Standard
Certificate of Death

(Approved by U. 3. Consus and American Public Health
Assoctation.)

Statement of Occupation.—Pracise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can 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, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer,” Stationary Fireman,

ete. But in many cases, 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 additional line is provided
for the latter statement; it should be used only when
needed., As examples: (a) Spinaer, (b) Colton mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” ‘'Foreman," ‘“Manager,"” *‘Dealer,”’ otc.,
without more precise specifieation, as Day Isborer,
Farm lgborer, Laborer—Coal ming, eto. Women at
home, who are engaged in the dutios of the house-
heold only (not paid Housekeepers who receive a
definite salary), may be entered as - Hougewife,
Housework or At home, and children, not gainfully

. employed, s At school or Al home., Care should
bo taken to report specifically the ocoupations of
persons engaged in domestic servioe for wages, as
Servant, Cook, Housemaid, ete. 1f the occupation
has been changed or given up on acoount of the
DISEASE CAUSING DEATH, state _occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refived, 6
yrs.}. For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the priinary affeotion with
respeot to time and causation), using always the
sameo aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “'Croup™); Typhoid fever (never report

-
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"Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (*'Pnoumonia,’” unqualified, is indefinite):
Tuberculosiz of lungs, meninges, periloneum, eto..
Carcinoma, Sarcoma, ete., of ~— (name ori-
gin; *Cancer” is loss definite; avoid use of **Tumor”
toer malignant neoplasm); Measlea, Wheoping cough,
Chronic wvalvular hear! disease; Chronic interstitial
nephritis, eta. The contributory (scoondary or ip-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopnsumonia {(secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “‘Asthenla,” “Anemia"” (merely symptomatia),
‘‘Atrophy,” “Collapse,” "“Coma,” ‘“Convulsions,"
*“Debility” (**Congenital,’” *“Senile,” ete.), *‘Dropsy.”
“Exhaustion,” ""Heart failure,” *‘Hoemorrhage,” "*In-
anition,” “Marasmus,’” **Old age.” “*Shoek,” "“Ure-
mia,” “Weakness,” ete., when a definite disease oan
be ascertained as the cause. Always quality all
diseases resulting from ohildbirth or miscarringe, as
“PUERPERAL geplicemia,” “PUERPERAL perilonitis,"”
eto, State cause for which surgical operation was
undertaken. For VIOLENT DgATHS state MEANS oF
iNJURY and qualify 48 ACCIDENTAL, 8UICIDAL, O
HOMICIDAL, Or a3 probably such, if impossible to de-
termine; definitely, Examples: Accidental drown-
tng; struck by railway lrain—acciden!; Revoloer wound
of head-—-homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injnry, as fraoture
of skull, and consequences (e. g., sepsis, Iclanus),
may be stated under tho head of *'Contributery.”

" (Recommendations on statement of causo of death

approved by Committee on Nomenelature of the
American Medieal - Assooiation,)

Nore.~—Individual offices may add {o above st of unde-
sirable terms and refuse to oceept cortificates contalning them.
Thus the form in use in New York City states: *Certlficate:
will be returned for additional information which give any of
the following diseases, without cxplanation, as the sole cause
of death: Abortlon, cetlulltis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemin, sopticemin, totanus.'
But gencra! adoption of the minimum list suggestad wlll work
vast Improvement, and Its scope can be extended at a later
date.
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