MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- Refistration District Now.....ooomueeercngern s b ens .
Primsry Bedistration Districi Nn-. ..... ﬁ l ...... p

Da pot uso this apace.

15249
4 E

2. FULL NAME

ﬁdx,&a W

(a) Resid

No..
(Usual place of 1bode)
Length of resideice in city or town where death oocurred

iy

.

{II nonresident give city or town and State)

How long in U.8., if of foreign hirth? yrs. mos. da.

da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i/

|

5. SinGaE, MarrIED, WIDOWED OR

.4 -
15. DATE OF DEATH (MONTH, DAY AND YEAR) 1—{ — 23 — ;g'zé

. 5a. 17 Marmiep, Winoweo, or DivoRcED
D or

D%p {errits che word)

8. OCCUPATION OF DECEASED

f@bﬂQZEMWLf

(b) Gesneral pature of indusiry,
‘business, or establisbment in

which employed (se employer)

{o%) WIFE oF —_—
5. DATE.OF BIRTH (MONTH, DAY AND TEAR) m‘, [ X442
7. AGE Years Monrng Dars If LESS than 1
‘ dayy ol
gq 2\ ] / N.:. ..... min. o -

17,

And d. I

HEREBY CERTIFY, ThatI ait
- RY 7 S 7

Q..l-— ........... .m.fl..éml
desih occutted, on the doin stated n!mve. nlq rﬁm

Mlbslnihxmf'aﬂveon.

- R

SE,QF DEATIA* wAS A3 FOLLOWS:

THE

{c} Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY oR TOWN)

{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHT.

~

.2+ DID AR CPERAYION PRECEDE Damr...ﬁép

10. NAME OF FATHER ot rFH
WAS THERE AN AUTOPSY?.
p 11. BIRTHPLACE OF FATHER (CITY OR TOWN}...c.ocpemrrrmgessapresaees aerrareracess WHAT TEST CONFIRMED numms%
é (STATE 0@ counTay) A’ﬁ 71/ [T S of Ll 2,
& | 12 MAIDEN NAME OF MOTHER 1,0 jf/ A —4 by .19 2 frdiress)
13, BIRTHPLACE OF MOTHER (CITY OR TOWN).......o.oneiee s o veghonncssssnsonens . *State the Dismss Cavmsa Dms, or in deaths from Viouows Cafmes, state
(STa couaTRY) " {1) Mruxs ary Rutvs or Duer, and (2) whether Accemiorai, Bmemat, or
o Hoaocmar.  (Ses reverse side for additional apsce )
" : ‘77147 - 18, PLACE OF BURIAL, CREMATION, PR REMOVAL | DATE OF BURIAL
INFORMANT oo et M R L . h
(hddres) %Mrp&&, TO M H2§ w2zl
ADDRESS

MMJ s

Woir fut




Revised United States Standard
Certificate of Death

Approved by U. 8. Census and American Public Heaith
Asgsoclatiof.)

Statement of Occupation.—Precise statement of
occupsation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of age. For many ocooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planfer, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

work and also () the nature of the Husiness or in- -

dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
noeded. 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 preocise apecification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-

hold only (not paid Housekeepers who receive a

definite salary), may he entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the coeoupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABH CAUSING DEATH, state cococupation at be-
ginning of illness, If retired from business, that
tact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oueupatmn what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABD CAUSING DBATH (the primary affection with
respeot to time and ocausation), using always the
same sooepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is.

“Epidemio ocerehrospinal meningitia"}; Diphiherio
(avoid use of *Croup’); Typheid fever (nover report

“Typhoid pneumonin’); Lobar pneumeonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunga, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ate., of —————— {(name’ ori-
gin; **Cancer” is less definite; avoid use of “Tumeor"’
tor malignant neoplasm); Measies, Whooping cough,
Chronic valvular hearl diseazs; Chronie inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia” (merely symptomatia),
“Atrophy,” *Collapse,” *“Coma,” *‘Convulsions,”
*Debility" (“Congenital, ' #Janile," ote.), ‘' Dropsy,”
"Exhaustwn," “Heart tailure,” **“Homorrhage,” *In-
anition,” “Marasmus,” “Old age,” “Shock,” **Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the cause, Always qualify all
diseases resulting from childbir h or misearriage, na
“PyERPERAL gepli emia,’’ "PUERPERAL perilonilis,”
cta. State cause for which surgieal operation was
underiaken. * For vIoLENT DEATHS 8tale MEANS OF
1NJUEY and qualify 83 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, of 83 probably such, if impossible to de-
termine definitely. Examples: Accidental 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 fraoture
of akull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *‘Contributory.”
{Recommendationa on gtatement of cause of death
approved by Committes on Nomenelature of the
American Medioal Association.)

Nore.—Individual offices may add to above liat of unde-
sirable terms and refuse to accopt certificatea contalning them.
Thus the form in use in New. York City statos: ‘‘Certificates
will be returned for additional information which glve any of
the following diseases, without- explanation, as the sola cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemis, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and 1ts scope can be extended a.t o later
date.
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Revised United States Standard
Certificate of Death’

(Approved by U. 8. Censua nnd American Publlc Health-
Association.)

Statement of Oceupation,—=Preocise statemant of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespec-’

tive of age. For many ocoupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary 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) Cotlon mill,
(g} Salesman, (b} Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” "“Foreman," “Manager,” “Denler,” ate.,
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, a8 A? school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. I the ocoupation

has been changed or given up on nccount of the’

DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.}). For persons who have no oscupation what-
ever, write None.

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

S—\B;Hﬁ

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
pneumonia (‘'Pneumonis," unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ste.,
Careinoma, Sarcoma, ote., of (name ori-
gin; “Canecer” i3 less definite; aveid use of **Tumor™
for malignant neoplasm); Measles,- Whooping cough,
Chronic valvular heart dissass; Chronic interstitial
nephritis, otc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (sacondary), 10de. Never
report mere symptoms or terminal eonditions, such
53 ‘“‘Asthenia,’” ‘““Anemia’” {merely symptomatio),
“Atrophy,” *Collapss,” ' **Coma,” *Convulsions,”
“Debility” (“Congenital,’’ “*Senile,” ete.), “*Dropsy,”
“Exhaustion,"” “Heart failure,’” *“Hemorrhage,” *In-
anjtion,” ‘“Marasmus,"” *Old age,” “Shoeck,"” “Ure-
mia,”” “Weakness,' ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
*‘PUERPERAL geplicemia,” ‘PUERPEBRAL peritonilis,”
otc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
iviuny and qualily as ACCIDENTAL, BUICIDAL, Or
HOMIGIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siriick by railway train—accident; Revolver wound
of head—homicide; Poisoned by. carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory."”
{Recommendations on statement of cause of death
approyed by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above Lst of unde-
sirablo terms and refuse to accept certificates contalning them.
Thus the form in use {in New York Olty states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsfons, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,™
But general adoption of the minimum Uist suggested will work
vast improvement, and its scope can bo extended at a later
date.
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