Do not use this space,
MISSOURI STATE BOARD OF HEALTH; e
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH ‘ 3 1*? 2 b 9
1. PLACE OF DEAT: '
Z,«'/ .......... Begistraton Distrct Now.... & J/7 ............ — © File No..

annslupﬂ.. ...... Primary Redistration District No... M/J Redisiered Noo ......occvecriemeicmersrererssonsases
_ o T < eaer s e seRe et e e reet e S e Wend)
i 2. FULL NAME....... %W.—-«\ ....... m ...... M’ .....................................................................................................
! (8) Besidencos Now.oercocscessessisnismspnsorssssssnsss s TR L T

(Usual place of abode) (If nenresident give city or town and State}

I Lengih of residence in city or town where death occarred / . o mos. ds. How Lo in U, 8., i of foreign birth? . mos, ds.
F PERSONAL AND STATISTICAL PARTICULARS . %MEDICAL CERTIFICATE OF DEATH

3, SEX

: 7 17.
M Mﬂ‘ - ﬂ 1 H ResvﬁgRTlFY That Leitended d
5A. IF Magriep, thwm. or Divorcen . J
HUSBAND . ) s
. &

4. COLOR OR RACE | 5. quicie. Marmien m‘:{:’;‘ﬁ" % |t 16. DATE OF DEATH (wowrs, pAY aND ma),@ ¥ ;‘ﬂ 1930~

r

(on) WIFE or * . !lnl 1 last saw h.mmhm on.. Mo=EA
. - death o , on the Jate utu!ed nlmre, at...
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7&“0'/ /g - /m -
7. AGE YEans Mons Dars "If LESS than 1
1. R h.- ...........
d i // Y2 IR

8. OCCUPATION OF DECEASED \au-‘° ............ //2=

(n) Trade, profession, or

particelar Kind of work -.,....u.. ecesnn. Sl bt

CONTRIBUTORY. VW &t 2 o T 7

(b} General nature of industry,
{SECONDARY)

business, or establishment in
wkich emplosed (or cmployer)...

{¢) Name of employer .
D 18. WHERE IAS DISEASE CONTRACTED

L4
9. BIRTHPLACE (crry or Town) .. UK,/&" P NOT AT PLACE OF DEATH oo oo

(STATE OR COUNTRY)

A DiD AN OPERATIOM PRECEDE DEATHI............

10. NAME OF FATHER b w i
: AS THERE AN AUTOPSYY......%, 57\
E 11. BIRTHPLACE OF FATHER (ctTY or 'rorm)o o B O o B WHAT TEST CONFIRMED DIAGNQSIST
E {STATE OR COUNTRY)
4
E 12, MAIDEN NAME OF MOTHERIr?/&‘e e&__
' .| 3. BIRTHPLACE OF MOTHER (crry or vown}.f.o o] *State the Dumsn Cavatna Drams, or i deaths from Vioumer Cavsts, stata
. o ) d/ ' (1) Mrxs um Natoee of ey, and  (2) whether Accmevra, Buctoar, or
( Am“%’ Hosacmar,  (See reverse side for additional space.)
.

DATE OF BURIAL

Y=

R S ‘-4@




Revised United States Standard
Certificate of Deé;th

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

Statement of Occupation.—Precise statement of

oeeupation is very important, so that the relative *

bealthfulness of various pursuits ean be known. The
question applies to each and every person irrespec-
tive of age. . For many oceupations a_smg!e word or
term on the ﬁrst. line will be sufficient, e. g:, Farmer or
Planier, Physician, Compositér, Architect, Locomo-
tive Engincer, Civil Engineer, Stalionary Fireman,
etec. Butin 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 examples: {a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “‘Foreman,” ““Manager,” **Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of: 1bhe house-

hold only (not p:ud Housekeepers who,;recewe a
definite salary), may be entered. as . Housewife,7

Housework or At home, and children, not\gamfully

employed, as At school or At home. Care should'

be taken to report spocifically the oceu’pn.tlons of
persons engaged in domestic service for wages, as§
Servant, Cook, Housemaid, ate. IY the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation-at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupa,t.mn what-
ever, write None.

Statement of Cause of Death. -—»«Na.me first, the
DISEASE CATSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cersbrospinal meningitis'’); Diphtheria
(avoid use of *“Croup”); Typhoid fever (nevér report

“Typhoid pnoumonia’); Lobar pneumania; Broncho-
pneumonic (' Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of —(name ori-
gin; “Cancer' ig less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cougk,
Chronic valvular. heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronckopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such

.48 “Asthenia,” ‘“‘Anemia” (merely symptomatia),

“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (““Congenital,’” **Senile,” ete. )'““Dropsy,

“Exhaustion,” “Heart failure,”” *Hemorrhage,"” *In-
anition,” “Marasmus,” “0ld age,” “Shoek,” “Ure-
mia,” ‘“Weakness,” ete.-when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting froin childbirth or miscarriage, as
“PUERPERAL septicémia,” “"PUERPERAL perifonilis,”

-ot¢. State canse for which surgieal operation was

undertaken. For vIOLBENT DEATHS state MEANB oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a3 probably such, if impossible to de-
terminé definitely. Examples: Accidental drown-
ing; struck by railway trein-—agccident; Revolver wound
of head—homicide; Poisoned by carbolic ‘acid—prob-
ably suicide. The nature of the injury, as frascture
of skull, and consequences (e. g., sepsis, letanus),
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.)

Nore.—Individual offices may add to above list of undasir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *“*Certificates
will'be returned for additfonal infermation which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortlon, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, tetanus,'
But genoral adoption of the minlmum st suggested will work
vast improvement, and its scope can be extended at a later
date.
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Revised United States Standard
Certificate of Death '

(Approved by U. S, Census and’ American Public Health
Associatfon.)

Statement of Occupation.—Precise statoment of
ocoupation' is very' important, so that the relative
healthiulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the-first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many oases, especially in industrial em-
ployments, it is neecessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional lina is provided
for the latter statement; it should be used only when
nesded. As examples: (a) Spinner, (b) Collton mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobils factory. The material worked on may form
part of the second statement. Never .return
“Laborer,” “Foreman,” “Manager,” ‘“Desler,” ete.,
without more precise specifieation; as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women st
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive s
definite salary), may be entered as Housewife,
Housework or Af home, and ohildren, not gainfully
employed, as Al 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, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at he-
ginning of illness. If retired from business, that
faet may be indicated t.hus:* Farmer, (relired, 6
yrs.). For persons who have no occupation what-
over, write N one.

Statement of Cause of Death. —-Na.me, first, the
DIBEABE CAUSING DEATH {the primary affeation with
respect to time and causation), using always the
sameaceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemm cerebrospinal meningitis'"); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (nover report

212U

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonia {‘Ppoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer’’ is less definite; avoeid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvulor heart disease; Chronie inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds, Neover
report mere symptoms or terminal counditions, such
as ‘“‘Asthenia,”’ “Anemia’ (merely symptomatis),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (‘““Congenital,” ‘*Senile,” etec.), **Dropsy,’
“Fxhaustion,’ ‘‘Heart failure,” *Hemorrhage,” “In-
anition,” “Marasmus,” “0ld age,” *‘Shock,” “Ure-
mia,”’ *“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemta,”” “PUERPERAL perilonilis,”
oete. State cause for which surgical operation was
undertaken. Kor VIOLENT DEATHS state MEANS OF
iINJURY and qualify as ACCIDENTAL, SUICIDAL, oOf
HOMICIDAL, Or a3 probably suoch, if impossible to de-
termine definitely. Examples: Accidenial droun-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—uprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tclanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept cortiflcates containing thom.
Thus the form in use in New York Oity states: ''Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls, ‘miscarriage,
necrogls, peritonitis, phlebitls, pyemia, sopticemia, 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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