Do not use this space.

i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH a4
V33874
a 1. PLACE OF DEATW Q é ;) ¢
g County........ A% ared Bedistration District Now....., File Na.
L} i Primery Begistration District No.,Z. X)ﬂ .........
g
I3
L] '
O !
Vs O (a) Besid No.
A E b (Usual place of abode) give city "or town and State)
¥ n E Length of residerce in city or iown where deeth ovcurred 3. ntos. ds. How long in U.S., i of foreign M? yra. mos. &2,
) i -
8 ! PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[=]
- 3. sEX 4. COLOR ORRACE | 5. SincLe, MaRnicD, WioowED OR |} 16, DATE OF DEATH (MONTH, DAY AND YEAR) Y s ff /D w2J)"
a8 s?%lﬁ,&/w = £ { HEREEY CERTIFY, That I aftended d d frem..
L - IF ARRIED, IDOWED, OR LN Iy
2 r Mageien, W voreen 4 V2 YA LR 5 X iy
® (or) WIFE oF that [ last saw b £:2-%1alive on.......... ?W
‘g death d, on the date ginted shave, af.
A §. DATE OF BIRTH (wowrw, oxv wovest)  Wpyfr 20 — [ fG2 THE CAUSE OF DEATH® was as
" 7. AGE YEARS Monus Davs H LESS than 1
da,. w""hl
J} // J;’ L -
8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or %’
particalar kicd of work MMW B . o -
(b} Genzral nsto of industry, CONTRIBUTORY oo 2 B ,
basineas, or estzblishment i Z// (ss;:u:mm) ’
which employed (or employer)................. (rrt.."-'l W o ’(dmlhn)/»f—m ............ EOE............. do,
{c) Name of employer
N ; —_— 1B, WHERE TrAS DISEASE CONTRACTED
8. BIRTHPLACE (ary o rom) . 7lt. tctuct- 4.8 "“""’z"’/ IF NOT AT PLACE OF DERTHI. oo verceooeeeeesesmrosssessessonseessenoseeessossrmssssnrssreessen

{STATE OR counTRY)

10. NAME OF FATHER /7 ﬁwjﬂmz{eﬂ

B PRAINET, ¥R UWINFAVING JR===1fAlo 1o A FERNANENT

g 11. BII:;I-::EU;CE mﬁ;;?mEW or 'rwn) @
z 2 % o, : ) I0D Attt et AL B, |
% | 12 Maen wave oF WOTER Dl e Hop e eprincads 0 W QP AL LT G0

13. BIRTHPLACE OF MOTHER or TokMN),. #Siate tho Dmousn Cavung Dmama, cr ia deatts from Vicrznr Caveey, stats

oo (g o G, | S 8 R 0, e e Sl

13, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

A 23"

ADDRESS

e cn ) P21

K. B.—Every item of information should be carefully supplied, AGE should be stated BXACTLY.

CAUSE OF DEATE in plain terms, so that it may be properly classified.




Revised United States Standard
Certificate of Death

(Approved hy 1. 8. Consus and American Public Health
Assoclation,)

Statement of Occupation.—Precise statement of
vecupation is very important, so that the relative
healthfulness of various pursuitsean be known., The
question applies to each and every persbn, irrespec-
tive of age. For many oecupations o single word or
term on the first lino will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

tive Engineer, Civil Engineer, Slationary Fireman, .

ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (e) the kind of
work and also (b). the nature of the business or in:
dustry, and therefore an additiénal line is provided
for the latter statement; it should be used only when

needed. As examples: {a) Spinner, (b) Cotlon mill,

(a) Salesman, (b) Grocery, (a) Forema#, (b) Automo-
bile faciory. The material worked on may form

part of the second statement. Never raturn-’

" 1]

“Laborer,” “Foreman,” ‘‘Manager,” *Dealer,” cte.,
without more preecise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. 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 At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to repert specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oesupation 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-
ever, wrile None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted Lorm for the same disease, Examples:
Cerebrospinal fever (the only definile synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup’); Typheid fever (never roport

“Typhoid preumonisa’); Lobar pneumonia; Broncho-
preumonic (‘‘Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lunpa, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of ~-—{name ori-
gin; "“Cancer’' is less definito; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstitial
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
report mere symptoms or terminal conditions, such
a8 “Asthenin,” “Anemia” (merely symptomatic),
**Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (*Congenital,” **Senile,” ete.}, *“ Dropsy,"”
“Hxhaustion,” “Heart failure,” “*Hemorrhags,” *In-
anition,” “Marasmus,” “Old age,” **Shock," *‘Ure-
mia,"” “Weakness," eto., when a definite disease can
be aseortained as the causa. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualiy as AccIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably sueh, it impossible to de-
termine definitely. Examples: Aeccidental drown-
ing,; struck 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 consequences (e. g., sepsis, tetanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved by Commitice on Nomenclature of the
American Medical Association.)

Nore,—Individual offices may add to above list of undesir-
able 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 discases, without explanation, as the solo cause
of death: Abortlon, cellulltfs, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelns, meningitls, miscarriago,
necrosls, peritonitis, phiebitls, pyemia, septicemla, iotanus.”
But generat adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY POYBICIAN,
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Aszociation.)

Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engineer, Civil Enginger, Slakionary Fireman,
ets. But in many cases, especially in industrial sm-
ployments, it is neceasary 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) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobils factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’”’ ‘“Manager,” ‘“Dealer,” ate.,
without more precise specification, as Day laborer,
Farm Ilaborer, Laborer—Coal mine, ote. 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,
Housetwork or At home, and children, not gainfully
oemployed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons ongngod in domestic service for wages, as
Servani, Cook, Housemaid, ote. If the occupation
has been changed or given up on aecount of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired frora business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
evor, writo None. _ :

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
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respoct to time and causation), using always the .

same aceepted torm for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

. “Typhoid pnenmonia’); Loebar pneumeania; Broncho-

preumonic (‘‘Preumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ate.,
Carcinoma, Sarcoma, eto., of — (name ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular hearl disgase; Chronic inlerstitial
nephritis, ete. The contributery (socondary or in-
terourrent) affestion nead not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,’”” ‘““Anemia’ (merely symptomstie),
“Asrophy,” “Collapse,” “Coma,” “‘Convulsions,”
“Deability" (*‘Congenital,” *‘Senile,”” eto.), “‘Dropsy,"
“Exhaustion,” “Heart failure,” *“Hemorrhage,” ‘‘In-
anition,” “Marasmus,” “0ld age,” “8hoek,” “Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL pertionilis,’”
ote. State cause for whish surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iwsory and qualify a3 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Oor a8 prabably such, if impossible to de-
termine definitely. Examples: Aeccidental drown-
tng; struck by railway tratn—acecident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob=
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclenus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norte.—Individual ofMces may add to above list of unde-
sirable torms and refuse to accept certificates containing them.
Thus the form in use In New York City states: *Certlficates
will be returned for additional Information which give any of
the following dlseases, without explanatlon, as the eole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrense, gastritis, erysipelas, meningltis, miscarrfage,

necrosis, peritonitis, phlebitls, pyemisa, septicemia, tetanus.’
But general adoption ¢of the minimum list suggosted will work
vast improvement, and its scope can be extended at s later
date, .

AUDITIONAL BPACE FOR FURTHER STATEMENTH
BY PHYBICIAN.




