J ¥ r' (D, e Do pat
A IE | oY ue this spece.
| B2 MISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS e

. s CERTIFICATE OF DEATH "" 1 8 G 0 2
i 52 >-
m
%E' Registration District No., /0 TR -
24 Primary Registration District No..b/,%% T N
Wb

S I -7 S ST « "SI S et Werd
2 Dihotn Ihilblin |

L]
5. g mRuLName e e
WO {a} Resid Ne. v S B N
fal® (Usual place of abode) (Ii nonresident give city or town and State)
5 = Length of residence in city or lown where death vocured . mos. ds.  Bow loag in U.S., if of foreiga birib? — mes. s

B :
y: 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
20
g,o, 3 % 4, COLOR OR RACE | 5. Sincie, Mw&\:{% on 16. DATE OF DEATH (MONTH. DAY AND YEAR) / 9/ 3 é

- Z[B_J » 5

sy — BY CERTIFY, That I pitended deccosed |
al

s E 5a. IF MARRIED, WiDOWED, or Divpcen &W 6 Az ;o } é
=3 : HUSBAND or Y- 3 N | P ot iiut- A, JATSverspp | F . nan %.{ 19
g s (or) WIFE or @)(A’UL/ that | last maw BM. alive on.. Lt 7 ot A . A . 19, 7.9. sod that
_g 'g death , an the dale stated nhore. -l........!".gf ...... : N
34 6. DATE OF BIRTH (MONTH, DAY AND vm)l / 5 5 O 6}.;: CAUSE OF DEATH® was AS FoLt sus:
5 7. AGE Yeans Moxtns |/ Davs It LESS thas 1 ATV @W/D
£ L T o 4/( A7 1Al
o / / P ?’ / ad
P - -

8. OCCUPATION QF DECEASED

{a) Trade, profeasion, or f &
perticalar kind of work .. Y B e 07 2l
(b) General natore of industry,

or esteblishmest in
which exployed (or L T Rttt

{c) Neme of employer

n'!a ri ‘ PRl . P
9. BIRTHPLACE {CITY OR TOWN) J’WLI‘D?J JM.LA-

{STATE OR COUNTRY) .
10 NAME OF FATHER @ Ju;e 7/&%

11. BIRTHPLACE OF FATHER (cImy or TOWR)...
(STATE OR COUNTRY) Ny

18, WHERE WAS DISEASE CONTRA!

iF NOT AT PLACE OF DEATHI

/', DID AN OPERATION

12. MAIDEN NAME OF MOTHERL™

13. BIRTHPLACE OF MOTHER {CiTY oR Town). feten. _0& _______ m #State the Dupssn Cavsing Deamm, ar in deothl from Vicvews Cavams, ptate
. ) (1) Mruws axn Nazonn or Insuer, snd (2) whether Accmmstit, Bmctoar, o
{STATE OR CQUNTRY Horicroar  (Bee reverse ride for sdditional space.)

1. / /77 S m/(‘ /(_7 ﬂ CVT?"E 19,-PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

::T::T W»( (.-(I“tb \E/ ) }\/2/(1/4/1/ _;.,,/-,/’,-
Y A Hued e S e T

EGISTRAR
d[ﬂ?f ¥ g'.'. &

PARENTS

ery item of information ghould he carefully supplied,

CAUSE OF DBATH.In plain terms, so that it may be properly classified,

/é—\




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Publlc Health
Assoclation.)

Statement of Occupation.——Precise statement of
oecoupation is very important, so that the relative
healthfulness of varigus pursuits ean be known. The
guestion 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, e. g., Farmer or
Planter, Physician, Compositor, Architect, 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
wark and slso (b) the nature of the business or in-
dustry, and thercfore an additional line is provided
for the Intter statement; it should be used only when
needed. As examplos: (o) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (8) Foreman, (b) Aulo-
mobile factery. 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 engagod in the duties of the house-
hold only (not paid Housskeepers who receive &
definite salary), may bo entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housamaid, eto. If the occupation
has been changed or given up on account of the
DISBABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no oscupation what-
ever, write None. .

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same acceptod term for tho eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (noverireport
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*“Typhoid pneumonin’); Lobar pneumonia; Broncho-
pneumonia (" Preumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of (name ort-
gin; “Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’”” ‘‘Anemia’ (merely symptomatio),
“Atrophy,” *Collapse,” *“Coma,” *Convulsions,”
“Delity” (“*Congenital,” **Senile,” ete.}, *Dropsy,”
“Exhaustion,” ‘‘Heart failure,” *Heomorrhage,” “In-
anitien,” “Marasmus,” “0ld age,” “Shook,’” *Ure-
mia,” “Weakness,” ete., when a deflnite disense can
be ascertained as the cause. Always qualify all
digeases resulting from ohildbirth or misearriage, as
“PUERPERAL Seplicem¥y’ “PEERPERAL perilonitis,”
ote. State cause for whioh surgical operation was
undertaken. For viOLBNT DEATHS state MEANS OF
ix3vrY ond qualify a8 ACCIDENTAL, BUICIDAL, OT
EOMICIDAL, Ot &3 probably such, it impossible to de-
termine definitely. Examples: Accidenial 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 fracture
of skull, and consequences (e. g., sepsis, lefanua),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenolature of the
American Medieal Association.)

Notp.—Individual offices may add to above list of unde-
sirable torms and refuse to accept certificates containing thom.
Thus the form In use In New York Clty states: “Certificatos
will be returned. for additional information which give any of
the following diseases, without explanation, as the gole causs
of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necroals, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBIJIAN.
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Revised United States Standard
Certificate of Death

“APpreved by U. S. Census and Amerfean Public Health
) Association.)

Statement of Occupation.—Precise statement of
ocoupation is .yery important, so that the relative
hezlthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician;ﬁﬂampositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
otc. But in many oases, espocially in Yndustrial 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) 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,” otc.,
without more<~ppecise 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 Housckeepers who receive a
definite saldry), may be entered as Housewife,
Housework or° At home, and children, not gainfully
employed, as Al achool or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been ochanged or given up on acsount of the
DISEASE CAUSBING DEATH, state occupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Fgrmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None, .

Statement of Catse of Death.—Name, first, the
DISEABE CATUSING DEATH (the primaty affection with
respect to time and causation), yging always the
same accepted term for the same diggase. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemio ecerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fewyr (never report
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‘“Typhoid pneumonia’); Lobar pneumonia,; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (fame ori-
gin; “Cancer’ is less definite; avoid use of *Fumor”
for malignant neoplasm); Measles, Whoopinb’ éprlgh,
Chronic valvular heart disease; Chronic -infér titial
nephrilia, eto. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 dg.; Broncho-pneumonia (secondary), 10 ds.. Mever
raport mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,”” “Collapse,” *Coma,"” “Convulﬁjons,"
“Debility" (*Congenital,” “*Senils,” eta.), “Dropsy,”
“Exhaustion,’’ ‘“Heart failure,” ‘'Hemorrhage;’' “‘In-
anition,”” “Marasmus,” “0ld age,” “Shock,” “Ure-
mia,"”” “Weakness,” ste., when & definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PuUBRPBRAL septicemia,” ''PUBRPERAL perifonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJUrRY and qualify 83 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a8 probably sueh, 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 fracture
of skull, and consequences (e. g., aepsis, lelanua),
may be stated under the head of *Contributory.”
(Recommaeandations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assoeiation.)

Norn.—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 states: 'Certificates
will be returned for additional information which givo any of
the following dlseases, without explanation, as the sole cause

f death: Abortion, cellulitis, childbirth, convulsions, hemor-

" §hage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
- necrosis, peritonitis, phlebitis, pyemia, septicemin, totanus.”

But general adoption of the minimum st suggested will work
vast improvemont, and it3 scope can be extended at n later
date.

ADDITIONAL BPACE FOE VURTHER HSTATEMENTA
BY PHYBICIAN.




