MISSOURI STATE BOARD OF HEALTH - A

BUREAU OF VITAL STATISTICS 3
CERTIFICATE OF DEATH

1. PLACE OF ‘DEATH 30 e
Comniy... Ll Ao /7/ "Bedistration District No.... i

a.,w "anw.-é P

E

(Uuul place of abode}

(I‘i'"nunruide.nt giveu;:iry or town and State)
Leagth of residence in cily or lown where death ocourred 34 e

mos, da. How long in U.S., if of foreign hirth? s, mos. ds.

~

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR QR RACE

7 wh

S D Y rony” " || 16. DATE OF DEATH (woNth. DAY ARD YEAR) Aee 2o w2

17,
T rLa ANl

I HERESBY CERTIFY, Thajl attended decensed from .

5A. [F MagrriED, WIDOWED, OR DIvVORCED

LZS

HUSBAND oF WM/ S Z(} fo - ?’ 0 %
(or) WIFE or WW\ f ﬂ Iha!lluhnwll.(.&- nhveon..do‘(/g. gr[,. gy d.f‘ m&s.nndﬂ\ll
death octurred, en the date staied shove, nl‘/ ............................ .
6. DATE OF BIRTH (MONTH, DAY AKD YEAR) Quf,«/g 41 857 THE CAUSE OF DEATH® wAS AS FoLLOWS: #

7. AGE YEARs MonTHS ' f Dars /

L6l & A

8, OCCUPATION OF DECEASED

© Tyl ' wi R_:._:_._..__....___.__.:-_-.-.....-.:...............................'.'....___‘_'_._'_..'...;:A.._::_.;.‘
p-r)ﬁcu!a: Lind of work ......... ‘A/”WV% 1 o WA @ 5 3

() General patere of indosiry, CONTRIBUTQRY.
business, or esiablishment in : (SECONDART)
which empdoyed (o employer)....ooee e s I S, = S0 mes..... da
(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWK) ...vonerr e M A 2 e el IF NOT AT PLACE OF DEATHT. .vonmmn e vereeonsuecssresnesrsosesssssesssssseessssmeesomssasen
(STATE OR COUNTRY) ’ . .4
;7 DiD AN CPERATION PRECEDE DEATHI............e DATE OF....ocroririvaniissssssnmenesesanens

10. NAME OF FATHER 9 J D&ﬂ'ﬂ//’/ ‘
A ., WAS THERE AN AUYTQPSYT.

H. BIRTHPLACE GF FATHER (titY on Town},

% (STATE OR CoUNTRY) f 4/
& :
E 12. MAIDEN NAME OF MOTHER W
13. BIRTHPLACE OF MOTHER (ciTr oR TOWN)...... : *State. the DM Ctmm Drata, or in desths !'.mm Vioumrr mn. stats

(1) Mrsss ax> Narvsn or Duuer, and (2) whether At e, B o

(STATE OR COUNTRY) Homremoal,  (Ses reverse side for additional space.)

u.. o MM j 7

19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(A‘drw) /—/0.525”_6?47

URDERTAKER ADDRESS

4 .ﬂ@"@n— MNeorrotcal PR Cont| lbc2 2 "15“
wee 2iuxd” 221 - NIT Ko omonic. stn) 7.6 7




Revised Un’iied States Standard
Certificate of Death

{Approved by 1], S. Census and American Public Health
Association,)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of varjous pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations n single word or
term on the first line will be suffieient, e. g,, Farmer or
Planter, Physician, Compositor, Archilect, Lecomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (3) the nature of the business or in.
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
neoded. As examples: {a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. Thoe material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘*Manager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reaeive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Seroant, Cook, Housemaid, ote. 1If the ococupation
has been ohanged or given up on nccount of the
DIBEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retired, 6
yre.). For persons who have no ocoupation what-
ever, write None.

Statement of Canse of Death.—Name, first, the
DIBEASE CAUSING bEATH (the primary affection with
respeet to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'"); Diphtheria
{(avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
pneumonic (“Pneumonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; aveid nse of ‘“Tumor"
for malignant neoplasm); Measles, Wht;oping cough,
Chronic valvular heart diseass; Chronic intlerstitial
nephritis, ete. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Example: Aeasles (disease causing death},
29 ds.; Broncho-pneumonta (secondary), 10ds. Naver
report mere gymptoms or terminal eonditions, such
as “Asthenia,” ‘‘Anemia’ (merely symptomatie),
“Atrophy,” *“Collapse,” *“Coma,” *“Convulsions,”
“Debility” (**Congenital,” “Senils,” ets.), *“Dropsy,”
“Exhaustion,” *“Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” *“Old age,” “SBhoock,” **Ure-
misa,” *“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualily all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” “PUERPBRAL peritonitis,”
oto. Btate cause for whieh surgical operation was
undertaken. For VIOLENT DEATHE state MEANB OF
1vJurRY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidenial 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, lcianus),
may be stated under the head of *Contributory.”
(Recommendations on statement of eause of death
approved by Committco on Nomenclature of the
Ameriean Medieal Association.)

Note.—Individual offlces may add to above Ust of undo-
sirable terms and refuso to accopt certificates containing them.
Thus the form in use in New York City states: *QOertificates
will be returned for additional Information which give any of
the following diseases, without explanation, aa the sola cause
of death: Abortion, celiulltis, childbirth, convulsions, hemor-
rhago, gangroene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanua,'s
But general adoption of thé minimum Llst suggestod will work
vast improvement, and its scops can be extended at & later
date,

a

ADDITIONAL BPACE FOR FURTHBE ATATEMANTS
1RY PAYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Health
Association.)
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Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healtbfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. 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
neoded. As examples: {a) Spinner, (b) Cotton mill,
(a) Saleasman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statemont. Never return
‘“Laborer,” “Foreman,” *Manager,” “Dealer,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are ongaged 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
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons ongagod in domestic service for wages, ag
Servant, Cook, Housemaid, otc. If the oeccupation
has been changed or givenr up on account of the

DISEABE CAUSING DEATH, state ocoupation at be- -

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
evor, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH {tho primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphiheria
(avoid use of *“Croup”}; Typhoid fever (never repott

RAC50!

“Typhoid pneumonia’"); Lobar pneumonia; Broncho-
pneumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculoste of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor"
for malighant neoplasm}; Measles, Whooping cough,
Chronic valvular heart digease; Chronic interstitial
nephritia, ete. Tho contributory (seecondary or in-
tercurrent) affection need 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,” ‘“‘Apemia’” (mercly symptomatia),
“Atrophy,” *“Collapse,” *“Coma,” ‘“Convulsions,’
“Debility” (**Congenital,’” **Senile," ete.), *Dropsy,”
“Exhaustion,’”” ‘“Heart failure,” “Hemorrhage,”” “In-
anition,” “Marasmus,” “'Old age,” “*Shook,” *‘Ure-
mia,” **Weakness,”' etc., when a definite disease ¢can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,”” ‘“PUERPERAL peritonitis,”
otc. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS siate MEANS OF
iNvJorY and qualify as ACCIDENTAL, SUICIDAL, Of
EOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng, siruck by ratlway train—accident; Recolver wound
of head—homicide; Poisoned by carbolic acid—proh-
ably suicide., The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, fclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committoe on Nomenclature of the
American Moedical Association.)

Norte.—Individual offices may add to above list of unde-
sirable terms and refuse to accept cortificates containing them.
Thus the form in use in New York Qity states: ''Qertificates
will be returned for additional information which give any or
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrono, gastritls, erysipelas, meningitis, miscarrings,
necrosis, peritonitls, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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