5
%

o
¥

Do not axe this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS V
’IQQQ : CERTIFICATE OF DEATH

1. PLACE OF DEATH o : :
c«m;@M " Registration District No Z b ¢ Filo Now...ooe.e ,
Townshid.......ofeeritrrrrnianerranesrirrrsmreninees merenacy Primary Begistration District No.... ‘7"/ Q
... s A2,

2. FULL NAME...........
{n} Besidence, No.........cioeeneen

HE ey B rhﬂll“'\';" W E I ¥l WiNY SR E W FISEFR™T T T 0 St B 8 rl—n‘ﬂl“-l‘l TR Sl S R
K. B.-———.Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

(Usual place of abode) . " (If nonresident give city or town and Star.e)
Eength of residence in city or fown where death ecewrred . ¥T8. R0, ds, How long in U.S., if of foreidn birth? . coes. ds,
PERSONAL AND STATISTICAL PARTICULARS \‘--")\ MEDICAL CERTIFICATE OF DEATH
M" COLOR OR RACE | 5. %’,‘f;:ﬁ';'*(:‘:f,“ﬂ,‘ffg}';‘," or° | ‘fo. DATE OF DEATH {MOKTH, DAY AND van)%v S L
. ’ 4 s
/ - v + HEREBY CERTIFY, That1 atte

A. IF MasrIED, WIDOWED, OR Dlvoncsn

HUSBAND oF . LA f A LA
{oR) WIFE or _ ><. T (hat' e saw b £22 alive ou.. el Tl ,
deaih red, on the date stafed ahnre. /.2.11& :
6. DATE OF BIRTH (MaNTH, DAY AND VW)M 0 / 7 .7/ THE CAUSE, OF DEATH® WAS AS FOLLOWS: '
7. AGE YEARS MonTHs Dars ¥ LESS than 1 é) '-: Z ) f OD
[ A— \!f WPy 4 L., e

8. OCCUPATION OF DECEASED \
(a) Trade, profession, or )< (¢ ) mog.,
particular kind of work .......eeieeeereneneeenifer . .............................. e rerenerrnre 0B Lo
() Gepern! paiore of indasiry, R - CONTRIBUTORY
business, or establishment in >( | (sEconpaRy)
which employed (or employer).......c.covrevrnns [T | FOOROUUTUUUURRUTORNNTORPRRURUIOTY (- =1~ 1) SOOURNNE | * UOUIPURUN: =+ S . 'S
N of emplo . -
(¢} Name of explojer . = >< : 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN} ..., At BT IF NOT AT PLACE OF DEATHTovmeemsseeeseeeseessesmsssssasessemseesses soemns
STATE OR COUNTRY| :
(ST ) %O . Q DID AN OPERATION PRECEDE DEATHI..co &bl  DATE OFvueuvoerererarerensesesesmserseneeoos
10. NAME OF FATHER /95 m
LA et P Cet WAS THERE AN AUTOPSY Taceve e B s eeeeeteee e seees st e orscensnsasaen -
E 1. BIRTHPLACE OF FATHER (cirY OR TOWN)..
E‘ (StaTE O COUNTRY) MC_‘_’_@ 74/4, O '
E 12. MAIDEN NAME OF MOTHER

/ 7MLW
13. BIRTHPLACE OF MOTHER (cry or Towa) A *State the Dipraan Cavarse Dmarsr, of in deaths from Viovzwz Cavams, state
) (STATE OR COUNTRY) f ! (1) Meaxs awp Natumn of Lusomr, and (2) whether Accromrrar, Buvicmar, or

|l Homtervar. {Bes reverse side for additional space.)
4.
|SFORMANT .. f / -
(Address) O,M P

s PLa BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
i ,mﬂ/ C@;«.—ﬁ//g' 182
5. . —
Fuan//,//f’ 19.:24.(1 Cfﬁ,/,%‘g APOR

20. URDERTAKER

m?“f Y T2 Rfsbaon. %20




[P,

iz

Ré’vised United States Standard
7 Certificate of Death

{Approved by U, 8. Census and American Public Health
‘ Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupstions a single word or
term on the first line will be sufficiont, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (@) the kindof
work and also (b} the nature of the business or in-
dustry, and therofore an additional line is provided

for the latter statement; it should be used only when

needed. As examples: (a) Spinner, (b) Cotllton 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 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 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 ocoipations of
persons engaged in domestic service for wages, ns
Servant, Cook, Houssmaid, ete. It the oecupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. 1f rotired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no cccupation what-
over, write None.

Statement of Cause of Death.

Namse, first, the

DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the eame disease, Examples:
Cerebrospinal fever (the only definite synonym ie
“Epidemic cerebrospinal meningitis); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover raport
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*Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pneumoenia,” unqualified, is indofinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of ———————— (name ori-
gin; *“Cancer’ is less deflnite; avoid use of *'Tumor"
-for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease;” Chronic dinlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) nffection nedd not be stated unless im-
portant. Example: Measles {disease causing denth),
29 ds., Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’’ “Anemia” (merely symptomatioc),
““Atrophy,” “Collapse,” “Coma,’”” *Convulsions,”
“Debility” (‘''Congenital,’’ **Senile,” ote.}, **Dropsy,"’
“Exhaustion,” ‘‘Heart failure,” **Hemorrhage,’”” **In~
anition,” “Marasmus,” “0ld age,” “‘Shock,’” *'Ure-
mia,” ‘“Weaknoss,” ete., when a definite disease can
be ascertained as the ecause. Always qualify all
diseases rosulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL perilonitis,"”
ete. State cause for which surgical operntion was
undertaken. Kor VIOLENT DEATHS state MEANS OF
inJurRy and qualify &8 ACCIDENTAL, B8UICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine dofinitely. Examples: Accidenial drown-
ing; siruck by railway lrain—acciden!; 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, lefarnus),
may be stated undor the head of '‘Contributory.”
{Recommendations on statement of oause of death
approved by Committee on Nomenelature of the
American Maeadical Assoeciation.)

Notre.~Iodividual offices may add to above list of unde-
slrable terms and refuse to accept certificates containing them,
Thus the form in use In New York City states: “Certificates
will bo returned for additional Information which give any of
the following discases, without explanaticn, as the sole cause
of death: Abaortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrono, gastritis, eryeipelns, meningitis, misearriago,
necrosis, peritonitls, phlebitis, pyemia, septicemin, totanus.'’
But general adoption of the minimum list suggested will worle
vast improvement, and fts scope can be extended at a Inter
date. -
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question applies to’ each and every person, irrespeo-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. 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: (a) Spinner, (b) Cotton 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,” ote.,

without more precise specification, as Day laborer, .

Farm laborer, Laborer—Coal mine, otec. Women at
home, who are engaged in the duties of. the house-
hold only (not paid Housekeepers who receive a
definite salary), mny be entered as Housewife,
Housework or At home, and children, not gainfully
employed, a8 At school or At home. Care should

be taken to report specifieally the ocoupations of .

persons engaged in domestic service for wages, as
Servant, Cook, Housemuoid, ete. If the occupation
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
fact may be indicated thus: :Fermer (refired, 6
yra.). For persons who have no oceupatlon what-
ever, write None. ' s

Statement of Cause of Death.---Name, first, the
DISEASR CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same actepted term for the same dispase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"'); Diphtheria
{(avoid use of “Croup’); Typhkeid fever (nover report

ek
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“Typhoid pneumonia’}; Lobar pneumeonia,; Broncho-
pneumonia (''Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of (nama ori-
gin; “Cancer’ i3 loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritia, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere sympioms or terminal conditions, such
as ‘“Asthenia,’” ‘“Apnemin’” (merely symptomatic),
“Atrophy,” *“Collapse,” *“‘Coms,” “Convulsions,’
“Debility” (**Congenital,” *‘Senils,” etec.), “Dropsy,”
“Exhaustion,” *Heart tailure,” ‘‘Hemorrhage,” **In-
anition,” “Mnuarasmus,” *‘Old age,” *‘Shock,”” *Ure-
mia,” *Weakness,” ete., when a definite diseass can
be ascertained as the cause. Always qualify alt
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’” '‘PUERPERAL peritonitis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stato MBANS OF
i1NJURY and qualify as ACCIDENTAL, BUICIDAL, or
EOMICIDAL, or a8 prebably such, it impossible to de-
termine definitely. Examples: Aceidental 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 fracturs
of skull, 'and consequences (e. g., sepsie, lelanua),

‘may+be stated under the head of “Contributory.”

(Recommendatlons on giatement of cause of death
a.pproved by Committee on Nomeneclature of the
American Medieal Association.)
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' Nore.—Individual offices may add to above list of unde-
si.rable terms and refuse to accept certificates contalnlng them.
Thus the form in use in New York Qlty states: "Certificates
will be returned for additional Informatfon which give any of
thé following diseases, without explanntion, aa the solo causo
of dent.h Abortion, eellulitls, childbirth, convulsions, hemor-
thage, gnngrena gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.™
But ganenil adoption of the minimum lst suggested will work
vast improvement, and its scope ¢an bo extended at a later
dnta ’
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