MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

CERTIFICATE OF DEATH

2. FULL NAME .£/° .7

Lengih of resideace in city or town where death occurred

(a) BResideacs. No. [l 2w/ [Lf ¥ <O
(Usual place of abode}

reenern Ward,

{if nonresident give city or town aAnd State)
How long in U. 8., if of toreifn birth? e mos. da.

PERSONAL AND STATISTICAL PARTICULARS

4’ P MEDICAL CERTIFICATE OF DEATH

Bthswlucont Of

3

16. DATE OF DEATH (MONTH, DAY AND YEAR) Q - / J o~ 152{

4. COLOR OR RACE| . 5, QW

54, Ir Mapmien, Wlm, or DivorceEn
HUSBAND

17,
| HEREBY CERTIFY, That | atiended decensed from .......cooveeeien1s

(or) WIFE or

& DATE OF BIRTH (ygh. oAY axp \'!AR)CM 7—-/9 2%

+ Misadet

7. AGE Y:?ﬁ

MonTHs uLm:fuz

£

T )

~wlad

8. OCCUPATION OF DECEASED

(a) Trode, profession, or

Zindd

{b) General nature of fodotry,
business, or extablishment in
" which employed (or employer)

(c) Name of employer

9. BIRTHPLACE {CITY oRr T0WN) .....ocovvnus
{STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER .

11. BIRTHPLACE OF FATHER (cm'ou TOWN)
{STATE OR COUNTRY) A /L

OPERATION PRECEDE DEA’

WAS THERE AN AUTOPSTY,

WHAT TEST CONFIRMED DIAGNOSIST

12. MAIDEN NAME OF MO‘I’HERWAWCPM

y (Signed)..

w2 D o ¥ B

13. BIRTHPLACE OF MOTHER (crry o
(STATE OR COUNTRY)

'Sm.a the Drsmuan Cavmxe Defme, or fratn Viowxwe Cavars:stats
{1) Mpams axp Nairran or Ixromr, sod (2) & Accionwan, Sticmat, or

H% (Ses reverse side for additional apace.)
DA F BURIAL
_ 19 %




Revised United Statés .St&ndard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Aszociation. }

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespee-
tive of age. For many oecupations 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,
ote. But in many cases, especially in industrial em-
ployments, it is necossary to know (¢) 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 stateruent; it should be used only when
neoded. As examples: (a) Spinner, (b} Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second atatemeni., Never return
“Laborer,” “Foreman,” “Manager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laboréer—Coel mine, ote. 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 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 sorviee for wages, as
Servant, Cook, Housemaid, ote. If tho occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ogcupation at be-

ginning of illness. If rotired from business, that’

fact may be indicated thus: Farmer (retired, &
yrs.). For persons who have no ocoupation what-
over, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acceptod term for the samoe disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerobrospinal meningitis’}; Diphtheria
{(avoid use of “Croup’); Typhoid ferer (never report

“Typhoid preumonia’); Lebar preumeonia; Broncho-
preumonta (‘Pneumonia,’ unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, periloncum, ote.,
Carcinoma, Sarcoma, ote., of ————————— (name ori-
gin; **Cancer'’ is less definite; avoid use of *“Tumor”
for mealignant neoplasm); Measles, W hooping cough,
Chronic valvular heart discase; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeetion need not be stated unless im-
portant. Example: AMcaales (discase causing death),
29 ds.; Broncho-pneumonta (socondary), 10 ds. Novar
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemin’ (merely symptomatio),
“Atrophy,” ‘“‘Collapse,” *Coma,’” ‘‘Convulsions,"”
“Dobility'’ (**Congenital,’ ““Senile,’ oto.)}, “Dropsy,”
“Exhaustion,” “Heart failure,” *“Hemorrhage,” *“In-
anition,” “Marasmus,” “0ld age,” “Shock,” “Ure-
min,” *“Weakness,” ete., when a definite disease can
ba escorteined as the csuse. Always quolify all
diseases resulting from childbirth or miscarriage, ts
“PUERPERAL seplicemis,” “PUBRPERAL perilonilis,"
ele. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1NJURY ond qualify 88 ACCIDENTAL, BUICIDAL, Of
IOoMICIDAL, or as probebly such, if impaossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver uound
of kead—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., scpsis, (ctanus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nowmenclature of the
American Moedical Association,)

Norti:.—~Individual offices may add to abovo list of unde-
slreble terms and refuse to accopt certlficates contalning them,
Thus the form in use in New York Qlty states: *'Ocrilficates
will bo returned for additional information which give any of
the following diceases, without oxplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convuisions, homot-
rhage, gangrene, gosteitls, ervalpelas, meningitis, miscarringe,
necrosts, peritonitis, phlebltis, pyemin, septicemin, tetanus.'
But general adoption of tho minimum Ust suggested will work
vast improvement, and its scope can be extended at o later
date,
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Assgociation.}

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 each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many oases, 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: (s) Spinner, (b) Cotlon mill,
(a) Saleaman, (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,” oto.,
without more preeise speocification, as Day Ilaborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid MHousekeepers who receive a
deflnite salary), may be entered az Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or Al home. Care shouid
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DIBEABE CAUBING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,~Name, first, the
DISEABE CAUSING PEATH (the primary affection with
respect to time and oausation), using always the
same aocepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup™); Typhoid fever (never raport

v
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“Typhoid pneumonia’}; Lobar pneumonia; Brancho-
preumonia ('‘Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valoulsr heart diseass; Chronic inlerstitial
nephritia, ete. The contributory (secondary 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 terininal conditions, such
ag ‘‘Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” ‘“‘Collapse,” *‘Coma,” ‘‘Convulsions,”
“Debility' (“Congenital,’” “‘Senile,” ate.), “Dropsy,"”
“Exhaustion,” “Henrt failure,” **Hemorrhage," *‘In-
anition,” ‘‘Marazmus,” “Old age,” “Shook,” “Ure-
mia,”” “Weakness,” ete., when a definite disease can
be ascertained as tha cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” ''PUERPERAL perilonilis,’
ete. BState cause for which surgical operation was
undertaken. For YVIOLENT DBATHS state MEANS oF
iNJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; 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 consequeness (e. g., sepsiy, telanua),
may be stated under the head of “‘Contributory,”
(Recommendations on statement of cnuse of death
approved by Committee on Nomeneclature of the
American DMedical Association.)

Note.~Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates containing tham.
Thus the form in use in New York Olty states: *‘Certificates
will be returned for sdditional information which give any of
the following diseases, without explanatfon, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritls, erysipelas, meningitis, tiscarriage,
necrosls, peritonitis, phlebitis, pyemia, repticemia, totanus."
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extended at a later
date.
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