" ?E’ﬁa’z} Do not wse this space.

MISSOUR! STATE BOARD OF HEALTH

# BUREAU OF VITAL STATISTICS /
' CERTIFICATE OF DEATH

Bedi sn District No. /é-zﬁ File Ns......... % ......

Frizaary Begistrotion District Nam..ﬁ?‘:ﬁ.l..@. .......... Begistered Nog) S,

L. FULL NAME ... LB At LS e VN R ALt s sesnr s s s s e s s

U {a) Mesidence.  Nou...ou.isieesosifrcsrerirmmsessssessmsssssssesssssmssaissesasenrass Sy cornemsimeeenneons WM s s s issassesargas e benres
1 (Usual place of abode) (1f nonresident give <ty or wown and Stare)

. Length of residence in city or town where deaih occomred ITE. s ds, How long in U.S., il of foreign hirth? e mos. s

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH ,
S D o orty” O° || 15. DATE OF DEATH (Mo, DAY anp vzm)>é/ vios SN hs‘z_( iy N A

4, COLOR QR RACE
e 17
HERE
'n IF Mnmﬁ% Wipowep, or Divorcen
! {or) WIFE or . ||ikefX l2st saw b.
6

death occurred, on ibe thle stoted above, at... 3 D, (? JUTUPRTPOITR . N

DATE OF BIRTH (MONTH, DAY AND YEAR) I/

, 4 @M! CAUSE OF DEATH* was 1
AGE YEARS MonTHs Dars I LESS than 1 [} y
" o e TR,
S— " ’.} -----------
8. GCCUPATION OF DECEASED [ // ....................................ﬁ.{{..............................
(a) Trade, profession, or Lt . L Nt
prrticular Kind OF wOrK ,.v.r.versrecesesssseecrasesernsseesasmessnsssesssesssassnrsmnsessaceiesessie| £ g ¢ ! Hi— e 8
(b) General patore of indesiry, CONTRIBUTORY....... het SaEREREERSbennamntreres snnanns srenrmrer
business, or establishment in ) {stoonDanT)
which foyed (or k ) - (deraBien)...... oo cevrersnnns [T ds.

{c} Name of exployer

9. BIRTHPLACE {CITY OR TOWN) ccccinmsisicssssemnmsrssssmmssumsasssnssnssssassansssmrssassnagee e W IF NOT AT PLACE OF DEATHI.
(STATE OR COUNTRY} P

(Sigoed -\" IS <o
| (o / ST WS{AM)

*Biate {he DPmruss Cavmng Drare, or o deaths from Viewowr Camars, state
(1) Mz axo Natous or Imsoey, sod -(2) whether Accrouwrar, Borcmar, or

Hocroal  {See reverce mide for additional space.}
DATH OF BURIAL
ﬁ:%

ADDRESS

. T

e T PARENTS

Fméﬂb 1924, ﬁ A Ze——a«g/ ............... —— Agj ERTAKER iéam@




avis. i 7T ctaap ety
Certificate offDeath

(Approved by U. 8. Census and American Public Health
Aggoclation.)

Statement of Occupation.-—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits cac be known. The
gquestion 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, PAysician, 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 ef
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) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foraman,’” “Manager,” ‘' Dealer,"” otoc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, oto. Women at
home; who are engaged in the duties of the house-
hold only (not paid Houszekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, akd children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. II the oceupation
has been changed or given up on acecount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6

yrs.) For persons who have no oceupation what-

ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASBE CAUBING DEATH (the primary affection with
respect to-time and causation), using always the
same secepted term for the same dissase. Examples:
Cerebrospinal fever (the only definite synonym .is
“Epidemic eerebrospinal meningitis''); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

an

“Typhoid _ ghoniayd wr: 0 oo
preumonia (" PlBumonia, " Gaqualifed, is in(ﬂﬁ'ﬁ.
Tuberculosia of lungs, meninges, periloneum, eote.;
Carcinoma, Sarcoma, ote., of——————(name ori-
gin; "*Cancer' 15 less definite; avoid use of “Tumor™
for melignant neoplasm); Measles, Whooping cough,
Chronic valeular heart disease; Chronic inlerstitial
nephrilis, eto. The contributory (gecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnesumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” “Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” “Comsa,” *Convulsions,”
“Debility” (" Congenital,” *‘Senile,” ete.), *' Dropsy,”
‘*Exhanstion,” *“Heart tailure,” * Hemorrhage,” *In-
anition,” “Marasmus,” *'0Old age,” *‘Bhock,” *“Ure-
mia,”’ *“Weakness,” ote., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,’’ “PUERPERAL perifonilis,”
ete. State oause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANB OF
inJURY and qualify as AccIDENTAL, eUICIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to do-
termine definitely. Examplea: Accidental drown-
ing; struck by raidway trasn—acciden!; Revolver wound
of head—homicide; Poigoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
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 Committee on Nomenolature of the
Amerloan Medical Assoclation.)

Nore.~—~Individual ofices may add to above lst of undoslr-
able terms and refuse to accept certifieates contalning them.
Thus the form In use in New York Clty states: “Cortificates
will be returned for additional informaton which give any of
tho following diseasés, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convuislons, homor-
rhage, gangrene, gaatritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitls, pyemin, eepticemia, tetanus.'*
But general adoption of the minimum list suggested will work
vast lmprovement, and ita ecope can he extonded at a later
date.
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Revised— United States Standard
Certificate of Death

(Approved by U. S. Census ond American Publle Health
Association. )

Statement of Occupation.—Precise statement-of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The

question applies to each and every berson. irrespeo--

tive of age. For many occupations a singl'i word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. But in many oases, espeeially 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 examplea: (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 staterment. Never return
“Laborer,"” ‘‘Foreman,” *Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laboge'r—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Nousekcepers who receive a
definite salary), may be entered as Housewife,

" Housework or At home, and ohildren, not gainfully

employed, as Al schoeol or At home. Care should
be taken to report specifically the oeeupsations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the cocupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, S8tate occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None. - :
Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same acoepted term for the same diseasa, Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria

(avoid use of “Croup”); Typhoid fever (never report

9-!‘%049

“Typﬁﬁid pneumonia’’); Loebar preumeonia; Broncho-
pnsumenia (“‘Pneumonia,” unqualified, is indefinita);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoina, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstitial
nephritis, otc. The eontributory (seeondary or in-
tercurrent) affaction need not be stated unless im-
portant. Example: Measles (disease enusing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” -**Coma," ““Convulsions,"
“Debility” (“Congenital,” “Senile,” etc.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Hemorrhage,” “In-
anition,”” ''Marasmus,” “0ld age," “Shoek," “Ure-
mia,” *‘Weakness,” ate., when a definite disease can
be ascertained as the cause. Always qualify all
diseages resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL pertlonitis,"”
ete. State causo for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
ivyorY and qualify as accipEnTAn, suicipaL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; 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 consoquences (a. g., sepsis, tetanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual ofces may add to above lst of unde-
sirable terms and refuse to accept certificatoes 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 diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menfngitis, miscarringe,
necrosfs, perftonitis, phlebitis, pyemia, septicemina, tetanus.”
But general adopticn of the minfmum st suggested will work
vist improvement, and its scope can be extended ot a later
date,
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