MISSOURI STATE BOARD OF HEALTH |.

Do not use this space.

33609

SICIANS should stato
ATION is very important,

Exact stifenre., o

BUREAU CF VITAL STATISTICS '
CERTIFICATE OF DEATH -

Diatrict No........... fé.

A
1. PLACE OF/DEATH, .

Couaty (X b & ot Redi
Tawnskip...g./ﬂ. e .// ............ Primery Eegisiration District No..
Gt o g M Opeeseeerrnp f
2. FULL NAME ... L7 24
(a) Besidence.

No...
{Usnal plaee of abode)
Length of residence in city of town where death mmd

{1f noaresident give city or town and State)
How long in U.5., if of [areifn birth? b mmes.

PERSONAL AND STATISTICAL PARTICULARS

{

MEDICAL CERTIFICATE OF DEATH

2 o — 1930’--

AGE sho

1y supplied,

3. SEX 4. COLOR OR RACE | & %%mﬂhemﬂ) 16. DATE OF DEATH (MONTH, DAY AND YEAR)  // —
17,
| HEREBY CERTIFY, That ] atiended deceased Irom ...oocviciiiiinnens
Sa. 1F MARRIED, Winowep; or Dy " /Zp'( gé
HUSBAND oF b A ol rgereetnesenstiens .19 A i - i oa
(ORLWHFEDF A A um F last naw m“ alive on... 2 Earas A i, ¥, 192, eod that
£ y 2 "j’ , o0 the date stoted above, at.....coneeurrrn s Z dM@.
4
6. DATE OF BIRTH (MONTH, DAY AND YEAR) gjﬁ, / yj ,? £ CAUSE OF DEATHS
7. AGE YEars MonTHS Davs 1f LESS then 1 WE g 7 w%
. = — doy, o hrn Oy F
. % 3 / pp— %
7~ , . S
o o— - })..: _.} ...............

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
pariicular Lind of work
{b) General eatpre of indmtry,
butiness, or establiskment in
which employed {(cr employer)
{c) Name of employer

R Azt ldL,

9. BIRTHPLACE ;CJTY OR TOWN)
{STATE OR COUNTRY)

CAUSE QF DEATH in plain terms, so that it may be properly classified.

N, B.—Evsary item of information showu pe ch -

19, WHERE WAS DISEASE

IF NOT AT PLACE OF DEATHY.

“" DD AN OPERATION PRECEDE DEATHI.....ccen.. .

WY daz / // R
10, NAME OF FATHER //) 7 Was AN A .
w | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....c0vemcnrerracamvensmsrasimmms yeosnanar] . WHAT TEST ConrFll
E -{STATE OR COUNTRT) /277(} (Signed)... ?
g 12. MAIDEN NAME OF MOTHERL‘/JJ(JJ,( ﬂ//‘.)W:é //"«nggdl(“m)
It *8iate the Dismasn Cavmng Dmare, or in deaths from Viouewr Cavscs, state
13. BIRTHPLACE OF MOTHER (cirY o Toum)... /}y ,(J / {f) Mmxs ar» Narvmn or Imomy, sud (2) whether Accomwrat, Svicman, er
(STATE oR cOumTRY) . [ /1l Howcmur.  (See reverss side for additional space.)
AL, ....................| T FENCELF SURAL CREMATION. OR REMOVAL | DAY OF BURIAL
Ho 7714 E é s tn z/@ﬂy £/~22 025~
15. :é 'AKER
Fiien. .(.’.:-2@!9&2;‘ % ﬁﬁf -‘éﬂﬁ % /6
//D/E (7




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Assoclation.}

Statement of Occupation.—Precize statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can betknown., The
question applies to each and every person, irrespec-
tive of age. For many:ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, (ompositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. 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
tor the latier statoment; it.should be used only whon
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Saleeman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second atatement. Never return
“Laborer,” "*Foreman,” *Manager,” ‘“Dealer,” otc.,
without more precise. specification, as Day Ilaborer,.
FParm laborer, Laborer— Caoal mine, ete. Women at.
home, who are ongaged in the duties of the house--
hold only (not paid Housekeepers who recsive a.
dofinite salary), may be- entered as Housemife,.
Housewark or At home, and children, not gainfully
employed, as At achool or. Al home. Care should
be taken to report specifically the oceupations of’
persons engaged in domestic service for wages;, as
Servant, Cook, Housemaid, ete. If the oceupation.
has been changed or given up on account of the
DISEASE CAUSING DEATH, state oceupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (refired, 6
yre.) For persons: who have no- occupation what-
ever, write- None. )

Statement of Cause of Death.—Name, firat, the-
DISEASE CAUBING DEATH (the primary affection with
respeet to time and ocausation), using always the
same asccepted term for the same disense. Examples:.
Cersbrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria:
(avoid use of *‘Croup™); Typhoid fever (never report.

“Typhoid preumonia™); Lebar preumonia; Broncho-
preumonia (" Pneumonia,’ unqualifled, is indefinite):
Tuberculosis. of lungs, meninges, periloneum, ele.,
Carcinoma, Sarcoma, eto., of————(name ori-
gin; “Cancer!’ is:lasa definite;: avoid uae of *“Tumor”
for malignant neoplasm}; Measles;, Whooping cough,
Chronic valvulan heart: disease; Chronic interstitial
nephritis, etc. 'The coatributory (sesondary or in-
tercurrent) affection need: not be.stated unless im-
portant, Example: Measles {disease causing death),
29:ds.; Bronchopneumonia (secondary), 10 ds., Never
report: mere symptoms-or terminal conditions, such
as '‘Asthenia,’” “Anemia' (merely symptomatic),
*‘Atrophy,” “Collapse,’ “Coma;,"” *“Convulsions,”
“Debility" (" Congenital,” *'Senile;” ete.), “Dropsy,”
"Exhaustion,” ‘‘Heart failure,” “Hemorrhage,” “In-
anition,” *Marasmus,” *0Old age,” **Shock,” “Ure-
mia,” “Weakness,” ate., when a definite disease can

‘be ascertained as the cause. Always qualify all

diseases resulting from childbirth or miscarriage, as
‘‘PUERPERAL. tepticemia,” ““PUERPERAL peritbnitis,”
ote. State cause for which surgical operation was
undertaken. For vIQLENT DEATHS state MEANB OF
1xJURY and quslify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably auch, if impossible to de-~
termine definitely. Examples: Accidental drown-
sng; struck by railway train—accident; Revolver wound
of head—Hhomicids; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and. consequences {e. g., sepsis, tetanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement. of cause of death
approved by Committee on Nomenclature of the
Amerfean. Meodical Assosiation.)

Norz.—Individuad ofices may add' to above Mst of undeste-
able terma and refuse te accept certificates: contalning them,
Thus the form in use In Now York Clty states: “Certificates
will be returned: for additional information which give any of
the following diseases, without explanation, as the soby cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene; gastritls, erysipelas, meningitis; miscarriage,
nocrosls, peritonitis, phlebitis, pyemia, septicemin. tetanuas.'’
But general adoption of the minimum list’ suggeated will work
vast improvement, and Ita scops can be extended: at & Inter
date. .

ADDITIONAL BPACE ROR FURTHER STATEMENTA
BY PHYSICIANL
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Revised United States Standard
Certificate of Death

- PR
(Approved by U. 8. Census and American Public Health
Association,)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespea-
tive of age. For many occcupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compoailor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. 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 examplas: (a) Spinner, (b) Colton mill,
(3} 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,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oooupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None. )

Statement of Cause of Death.—Name, first, the
DIBBABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic ecerebrospinal meningitis™'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

:

\\]
A\

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (''Pnoumonia,” unqualifiod, is indefinita);
Tuberculosie of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of {namse ori-

~gin; “Cancer” is less deftnite; avoid uso of “‘Tumor"

for malighant nedplasm); Measles, W hooping cough,

" Chronic valvular heart disease; Chronic interstilial

nephritis, eto. 'The contributory (secondary or in-
tercurrent) affection nead not be stated unless im-
portant. Exampla: Measles (disoase causing death),
29 ds.; Broncho-pneumonic (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
ag ‘“Asthenia,” *‘Anemis’” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” ‘‘Convulsions,”
“Debility” (*‘Congenital,” **Senile,” eta.), **Dropsy,”
‘“Exhaustion,’’ “Heart failure,’”” **Hemorrhage,"” *In-
anition,” *“Marasmus,"” *Old age,” “Shock,” “Ure-
mia," ““Weakness,” ete., when a definite disease can
be ascertained as the ocause. Always quality all
diseases resulting from childbirth or misearriage, aa
“PUBRPERAL seplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEBANS OF
iNviURY &nd qualify as ACCIDENTAL, SBUICIDAL, oOF
HOMICIDAL, OoF as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
tng; slruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequenaes (o. g., sepsis, lelanua),
may be stated under the head of ‘“Contributory.”
{(Recommendations on statement of cause of death
approved by Committoe on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificatos contalning them.
Thus the form in use In New York Qlty states: *‘Certificates
will be returned for additlonal information which give any of
the following disenses, without explanation, as the solo cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, crysipolas, meningitis, misearriage,
neerosls, peritonitis, phisbitis, pyemia, septicomia, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a fater
date.

ADDITIONAL BPACE FORt PURTHER STATEMENTS
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