. . Do nol nse (his space,
MISSOURI STATE BOARD OF HEALTH y 5 }87
BUREAU OF VITAL STATISTICS g
CERTIFICATE OF DEATH /.' ?.. ] 9.;: 7
“4, PLACE OZEATH ) 2 / )
Cousty..... 2, - Begs T B S coui SR - File No.,
Tawnsk %M ..... e by;’d% Registered No. ....... f_/
..................... [ 4 £ ressirnssirnenenesiencile Ward)
2. FULL NAME ay , AL B B s oo er e esn e eSS AR AR RS R 1

(a) Resid
{(Usual place “of abode)

(If noaresident give city or town and State)

Length of residence in city or town where death ovcurred s, os. dn. How loag in U.S., if of foreign birth? b mos. ds.
PERSONAL AND STATISTICAL PARTICULARS } : MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. fgf,%;g*(m?,;,,‘"wm? O || 16. DATE OF DEATH (moxtw. oav anp vear)  fiic, 4 19V
et ./5 /@«&uvk/ Yriang Lo 7.
PR W 5 1 HEREBY CERTIFY, That I atiended d d lrom ..
A N —_
" Masieo, Wioowep, on Divoscen . LS S | 2. S T iy T
(0") WIFE or ibat I last saw b............ o4 19. %A, and kot
death d, on the dsie sizied above, at................ L AT o ot
6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE OF DEATH® was-ag FoLLoms:
7. AGE YEARS MonTHS Dars H LESS than 1 .
f,‘ ‘_F IS J— .brs.
o, Pyt

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particolar kind of work

v

(b) General natwre of indusiry,
bosiness, or establishment in
which Joyed (or k

ployer)
() Name of employer

%, BIRTHPLACE (crir OIR TOWN) ..

CONTRIBUTORY............Beovoeen

(SECON.DAR\')
M
v

13, WHERE DAS DISEASE CONTRACTED

[P NOT AT PLACE OF DEATH . comtemrereereeescessssnsssnrmisrsssnrsnsass srossasresasmsrssnasars sresser
{5STATE OR COUNTRY) v .
DID AN OPERATION PRECEDE DEATH!.ervverrrver » DATE OF i ccrene
10, NAME OF FATW % T
A WAS THERE AN AUTOPSY T careritrransmecammamneserec s siasisnanns faerrrnrrevanee s i stesenararanan
pln BIRTHPLACE OF FATHER (CITY oR Town)... ;
E (STATE ©R COUNTRY)
T )
E 12. MAIDEN NAME OF MOTHER ﬂ‘)—\j_/l
13. BIRTHFLACE OF MOTHER (crrr e, o ';um the D:;;msn Cu:nt;a Dm:x;d or(zi.;t d:tf:ﬂ frﬂjﬁ ViorLenr Csamm stais
- EANS AND NATURE OF 1RJURY, whe CCIDONTAL, CIDAT, OT
(STATE OR COUNTRY) /"_h/‘%/ Towaemar.  (Sea reverse sidp for additional apace.)
4, - !
! JACORMANT ﬂ/{@ _____  GIE e, R 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
‘ < 313 ) -~
(Address) 4) ,-Mﬁp.}%[ . i ""f’? W %6 ,J.'lu,. /U 1924
= b T g
15, ; i 20. UNDERTAKER ADDRESS
Fue(Jen. A0, 2k, N . o/ A=Ay W % . , —




Revised United States Standatd_
Certificate of Death

{Approved by U. 8. Censﬁs and American Public Health
. Agsociation.)

Statement of Occupahon.—Praelse stnbament of
oceupation is very important, so that the relatlve

healthtulness of various pursnits dan be known. The"

question applies to each and every persom, irrespsec-
tive of age. For many occupations a single word or
term on theo firat line 'will be su&iemnt, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locoma-
tive Enginecer, Civil Engineer, Stationary Fireman, eto.
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 bisiness or industry,

ond therefore an additional line is provided for the

latter statoment; it.should be used o6unly when needed. -

As examplea: (a) Spinner, (b) Cotten mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the

seeond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘“Dealor,” ete., without more
precise specification, as Day Zaborar, Farm laborer,
Laborer—Coal mine, eto. Women &t home, who are
ongaged in the duties of the household only (not paid
Housekecepers who receive o definito salary), may be

entered as IHousewifs, Housework or At home, and
children, not gainfully employed, ns At school or .41 -

home. Care should be taken to report specifically’
the oceupations of- persona engaged in domestie -

service for wages, a8 Servant, Cook, Housemaid, eto.”

It the ocoupation Las been changed or given up on
account of the DIsEASE CAUSING DRATH, state oecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 8 yra.) For persons who have no occupation

whatever, write None.

Statement of Cause of Dea.th —Name, first,
the pisEAskE cAaUsING DEATH (the primary affection
with respeet to time and causation). using always the

:same accepted term for the same disease. Examples
- Cerebrospinal fever (the only definite synonym is
"Epldemlo cerebrospinal meningitis’); Daphtherm
F'(avoid use of “Croup"); Ty'phtnd Jever (nevar report

-

“Typhoid pneumonm") Lobar pneumonsa; Brandlo-
preumonia (“Preumonia,” unqualifiad, is indeﬂqzte).
Tuberculosis of lunga. meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer'’ is loss definite; a.vold use of “Tumor"

_for malignant neoplasma); Measles, thopmg cgmah
Chronic valpular heart disease; Chronip interstilial

nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unlesp 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 symptom-
atio), *‘Atrophy,” ‘“‘Collapss,” *“Coms,” “Convul-
sions,” “Debility” (“Congenital,”” *‘Senile,” ete.),
**Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,"” “Ina.nition," “Marasmus,” “0ld pge,”
“*Shoek,” *“Uremia,” “Wesnkness," oeto., when a
definite discase ean be ascertained as the oause.
Always qualify all diseases resulting from ohlld-
birth or miscarriage, as ‘‘PUERPERAL sepucemia o
“PUERPBRAL perifonifis,” eoto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
48 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by rail-
way- frain—+-aceident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The' nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlonn
Medical Association,)

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accept eortificatea contalnlng them
Thua the ferm in use iu New York City states: "Gorti.ﬂcat.es
will bo returned for additlonal information which give any of
the following dlseases. without explanation, as tha sole cause
of death: " Abortlon, eellulitis, childbirth, eonvulsionn. hemnr-
rhage, gangrens, gastritls, erysipelas, menlnglt.is. miaearrlage
necrosls, peritonitls, phlshitis, pyemia, mpucemla. tetanus,”
But general adoption of the minimum Ust suggested will work
vast lmprovement and 1ta scope can be extended at & later
date,

ADDITIONAL BPACE FOR FURTHER BTA TEMENTS
BY PHYSICIAN.
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Revised United States Standard

Certificate of Death

(Approved by U. S. Census and American PubMle Health
Association.)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespec-
tive of age. For many ocoupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engtneer, Civil Engineer, Stationary Fireman,
aete. But in many oases, 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) 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,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recoive a
definite salary), may be eontered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as At school or At home, Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. T the ocoupation
bas been changed or given up on acoount of the
DISEASBE CAUBING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who -have no oocupation what-
ever, write None. e .

Statement of Cause of Death. —Name first, the
DISEASBE CAUSING DEATH (tho primary affection with
respect to time and ocaysstion), using always the
same accepted term for tgés same disease. Examples:
Cerebrospinal fever (t.he only definite synonym is
“Epidemic cerebrospinial meningitis’’); Diphtheria
{avoid use of ‘‘Croup’™); Typheid fever (never report

!

2

(a) Spinner, (b) Cotlon mill,.

25907

" gin; “Cancor”

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
pneumonta (‘Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, pentoneum, eto.,
Cercinoma, Sarcome, ote., of (name ori-
ig less definite; avoid use of “Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular ‘heart digease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso ¢causing death),
29 ds.; Broncho-pneumontia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia’ (merely symptomatio},
“Atrophy,” *“Collapse,” “Coma,” “‘Convulsions,"
“Debility”” (**Congenital,” *'Senile,’” ote.), *‘Dropsy,”’
“Exhaustion,” “Heart failure,”” *Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,” **Shock,” *Ure-
mia,” “Weakness,” etc., when & definite disease can
be ascertained as the cause. Always qualify sll
diseases resulting from childbirth or miscarriage, as
“PUERPERAL g8eplicemia,”” ““PUERPERAL pertlonilia,”
ete. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
ivJGRY and qualify as ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, Or a3 probably such, if impossible to de=
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Recolver 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, (clanuas),
may be statod under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Noreo.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept cortificates containlng them.
Thus the form in use in New York City statos: **Cortificates
will bo returned for additlonal information which give any of
the following diseases, without explanation, as the sole catse
of death: Abortion, cellulitis, childbirth, convulsions, hamor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomla, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast [mprovement, and its scope can be extended at o [ater
date.

ADDITIONAL BPACE POR PURTHER STATEMENTS
BY PHYBICIAN.




