is very important,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF 031'" ..
Comnty s S Jpena Registration District No... e
s )‘(.euu--" ration District No. NN ORW,

TR

Exact statement

2. FULL NANE ... e r o iR e T T TR e sr e re v s et et ah e a0 AR R bbb 4L A ame L ek samere st s semes s eesmsmmnsamann
() Besidence. bo} .........
sual p aoe of abode) {If nonresident give city or town and State)
{(Usual pl If d
Length of residence in city or town where death occmred yra. ? 7 ds. How long in U7. 5., if of fereign hirth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /L_ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOROR RACE | 5 sl;nm.z. Ma(nm.mih‘fmomon 16. DATE OF DEATH (uonth, pav anp yeas) YRS, 2 182 (a
M wm\- _%{ ,‘ﬂh 17, :

YT W o | HEREBY CERTIFY, That aiteaded & d from

r . WORCED

HUeERED, Winowen, o4 7..:/(—2—9, ........... J2 G b, AR Berrins 1.2

(DR)WIFEOF that I last saw b.___.:Zowe alive oan ., T et nkr 3, ......... »19.%. 4, ood thet

— death d, on (he dnte aizted above, ot oo B b,

8. DATE OF BIRTH (MONTH, DAY A0 YEAR) M 7"-3 720 i THE CAUSE OF DEATH* was A3 FoLrows:

7. AGE Yeans Mowrus ' Dars | | I LESS thanl

y R A ey

8. OCCUPATION OF DECEASED

{a) Trade, profeasion, or W .
pariicular kind of work

Plain tarma, eo thatit may be proporly classifigh,

(X}

(b} Generel nature of indusiry, S

basiness, or esiahlishment in —

which employed (or BOFET ] ueseresvanesosnsaroneusinssasurannnsras arnnsnaranas svrvstres s mrmseas

(c) Name of cmployer

o 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crry or TowN) ) \ g IF HOT AT PLACE of nsmué’t.‘/tz/ ......................... S
{STATE OR COUNTRY) m . -
C, DID AN OPERATION PRECEDE DEATHI..s2%1) DATE or.
10. NAME OF FATHER W
4 WAS THERE AN AUTOPSYY,
I‘I BIRTHPLACE OF FATHER (crry orR 'mmt) ............................................ WHAT TEST mﬂnﬁnlnﬁuﬂslsz
(STATE OR COUNTRY)
: (Stgned)..... . e

PARENTS

mp—— } e ) O o £77rok oot Zoorre

*State the Drsmasn Caverng Drama, or i from VioLesy Cavnrs, state

13. BIRTHPLACE OF MOTHER (cITY OR TO!

-

(1) Mzxars avp Narumn or Ixmyey, and Acomestat, Butetoas, or
(Snrzgmu ) Boocmoal.  (See reverse gida for additionai space.)
. -
| FORMANT 5\ .C ', 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

CAUSE OF DEATH

(Address) Higw 3¢ W&M\_ ;o 8/¢6 52 L,

%5 w2l 72, 727, (WW&W | A;DFEESWW)]
‘ N>




b
H
.lr
s
Iy
W
™
=

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amcrican Public Health
Association.} -

.

Statement of Occupation.—Procise statement of
oceupation is very important, so that the relative
kealthfulness of various pursuits ean 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, Compositer, Archilect, 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 -

neoded. As examples: {(a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” " Dealer,” ete.,
without more procise specification, as Day laborer,
Farm laborer, Laberer—Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold onmly (mot paid Fousekespers who receive a
definite salary), may be ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as A! schosl or At home. Caro should
be taken to report specifically the ocecupations of
porsons engaged in domestic service for wagos, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state oecupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death,—Name, fiest, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
_saine accepted term for the same disease, Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic ocerobrospinal meningitis''); Diphtheria
(avoid use of “Croup’’); Typheid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (namo ori-
gin; *“‘Cancer”’ is loss definite; avoid use of “Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseazse; Chronic inlerstitial
nephritis, ete. Theo contributory (secondary or in-
tercurront) affestion need not be statéd unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report more symptoms or terminal conditions, such
as *“*Asthenia,”” “Anemia’ (merely symptomatio),
“Atrophy,” *“Collapse,” “Coma,” *Convulsions,’”
“Debility’’ (*‘Congenital,” ‘‘Senile,"”” ete.), “‘Dropsy,”’
‘‘Exhaustion,’” *‘Heart failure,'" **Hemorrhage,’ *In-
anition,” ‘Marasmus,” ‘'Old age,” ''Shook,” “'Ure-
mia,"” “Woaknoss,” eto., when a definite disease can
be ascertained as the cause. Always quality all
dizeases resulting from childbirth or miscarriage, as
“PugRPERAL seplicemia,’” '‘PUERPERAL perilonilis,”’
ete. State cause for which surgical operation was
undertaken, For vIOLENT DEATHS state MEANS OF
INJURY &0d qualify &S ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Comumittee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing thom,
Thus the form in use in New York City states: ‘'Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, eellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelns, meningltis, miscarrlage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will werk
vast improvemens, and its scope can be extonded at a later
dote.

ADDITIONAL BFACE FOR FURTHER BTATEMENTS
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- same aceepted term for the same disease.

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlcan Public Health
Agsociation,)

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, irrespeo-
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, Siationary Fireman,-

ete. But in many cases, especially in industrial om-
ployments, it i3 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) Fereman, (b} Auto-
mobile faclory. The material worked on may form
part of the second s=siatement. Never return
“Laborer,"” “Foreman,” ‘“Manager,” *Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer-—Coal 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 Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
poersons engagod in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oeccupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faoct may be indieated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupat.lon what-
aver, write None.

Statement of Cause of Death.—Name, first, the

DISEABE CAUBING DBATH (the primary affection with -

respeat to time and ocausation), using always the
Examples:
Cerebrospinal fever (the only definite synonym is
“FEpidemio cerebrospinal meningitis’); Diphtheria
{avoid use of ‘“Croup”); Typhoid fever (never roport
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“Typhoid pneamonia’}; Lobar pneumsnia; Broncho-
preumonia (" Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, memnges, peritoneum, etoc.,
Carcinoma, Sarcoma, ote., of (nama ori-
gin; *Cancer” is less definite; svoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interatitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncko=pneumontia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘Asthenia,” ‘““Apnemia” (merely symptomatic),
“Atrophy,” “Collapse,” *‘Coma,” *“Convulsions,”
“Debility’ (**Congenital,’”” **Senile,' ete.), * Dropsay,”
“Exhaustion,” *'Heart failure,” ‘*Hemorrhage,” *“‘In-
anition,” ‘““Marasmus,” “Old age,” “‘Shook,” *Ure-
mia,”” ““Weakness,”” ete., when a definite disease can
be ascertained as the cause. Alwaya qualify all
digeases resulting from childbirth or misecarriage, as
"PUERPERAL seplicemia,” “PURRPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS sftate MEANS oF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing, siruck by ratlway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
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 Nomenclature of the
American Medical Associstion.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City statos: “*Certificates
will be returned for additfonal informatfon which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, repticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and Its scope can he extended at n Inter
date.
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