CAUSE OF 1Y

@rmuz M SOV - "

De not uwse {his space.
MISSOURI STATE BOARD OF HEALTH
@U' BUREAU OF VITAL STATISTICS “ . i e
CERTIFICATE OF DEATH ‘.‘\‘:, o 6 '_i "
1. PLACE OF D N )
Comtr 17, ﬁfwuw s
Twn:hip...... £ Primary Begdistration District No.

‘z. FULL NAME QTCLML Ka/(j\ a_Q—QMQ Y}’Lq c(rwdés

(a) Resid Ng ...................... Bome Tere .
. (é’:ﬁl pla i abode} (lf nonresident give city ‘or town an
Length of residencn in tity or town where death sormmred oo . £ f  mes. ds. How long in U.S., if of foreign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ' ? MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 5. SiNche, MaRiED. L WIDowED 03 | 1 DATE OF DEATH (uowms, oAY AND YEAR) % 5~ 1 2(,

Dtvnxc.:n (write th
w | 3 «?;f

_____ ﬁ:ﬁ; ..,%%

omWiFEge thot [ bast saw b.EAZ. ., nlive on.. 343
. P ] desth d, on the daia sinied zhove, at .
6. DATE OF BIRTH (MOKTH, DAY AD YEAR) %Co%—- r1Z-/923 THE CAUSE OF DEATH® was a5 FOLLOWS:
7. AGE YEARS MonThs Dars H LESS than 1 ’ i
day. I [OTTTRNPTING. oo T
Z 1o | 22| Ee ([
8. OCCUPATION OF DECEASED ///)@.,
{a} Teade, prafession, or & 7/ S
particular kind of work .......... ..o ovieevinresisrenten e s et e eenes oo O /ﬁ/ TR ¢ ) .
{(b) General naiure of ndmiry, CONTRIBUTORY....... rT“bQA*a)
business, or estahlishment in {SECONDARY)
which emplayed (o8 emplayer).........ooosveveemcerisrmrmsssssemssssmsstssensssnsssssssessee |l . (duration)
(c} Nome of emplayer
”
5. BIRTHPLACE (ciTy or TowN) ... 0. £ 280 CR (m ................

{STATE OR COUNTRY)

mﬂlAGleS? aann
WAooy N LMD

10. NAME OF FATHER ( lfQ:El 700 @trwt,[s-;
plo BIRTHPLACE OF FATHER (tiTY oR ToWN) a"w TW—!
ST
E {STATE OR COUNTRY) WLO
& 12. MAIDEN NAME OF MOTHER Y\quff o
13. BIRTHPLACE OF MOTHER (cirr or Toww) A/ &S O
(STATE OR COURTRT) Mo

/5 a3 e Bowea Tarns 1%

________________ *State the Dmmsn Cavarwa Dmars, or in deaths from Viewnws Cauazs, state
(1) Moum axo Naromn or Imsory, sed (2) whether Accomerar, Burcmar; or
Hoaterar,  (See reverse gide for additional space.)

{Addrexs)

,,,,,,, 19, PLACE OF BURIAL, C ATION, OR REMOVAL ?_T&)F BURIAL
W 475 wol

— /\ - K/ﬂ/’ / ) d 20. UNDERTAKER ADDRESS

s




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation 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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
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 (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) Cotton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” “Dealer,” ote.,
without more precise specification, as Day leborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At heome, and children, not gainfully
employed, as A! scheol or At home. Care should
be taken to report specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DIBEABE CAUSBING 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 oeeupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and caunsation), using always the
same aceepted term for the same disease. Examples:
Cerelrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
{avoid use of “Croup'); T'yphoid fever (nover report

""Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eotc.,
Carcinoma, Sarcoma, ete., of —(name ori-
gin; “Cancer"” is less definite; avoid use of *“Tymor”
for malignant neoplasm); Measles, Whaeping cough,
Chronic valvular hearl disease; Chranic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘‘Asthenia,” “*Anemia’ (merely symptomatie),
*Atrophy,” “Collapse,” *“Coma,” “Convulsions,”
“Debhility’’ (" Congenital,” ““Senile,” ste.), * Dropsy,”
“Exhaustion,” “Heart failure,”” “Hemorrhage,”” *“In-
anition,” “Marasmus,’ *0Qld age,” *‘Shock,” *“Ure-
mia,” “Weakness,' ete., when a definite disease ean
be ascertained as the esuse. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemiq,” “PUERPERAL perilonilis,"

“ete. State cause for which surgical operation was

undertaken. For VIOLENT DEATHS state MEANB OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OT &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {o. g., sepsis, felanus),
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 ofiices may add to above list of undes!r-
able terms and refuse to accept certliicates containing them,
Thus the form in use in Now York City states: *'Certificates
will bo returred for additional information which give any of
the following diseases, without explanation, as the sole cpuse
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'*
But gencral adopticn of the minimum list suggested will work
vast Improvement, and its scope can he extended at a later
date.

ADDITIONAL BPACK FOR FUETHER STATEMENTS
BY PHYSICIAN,
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Revised -United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many occoupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many eases, espeeially 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) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never retura
“Laborer,” “Foreman,"” ‘“Manager,” “Dealer,” otc.,
without more precise specification, 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 Houseckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At¢ school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has heen changed or given up on acsount of the
DISEASE CAUBING DEATH, State occupation at be-
pinning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis); Diphtheria
(avoid use of ‘Croup”); Typhoid fever (never report
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (‘‘Pneumonis,’’ unqualified, is indefinite);
Tuberculosizs of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” i less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death},
29 ds.; Broncho-pneumonia (socondary), 10ds. Nover
raport mere symptoms or terminal conditions, such
as ‘**Asthenia,” *‘Anemia’ (merely symptomatic),
“Atrophy,” *“Collapses,” *“Coma,” “Convulsions,"
“Debility”” (* Congeunital,” *Senile,” ete.), ‘‘Dropsy,”
“Exhaustion,” *‘Heart failure,” ‘‘Hemorrhage,” “In-
anition,” “Marasmus,” *0ld ags,” *‘Shoak,” “Ure-
mia,” “Weakness,” ote., when s definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL sepiicemia,”” “PUnrPERAL peritonilis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB oF
1NJURY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Adccidental drown-
ing; struck by roilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—-prop-
ably suicide. The nature of the injury, as fracture
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 Nomeneclature of the
American Medical Association.)}

Nora.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certlficates containing them.
Thus the form in use In New York Clty states: *‘Qertificates
will be returned for additional Information which give any of
the following disenses, without oxplanation, as the sole cause
of death: Abortlog, collulftls, childbirth, convilslons, hamor-
rhage, gangrene, gastritis, erysipelas, menlingitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and it scope can be extended at a later
date.

ADDITIONAL BPACR FOR FURTHER STATEMENTS
BY PHYSICIAN.



