Do not use this spmfe./

31112
::i::r;Nm ......... 92,?{%..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF WITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

£

oSt

“if nonresident give city or town aad Stage)
yr3. How kcf in U.S., il of foreign birth? ™™ mos. da.

PERSONAL AND STATISTICAL PARTICULARS

6-;7‘ MEDICAL CERTIFICATE QOF DEATH

4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

16. DATE OF DEATH (woniH. DAY AND YEAR} Ca/f'/ J-

2 4"

AN

W(nm‘u the word) 7

SA. IF MARRIED. Wino or DivorRcED
USBAND or

(oa) WIFE oF

17.

IS e
ﬂhl 1 Inst saw hM\o

v 19,29, 10

alive on........

Lot g e /( = M”"f éﬁ.’?‘g
64 ; / ﬁ - ”... s,

8. OCCUPATION OF DECEASED
{a) Trade, professica, or

particulsr kind of work ... /20 A 2.,

{b) General nature of indosiry,
business, or eatzhlishment in
which employed (or employer

(¢} Neme of employer

th d, on (be daie sinted.above, o

I‘“‘"‘"

/ 1 Hau-:av CERTIFY, mtw;mmed rom .7 WS

THE CAUSE OF DEATH™ was as FoLLows:

. 9:-! b
. 192..‘.. end ibat

9. BIRTHPLACE (CITY OR TOWN) ......
{STATE OR COUNTRY) Yy’
,CM % X

10. NAME OF FATHER 57
pn BIRTHPLACE OF nm-g(i:m or
E {STATE OR COUNTRY)
g 12. MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER ( *State tbe Duaauss Cavaiva Dmta, of in deaths from Viorrxr Civacs, stats
rar on coowem) W M aso Nt on Tures, sad @) whner dcvmemie St o
", DATE OF BURIAL
(k. &7 2>
1. “ADDRESS .

[ (%an,




Revised United States Standard
Certificate of Death

(Approvod by U. 8, Census and American PubHc Health
= Azsociation.)

Statement of Occupation.—Precise statement of
cacupation is very 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 cecupations a single word or
term on thoe first line will be sufficient, e. g., Farmer or
Plunter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ato.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and ulso (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: (@) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gsecond statement. Never return **Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household ouly (not paid
Housekeepers who receive a definite salary), may be
entered ad -Housswife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the ocbupations of persons engaged in domestic
service for wages, as Servan!, Cook, Housemaid, oto.
It the occupation has been changed or given up oo
account of the DIBEABE CAUBING DBATH, state ocou-
pation st beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.}) For persone who have no occupation
whatever, write None.

Statement of Cause of Death. ——Nnme, first,
the pisEASE CATBING DEATH (the primary affection
wft,h respect to time and oausation), using always the
same sooepted torm for the same disease. Examples:
Cerebrospinal fesver {the only definite synonym is
“Epidemioc cerebrospinal meningitis’'); Diphtheria
(avold use of ““Croup’’); Typheid fever (nover report

*“Pyphoid pneumonia®); Lobar pneumonia; Broneho-
preumonia (*Pneumonia,” unqualified, ia indofinite);
T'uberculosiz of lungs, meninges; periloneum, eto.,

" Carcinoma, Sarcoma, eto., of...... ....(name ori-

gin; ""Cancer" ia less dofinite; avo:d uss of “'l‘umor
for malignont neoplasma); Measles, Whooptng cough;
Chronic valvular heart disease; Chronic interstitial .
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
20 ds.; Brenchoprneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,’” ‘*Anemia’ (merely symptom-
atic), *‘Atrophy,” “f‘olla.psu " “Coma,” “Convul-
sions,”” *'Debility” z(*‘Congenital,” ''Senile,” eto.),

“Dropsy,” "Exhauatlod." ‘““Heart failure,” *‘Hem-
orrhage,” *Inanition,” ‘Marasmus,” *“Old age,”
“Shoek,” “Uremia,” *“Weakness,” eate.,, when a

definjte disesse ean be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyerrERAL perilonilis,”’ eto. State oause for
whioch eurgioal operation was undertaken. For
VIOLENT DEATHS state MEANs OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
probably suoh, it impossible to determine definitely,
Examples: Aceidental drowning; struck by ratl-
way train—accident; Revolver wound of hkead—
homicide, Poituned by carbolic acid—probahly suicide.
The nature of the injury, as fracture of skull, and
consequenace (e. g., sepaia, tctcmus). may be stated
under the head of “Contributory.” (RRecommenda-
tions on statoment of eause of death approved by
Committee on Nomenclature of the American
Medioa!l Assoeiation.)

Nore.—Individual offices may add to above list of undosir.
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: * Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortlon, cellulitls, childbirth, convulsions. hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscarriage,
necroats, peritonitia, phlebitls, pyemia, septicomia, tetonus.”
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be oxtounded at a later
date
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‘employed, as At school or Al home.

Revised United States Standard
Certificate of Death -
(Approved by U. 8. Consus and American Public Health

Assoclation.) |

Statement of Qccupation.—Procise 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, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Physician, Composilor, - Architect, Loconio-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is nécessary to know {a). the kind of
work and also (b} the nature of the bBusiness or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needad. As examples: {a) Spinner, (b) Coiton 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,” “Forenfan,"” **Manager,” ‘' Dealer,” ete.,
without more precise spocifioation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the doties of the house-
hold ogly (not paid Housekeepers who receive s
definite .sa‘ry), may be entered as Housewife,
Housework or At home, and children, not gainfully
Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages; as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus:” Farmer (retired, 6
yrs.). For persons who have no ococupation what-
ever, write None. )

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATE {thé primary affection with
respeot to time and causat.iox'l), using always the
same aoccepted term for the same diseass. Examples:
Cerebrospingl fever (the only definite Eynonym is
“Epidemio cerebroapinal meningitis”); Diphtheria
(avoid use of *Croup’’): Typhoid fever (nover report

b
\0

“Typhoid pneumonis'); Lobar pneumonia; Broneho-
preumonia (' Pnoumonia,” unqualified, is indefinice);
Tuberculosis of lungs, meninges, periloneum, eto..

Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of **Tumor™
for msalignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease-causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
raport mere symptoms or terminal gonditions, such
as *‘Asthenia,” “Anemia™ (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” ‘“Convulsions,”
“Debility” ("*Congenital,” “Senile,” ete.), **Dropsy,”
“Exhaustion,” *Heart failure,” “*Hemorrhage,"” *“In-
anition,” “Marasmus,’”” *‘Old age,” “‘Shoek,” *Ure-
mja,” *Weakness,” ete., whon a definite disease can
be ascertained as the cause. Always quality all”
diseasea resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,’”” 'PUERPERAL perilonitis,’
ete, State cause for which surgical operation was
undertaken. For vIOLENT DRATHB state MBEANB oF
iNJURY and gqualify a8 ACCIDENTAL, 8UICIDAL, Of
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (eo. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Medieal Association,)

Nore.~—Individua! offices may add {o above lst of unde-
sirable terms and refuse to accopt certificatos contalning them.
Thus the form In use in New York City states: " Certificates
will be returned for additional Information which give any of
thoe following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhaga, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemla, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and itz scope can be extended at a later
date.
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