MISSOURI STATE BOARD OF HEALTH ;

BUREAU OF VITAL STATISTICS S
CERTIFICATE OF DEATH : 77 1

1. PLACE OE.REATH

-,

N T WA

(o) Residence No..... d ol bt a Ml ..o ffounniae Bl srvivirrvirseenenn WHEe s rrcrnsessesn
(If nonresident give city or town and State)
Length of residence in city or lowa where death occarved ds. How lond in U.S.,  of loreidn hirth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ) 3)’ MEDICAL CERTIFICATE OI;IDEATH
3. sEX 5. %ﬁg“nl'mih?%? 9 1| 6. DATE OF DEATH (mawTH, BAY AND YEAR) k“ SO Yar

17 : ,

B 2 4. COLOR zﬂ 2(5
- | HEREBY CERTIFY, That AoV 1)
5a. IF Marsiep, WIDOWED, Or DIVORCED 19
IShANG o RS OUURIITS 1)1 il "I ALl .
(o) WIFE or that I Lest saw h... M., alivo on.. £ A A

: [ death 1, oo the date stated abore, at
6. DATE OF BIRTH (MONTH, DAY AND YEAR) )Z{.MJ 30 1&96'2 b~ Tue CAUSE OF DEATH?® was g FoLLIWS:

/1. AGE YEARs MonTHs Davs I LESS then 1 4 de
J [} A— bra. ST ' o prte, O ey o i 4
eq va ‘ 70 | =l P N
8. OCCUPATION OF DECEAS L.{f/ Q/ x

s §% & TETeAyRES AT Y SmANY ¥

e,

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

{a) Trade, profeasion, or
perticnlar kind of work .. L/ e e, A
(b) General natire of Indusiry, CONTRIBUTORY.... e [ TS ST ‘
basiness, or establishment in {SECONDARY) |
which eniployed (or employer)..
{c) Name of employer

]
o
a
g
@a
o)
3
3
2 9. BIRTHPLACE {CiTY OR TOWN) /j IF KOT AT PLACE OF DEATHT....... -. .....................
- (STATE OR COUNTRY) q,ﬂ z; &1t X 4
3 Dip AN OPERATION PRECEDE DEATHT.
5 | 19. NAME OF FATHER W{z » ] . .
2 WAS THERE AN Aurorsnau
1=} d —
g ﬂ 11. BIRTHPLACE OF FATHER (CTTY OR TOWH).....oooees i inniinenns WHAT TEST CONFIRMED DIAGNOSIST.
[
g E (STATE OR COUNTRY) 1754 p Sigosd)
| | 12. MAIDEN NAME OF MOTHER - ‘/F/ // 126
. = /A
. © 13. BIRTHPLACE OF MOTHER (crry o 1ow).owo b oo, *State the Dramusn Cavafa Drave, or fa deaths from Viaueer Ca
I - | If (1) Mzurs axp Narvng of Imsvay, and (2) whether Accmnwran, Svremar, or
" 2 (STATE OR COUNTRY) HowmictoaL. (Ben roverse dida for additional space) |
B !
g . 18. PLAGE. OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
] LY
N Gieer o 13 w o
A 15. 20. UNDERTAKER d/mnness
& ~.
%p&é‘ﬂ% 63 MA '

M M5323 1925 -




B e ‘iﬁ"'lll\—_‘ aw - e

Revised United States Standard
Certificate of Death

(Approved by U, 8. Ceonsus and American Public Health
Aszoclation.) ’

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations & single word or
term on the firat lize will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomoe-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But ip many onases, especially in industrial em-
ployments, it is necessary to know {z) the kind of
work and also {b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement: it should be used only when
needed, As examples: (a) Spinner, (b) Cotton mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The 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, oto. Women at
home, who are engaged in the duties-of the house-
held only (not paid Housekeepers who recelve a
definite salary), may be entered as Housewife,
-Housework or Al home, and children, not gainfully

employed, as Al school or Al home. Care should

be taken to report specifically the occupations of
persons oengapged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has boen changed or given up on account of the
DISEASE CAUSING DEATH, state oocupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write ANone.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DBATH (the primary affection with
respect to time and causation), using always the
same aocoptoed term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“‘Epidemic ocerebrospinal meningitis''); Diphtheria
(avold uie of “Croup”); Typhoid fever (never]report

—

“Typhoid pneumonia’’); Lobar pneumonia; Broncho~
pneumonia (**Pneumonta,” unqualified, in indefinite);
Tuberculosis’ of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “*Cancer” is less definite; avold use of *Tumor"
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
néphritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless fm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenis,” ‘‘Anemia’” (merely symptomatie),
“Atrophy,” *Collapse,” *Coma,” “Convolsions,'
“Debility” (**Congénital,” *“Sonile,” eto.), *Dropsy,":
“Exhaustion,’” "Heart fallure,” * Hemorrhage,” *'In-
anition,” *“Marasmus,” “Old age,” *'Bhock,” *“‘Ure-
mia,” **Weakness,' eta., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonilis,’
etc. State oause for which surgiosl operation was
undertaken. For vIOLENT DRATHS state MEANS OF
inJury and qualify as ACGIDENTAL, BUICIDAL, OT
EOMICIDAL, Or a8 probably suoh, it 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 consequenoces {(o. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomensclature of the
Ameriecan Medioal Association.)

Nora.—Individual offices may add to above list of unde-
girabla terms and refuse to nccept certificates contalning them,
Thus the form in use in New York Olty states: - “Certificates
will be returned for ndditicnal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriogo,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list guggosted will work
vast improvement, and ita scope can be axtended at o later
date. ’

ADDITIONAL BPACE FTOR FUBRTHER BTATEMENTS
BY PHTYSIOIAN.
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Revised United States Standard
Certificate of Death

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

Statement of Gccupation.—Procise statemont of
occupation is very. impartant, so that tho relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tivo of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. 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
needed. As oxamples: (a) Spinner, (b) Colion mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Neover return
“Laborer," “Foroman,” “Managor,” *“Dealer,” ate.,
without more procise specifieation, 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 Housekespers who receive &
definite salary}), may bo entorod as Ifousewife,
Housewerk or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete. 1f the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ooccupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have ho oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affoction with
respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
{avoid use of “Croup’); Typhoid fever (nevor report

S

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pasumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcema, ote., of (name ori-
gin; “Cancer” ig less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
WGkronic valvular heart disease; Chronic interstitial
nephritis, ete.. The contributory (sccondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: JMeasics (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere gymptoms or terminal conditions, such
as ‘‘Asthenia,” “‘Anemia’ (merely symptomatio),
“Atrophy,” ‘“Collapse,” ‘Coma,” ‘Convulsions,”
“Debility’ (‘‘Congenital,” “Senile,” eis.), *'Dropsy,”
“Exhaustion,”” *“Heart failure,” “Hemorrhago,"” “In-
anition,”” “Marasmus,” “0Old age,” “Shoek,” “‘Ure-
mia,” ‘“Weaknoss,” ete., when a definite disease can
be aseortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL seplicemin,” ‘‘PUERPERAL pertlonilis,”
ctc. State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS s{ate MEANS oF
INJURY and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitoly, Examples: Accidental drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequenees {o. g., sepsis, (clanus),
may be statoed under the head of “Contributory."
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.~Individual offices may add to above tst of unde-

" sirable torms and refuse to accept certificates containing them.

Thus the form in use in New York Clty statos: ‘‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsfons, hemor-
rhage, gangronoe, gastritis, erysipelas, meningitis, miacarriage,
necrosis, peritonitiy, phlebitis, pyomia, sopticemia, tetanus,”
But general adoption of the minimum Ust suggested will work
vast improvement, and it8 scope can be extended at a later
date. .
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