i

MISSOURI STATE BOARD OF HEALTH Denetmlba ey -
BUREAU OF VITAL STATISTICS V‘ i L"gj & 4
CERTIFICATE OF DEATH e d
1. PLACE OF DEATH !
Cocaty. MLM Registratien District No- 2 g 2= Filo No.. '
Townshly......... VM MNAASLTNA Primary Registration District No... (. 2.2 /. Begiciered No. e
[ R

2. FULL NAME

(2) Bexid

(Usaal placr of abode)

{If nonresident give ¢ity or town and State)

Leagth of residence in city or town whera death oocurred 8. o, da. How Tong in U.S., if of foreign hirth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 5. Slm:l.z Mnmtlm Wmowzn on 16. DATE OF DEATH (MONTH. DAY AND van)ﬁ@ /[ 1929~

4. COLOR OR RACE

%/W/

5A. [r MARRIED, WiDOWED, OR Divorcen

HUSBAND or
(or) WIFE or

17.

. M’EREBY CERTIFY, Th'w‘w ;
lhll]fslnwh.J- nhmuu. A Ig

death d, on the daio steted nhove, ni.....&:. .........................

6. DATE OF BIRTH (wowm, oa¥ o vean) By €22 /§— /8 &7

7, AGE YEARS Mo Davs It LESS than 1
L1 —
3 é - o J—. . N

CAUSE OF DEATH® tras as

8. GCCUPATION OF DECEASED

{) Trede, profession, or
pariicolar kiod of work

(b) General eatore of Indostry,

N

(c} Name of employer

) a

7O

9. BIRTHPLACE (CITY OR TOWN) ..
(STATE OR COUNTRY)

10, NAME OF FATHER

} 11. BIRTHPLACE OF FATHER (cITY oR TOTR)
(STATE OR COUNTRY)

18. WHERE AS DISEASE CONTRACTED

{F NOT AT FLACE OF DEATHY.

0 Dip A OPERATION PREQEE{E;‘I:L.““.......

WAS THERE AN AUTOPSY?,

WHAT TEST CONFIRRED DIA ‘g?

b4
5
3

12. MAIDEN NAME OF MOTHER

18 (Addmn)

11, BIRTHPLACE OF MOTHER (CITY OR TOTN)....occetirnernersrorarmnessassrecimmmnennnn
. (STATE 0= counTRY)

d

Ve d

*State the Drsessn Catming Dzimn, or In deaths from Vietewr Cavazs, stats
(1) Meaxs axp Natoan or Imsomr, and {2) whether Accmrwear, Burcmar, or
Hoancmoal.  (Bea reveme sids for additional space.)

antb‘.,‘-/{ 19267 . WMM

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL
{ /-
s L2 Vo Rk
&u@m ADDRESS >

da.'.vf—ﬁg/i/’

Bt &




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statemont of
ocoupation is very important, so that the reolative
healthfulness of various pursuiis can be known. 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 suificient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
worlc and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Intter statement: it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman,” (b) Aulo-
mobile factory. The material worked on may form
part of the second statoment. Never return
‘‘Laborer,’”” *Foreman," “Mapager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
homeo, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be entered as Hopusewife,
Housework or At home, and childron, not gainfully
employed, as A{ school or Al home. Care should
be taken to report 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
DIBEASE CAUSING DBATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (refired, 6
yre.). For persons who have no ocoupation what-
ever, write None. '

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affestion with
respeot to time and causation), using always the
same aocoepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of *Croup"); Typhoid fever (never report

“Typboid pneumonia”}; Lobar preumonia; Broncho-
pneumonia (*Pneumonia,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin: “Cancer” is less definite; avoid use of ‘'Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic wvalvular heart diseaze; Chronic inlerstitial
nephritis, ate. The oontributory (sceondary or in-
terourrent) affeotion need not be stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

a9 *“Asthenia,” *Anemia’ (morely symptomatic),

“Atrophy,” “Collapse,” “Comsa,” *'Convulsions,”
“Debility” (‘‘Congenital,” **Senile,"” ete.), “Dropsy,”
“Exhaustion,” **Heart foilure,” '‘Hemorrhage,” *'In-
snition,”” “Marasmus,” “01d age,’” *‘Shock,” " Ure-
min,” “Weakness,” ets., when & definite disoase can
be ascertained as the cause. Always qualify all
diseasas resulting from childbir h or misearriage, as
“PyERPERAL sepli emin,” “PUERPERAL perifonitis,”
eto. State cause for whieh surgieal operation was
undertaken. For VIOLENT DEATHS State MBANS oP
1NJorY and qualify a3 ACCIDENTAL, SBUICIDAL, Or
HOMICIDAL, OF &3 probably sueh, if impossible to de-
termine definitely. Examples: Accidental 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 fraoture
of skull, and consequences (e. g., sepsis, tefanus),
may bé stated under the head of ‘‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medieal Association.)

Nore.—Individual oficea may add o above list of unde-
girable terms and refuse to accopt certificates containing them.
Thus the form In use in Now York Clty states: '‘Certificates
wiil be returned for additional information which give any of
the following discnses, without explanation, as tho sole cause
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
thage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosfs, peritonitis, phlebitis, pyemia, scpticemia, totanus.™
But general adoption of the mInimum tist suggosted will work
vast Improvement, and ita scope cap be extended at a later
date. .

ADDITIONAL BPACH FOR FURTHER BTATEMBNTH
BY PRYSICIAN,




REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCHIGEL ©F

ALL INFORMATION CALLED
MISSOURI STATE BOARD OF HEALTH FOR MUST BE ol TrEN oo
BUREAU OF VITAL STATISTICS THIS SUPPLEMEN TARY.

CERTIFICATE OF DEATH
1. PLACE OF, DEATH

2. FULL NAME........... o ¥ Y ez el e el ST Mttt st st e erasa be st s e et

{.) Resid Ne. weWard, - : b4t bmcn oo e ner
(Usual place of abode) {If nonresident give city or town and State}
Lengih of residencs In city or town whera death occmred o s, ds, How tong in U.5., i of foreign birth? yra, o8, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOROR RACE | 5. Sitche. Marmie, WIDOWEd 02 || 15, DATE OF DEATH (MONTH, DAY AxD YEAR) D o c | & 182y
I o o .

5a. IF Magmteo, Winowsn, o= Divozcen
HUSBAND or
{or) WIFE or

6. DATE OF BIRTH (ONTH. DAY AND TEAR)

[ —,

7. AGE YEears MonTHs Dars if LESS than 1
o — T

8. OCCUPATION OF DECEASED

(a) Trade, proiession, or
particolar kind of work.............
(b) General natare of indetry,
buoxiness, or estshlishment in
which employed (or employer) Wl
() Name of essploye 6 l&» 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY QR TOWN) ....oruvmcsermssrsssvasss s s smssssssssgassmmsresses gfesscases IF HOT AT PLACE GF DEATHT:omesoo ..
{SvaTe or courrre) Vi T }T\i DiD AN OPERATION PRECEDE DEATHI............. DATE OF.
9. NAME OF FATHER;{ M_°- N W )
AS THERE AN AUTOPSY Tuoemenrencorenermrrrnsresrrimsnssans
¥ %
E BIRTHPLACE OF FATHER (ciry or 7o ; } WHAT TEST CONFIRMED DIAGHOSISY.
E’ (STATE OR COUNTRY) . 5’ T _ JH.D
£ | 12 MAIDEN NAME OF MmszW +19  (Address) -
OF MOTHER % k : *Stats the Drman Civaina Dmarm, or in deaths from Vicwewr Cavars, state
13- BIRTHPLACE ¢ £ (1) Mrzirs axp Natuen or DImsuzy, snd (2) whether Accmrwmas, Bucmar, or
(STATE 08 COUNTEY} < Houmrcmar.  (Bee roverss aide for additional space.)
14

19. PLACE OF BUR!IAL, CREMATION, OR REMOVAL DATE OF BURIAL

19

15. / -
5. el S w2l M“M . || 2 uNDERTAKER ADDRESS

DY REGISTRAR




Revised United States Standard
"~ Certificate of Death

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

Statement of Ocecupation.—Procise statement of

oceupation 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 occupations a single word or
toerm on the first line will be sufficient, e. g., Farmer or
Planter, Physieian, Compositer, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (s) 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
neaded. As examples: (g) Spinner, (b) Cotion mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” **Manager,” “Dealer,” etc.,
without more precise specification, as Day laberer,
Farm laborer, Laborer-—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
kold only (not paid Ifousekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to roport specifically the occupations of
persons engaged in domestic service for wages, ‘as
Servant, Cook, Housemoid, ete. If the oceupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who havo no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CGAUSING DEATH (the primary affection with
regpect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis’'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never roport
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho-

" preumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosiz of lungs, meninges, periloneum, eto.,
Carctnoma, Sarcoma, ete., of (name ori-
gin; ““Cancer” is less definite; avoid use of ‘‘Tumor”
for malignant neoplasm); Meaesles, Whooping cough,
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not beo stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (sccondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,”” “Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,” ''Coma,” “Convulsions,”
“Debility” (**Congenital,” *‘Senile,” etec.), *‘Dropsy,"
“Exhaustion,” “Heart failure,” *Hemorrhags,” “In-
anition,” ‘“Marasmus,” “0Old age,”” ‘‘Shock,” “Ure-
mia,” *Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stale MEANS OF
inJury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OT 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; slruck by ratlway 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 (0. g., sepsis, (clanus),
may be stated under the head of ‘*Contributory."”
{Rocommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above Ust of unde-
sirable terms and rofuse to accept certificates containing them,
Thus the. form in use in New York City states: ‘'Cortlficates
will be returnod for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, orysipelas, mcningltis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, secpticemia, totanus.™
But general adoption of the minimum list suggested will work
vast improvemont, and {ts scope can bo extended at o later
date. '

ADLITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,




