MISSOURI STATE BOARD OF HEALTH .

...............................................

(8} Besidesce. Noo........
(Uﬂul place of abode)

Lemdith of residence in city or town where death mmed 5. mos.

BUREAU OF VITAL STATISTICS ) - - .
! ’ CERTIFICATE OF DEATH ‘ ’?693

(If monresident give Gty or town and State)
ds, Bowhndinlls..u‘ldfwelhb&lh? . mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

/ L MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

5. SINGLE. MagrIED, WIDOWED OR
DivorcED (terite the word)

3a. Ir MarmiED, WipoweD, or DivoRCED
BAND or
(on) WIFE or

6. DATE OF BIRTH (uonTh, mvmm)“&(f_éi /fé[

7. AGE ! MonThs If LESS 4han 1 *
é,s*‘\i” | i
O prprans roses

8. OCCUPATION OF DECEASED //)

16. DATE OF DEATH (MONTH, DAY AND YEAR) M /7 vzb

H REBY CERTIFY, That I ottsnded d d from
72@/&45 . 19.&(..,, Ftcrsmedls 4 10200

Lhalllaslnwhm alive on
death occirred, on the date stated nl;nre,al

Fy f e
particolar kind of wk_ Nl e LSS
SECONDARY)

{b) Genernl catwre of Indumstry,
buxtness, of extablishment in

which employed (or employer)........ . R

(c) Neme of employer

9. BIRTHPLACE (CITY OR TOUN) coveee o i e L K T5 TN

(STATE OR COUNTRY}

e
10. NAME OF FATHER Qﬂ-%“ ﬂ(/ ﬁw

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT.

/ Dln AN OPERATICN PRECEDE Dumu%.. DatE oF.

CAUSE OF DEATH in plain terms, so that it may be properly claasified.’

N. B.—Every item of information ghould be caref

' WAS THERE AN AUTGPSY? heatr et b e vt e ranra e nen
?3 11. BIRTHPLACE OF FATI{A (eirr © )’u WHAT TENT CONFIRMED DIAGNOSIST......cocirserrareissnesserntessassnrssesssssinsnssnnnssssmnsnsrsns
z {STATE 0R COUNTRT) (Situed)...... 5T N a . oS Pof s
T y
| 1. MAIDEN NAME OF MO?HERM Z %«.- ,19
T
13. BIRTHPLACE OF MOTHER (CITY OR TOWNY...oooorovoroeroeererereeermevereseenernens *State the Dumum Civama Dmum, of in desths from Viousws Cavnes, stote
(STATE o cou y ’ (1) Meaxn amp Kutoms or Imcmy, and (3) whether AocwEsrat, Svicmoar, or
Houﬂn.u. (Seemmndofor additiona) spacs.)
14, :
OF BURJAL, CREMATION, OR REMDVM. DATE OF BURIAL
]/ Mm Yor B2 3G

15.

VS ncnen [if Py,




4 tn9 o

Revised Umted States Sta.ndard
Certlflcate of Death

[Approved by U. 8. Census and Amerlenn Public Health'
Agsgelation.) :

Statement of Occupaﬂon.—-Precme statemont.of

occupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto.

But in many cases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the

latter statement; it should be used only when needed..
Ag examples: (a) Spinner, {b) Cotion mill; (a) Sales~

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,”” ‘“Dealer,’”” eto., without more
precise spocification, as Day laborer, FParm laborer,
Laborer—- Coal mine, ete. Women at hoime, who are
engaged in the duties of the household only {not paid
Housckespers who receive a definite salary), may be
entered as Housewife, Housework or At home,.and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
- the occupations of persons engoged in domestic
service for wages, as Servant, Cook, Housemaid, oto,
It the ocoupation has been changed or given up on
acocount of the DIBEABE CAUSING DBATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Dea.th.——Name, firat,
the DISEABE causiNg DEATH {(the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospizal meningitis”); - Diphtheria
(avoid use of “*Croup”}; Typhoid fever {(nover report
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“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, moninges, peritoneum,. eto.,
Carcinoma, Sarcoma, eto., of .......... (name ori-
gin; “Cancer’ is loss definite; aveid use of * Tumor”
tor malignant neoplasms) Measles; Whooping cough;
Chronic valyular heart disease; Chronic inferstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disenss causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.

" Never report mere symptoma or terminal eonditions,

such as "Asthenia,’” ‘Anemia” (merecly symptom-
atic), ‘‘Atrophy,” ‘Collapse,” ‘“Coma,"” “Convul-
sions,” *'Debility” (“Congenital,” *“Senils,” ete.},

~ “Dropsy,” ‘Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” “Marasmus,” *0Old age,”
“Shoeck,” *“Uremia,” *“Weakness,” ofo., when o
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 88 “PUERPERAL seplicemia,”’
“PUERPERAL perilonilis,” eto. State cauze for
whieh surgical operation was undertaken, For
VIOLENT DEATHS state MEANS OF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—accident; Revolver wound of head-—
homicide; Poisoned by carbolic actd—-probably suteide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsais, telanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Associstion.)

Nore.—Individual ofices may add to above st of undosir-
able torms and refuso to accept certificates containing thom.
Thus the form In use in New York QOlty states: ‘‘Certificates
will be returned for additional Information which givo any of
the followlng diseasos, without explanation, as the sole cause
of death: Abortlon, cellulitis, chllibirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriago,
necrosls, peritonitis, phlebltis, pyemla, sspticomla, tetanus,'
But gonoral adoption of the minimum list suggestod will work
vast !mprovemend, and {ts scope can be extended at n‘lnbar
date.’

ADDITIONAL S8PACH FOR FUETHEE BTATREMENTS
BY PHYBICIAN.




PHYSITIA 1R ghopld strfs

TACTTIPATIOC 4

Lt

“wauld } + state? TYACTLY.
hid

4

P

T 7 grppHed iy

L TR

¥

~Every item of informat:. .
C.- USE OF DEATH in plain terms, sy that.: .

b

PRESCRIBED BY LAW.

,

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

FOR UST BE WRITTEN ON
BUREAU OF VITAL STATISTICS THIS SUPPLEMENTARY.

CERTIFICATE OF DEATH
1. PLACE OF .
| Registration District Nn.a.._ggj / é /7

..... Fio Na..
3 é:“—‘ Begistered No. ...

Primary Begistration District No..%/

d d fram ,

2. FULL NAME...... Zicle b et 4 .
(8) Residencoe Mool iroreosrecrinensioncs . w8ty et s bnse rerma st enantey
(Usual lae [ {lf nonresident give city or town and State)
Lengih of residence i s, mos. ds, How long in U.S., if of foreign hirth? yes, mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
* r'd

r::._SI-:)( . 4. COLORORRACE { 5, sIl)l 3 M'zam_:n;h\:mowzn OR 16. DATE OF DEATH (MONTH. DAY AND 'WM/% “%
/77/ . ]

Sa. Ir Marrien, Wioowen, on Divoecen
HUSBAND or
(or) WIFE or

_ ) -
6. DATE OF BIRTH (wont, oax wlsmnil./* 7 4/ 50—/ 415/

]

i/

/o

7, AGE YEARS MoxTis Glvs 11 LESS than I
L / < /dl!. —
H V / e i
N

\
\!. OCCUPATION OF DECEASED

=

(b) General natare of indasiry,

bushwess, or estahlishment in
which employed (or employer)

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTiL THEY ARE COMPLE.

(e} Nama of employer
9. BIRTHPLACE (CITY OR TOWN} ...vcvuurs
{STATE OR COUNTRY)
10. NAME OF FATHER
ﬂ 11. BIRTHPLACE OF FATHER (c17v o TOMRD\ ./ coeiiciniiisiiinsssiciiniees
E (STATE OR COUNTRY) .
[
E 12. MAIDEN NAME OF MD'I'H_EI%W\V .19
*. | 13. PIRTHPLACE OF MOTHER (CITV0R JOWN).....ooororeeovecrenmecnrccnenernesusarares *State tho Dmausn Ciomixa Deamn, or in deaths from VieLiory Cavazs, state
(STATE OR ) (1) Mmsn axp Natoves or Disomy, and (2) whether AccmEweat, Sucman, o
Hooemar.  (Bee reverss side for additionsl spaes )
14
I FoRMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
) 13
15 7 / e BN AN ' ﬂ = ND
V20 020 ST I s D P ONORTARER SDORESS
\ . .




Revised United States Standard
Certificate o_f Death

{(Approved by U. 8. Census and American Publie Health
Assoclation.}

_—

Statement of Occupation.—Prociso statoment of
oscupation 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 occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
ttve Engineer, Civil Engineer, Stalionary Fireman,
ota. 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 statemont; it should be used only when
neaded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a} Foreman, (b) Auio-
mobile faclory. The material worked on may form
part of the second statement., Never return
“Laborer,” “Foreman,’ “Manager,”” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who arc engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be ontored as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home., Care should
be taken te report specifically the occupations of
persons ongaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ote. If the occupation

has been changed or given up on aceount of the.

DISEABE CAUSING DEATH, stato ocoupation at bhe-
ginning of illness. If retired from business, that
fact may be indicatod thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Namoe, first, the
DIBEASE CAUSING DEATH {(the primary affection with
respect to time and causation), using always the
samo accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

9 F93

“Typhoid pneumonia’"}; Lobar preumonia; Broncho-
preumonia (‘Pneumonia,”’ unqualified, is indefinita);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoema, Sarcoma, ete., of (name ori-
gin; **Cancer” is less definite; avoid use of *“Tumor’
for malignant ncoplasm}; Measgles, Whooping cough,
Chronic velvular heart diseass; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthonia,” “Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,' ‘*Convulsions,’”
“Debility” (‘‘Congenital,’” *“Senile,” ote.}, “Dropsy,”
“Exhaustion,” “Hoar$ failure,” “Hemorrhage,” “In-
anition,” ‘'Marasmus,” “Old age,” “Shoock,” “Ure-
mia,” ‘“Weakness,” ete., whon a definito disease ecan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, ns
“‘PUERPERAL geplicemia,” “PUERPERAL peritontlia,”
cte. State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS state MEANS OF
ivjury and qualify &8 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by ratlway train-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conscquences {e. g., sepsis, (clanus),
may he statod under tho head of ‘*Coniributory.”
{Recommendations on statemeont of cause of death
approved by Commititee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of unde-
sirablo terms and rofuse to accept cortificates containing thom.
Thua the form In use in New York City states: ‘*"Certillcates
will be returned for additional information which give any of
the fellowing discascs, without explanation, as the sole causo
of death: Abortion, cellulitis, childhirth, convulslons, hemor-
rhage, gangrene, gastritis, crysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But gencral adoption of the minimum st suggested will work
vast improvement, and ita scopo can bo extended at o later
date,

ADDITIONAL 8PACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.




