I, 221503 .

I MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

' 1. PLACE OF DEATH W -, lf;’Usg
C? Begiitrofion- District: Na. / ) “Pila Not'. "1,

T Primary Begitration: Distriet No.... 7 2. f &_, “Begirtered ;lwff“th“_

v B e o 2 [ 12 2 S / vrspmyesnerTaararassann e reserbaten s bantestenraaee L) . “Ward)
2. FULL NAME.. Y ‘% o L. ézn (2 et et AR AR AL AR R e et e aree ettt e e A s SR SRROS .

(8) Bkl Na. A -~ " Wl einrrirrr e s ettt e seeer et e erares
(Usual plice of abode) {I{ nonresident give city or town Lad Sutc)
Length &f residenre in city or town where deii} scctrred . toag. _ -én.  Bow bngia U.S., f of forkigu birth? o

N
PERSONAL AND STATISTICAL PARTICULAFRS L/A,/ HEDICAL[fERTI'FICATE (x' DEAWG —

st 4. cor.z OR RACE | 8. Smstr, Mammien, Woowmo o | 1o 1are 6 peaTH G meimu)

IWORCED -(rits the word)™
PR 2Clarretd |3

— t HEREBY CEF!"I’IFY
SA.IFMmtED.Wm'm,o Dm:uu:m s -—pw , 10,
(on) WIFE or that T lost sow b.#2e%?. olive on.., JoF b
2 iy i ['dcath Goourved, on the dafe siated aBove
6. DATE OF BIRTH (ontw, oay s ves) &2 —2 oL/ & 705
7. AGE MonTus Dars B LESS thon 1

YEARS

Z e
j L me—
8. OCCUPATION OF DECEASED

{2} Trade, profession, or
perfroitr kind of wark ... £ Y. N g, ST

(b) Geveral natere of induﬂry.

business, or establishoient in

whirh employed (0F EImPIFER).....cciium et ecset et een e e v e s s e e aress s eee
(c) Name of employes

be properly classified. Exact statement of QCCDy.

¥ supplied. AGE szhould be stated EXA

2s 8. BIRTHPLACE (CITY OF TOWN) cevvverscoresersssesssamscossonssooesoesmesseceseos s AP NOT AT FEACE OF DEATHY.ovsess oo i

- 5 (STATE OR COUNTRY) A ' o 7 K% f T

. g /L,/ “,'\ DiD AN CPERATION PRECEDE DEATHI.-........ « - DaTE OF. ¥

g NAME OF FATHER % - i " :

g o / M&%‘ WaS THERE AN AUTOPSYL..ovveonnnnss, ‘ £ _3(-/:/
. g .

2 E plm BIRTHPLACE OF FATHER (crrr on ....... WHAT TEST COIFIRMED DL o LA /5

-

ak _a z (STATE on COUNTRT) -

& E éﬁﬁaﬁ ..................... v S Tl A ool e etrt U +M.D
E; g1 12 MAIDEN NAME OF ”°T“=FZMMA&‘ %“‘”’“" M "%U“
i ! 13. BIRTHFLACE OF MOTHER (CITY OR TOUMY..oeemmoaeemteeeecsneane oo omseras *State the Dimrasyy Carwime Eramn, or in desths fram Viorewr Cavety, ciate

E: SravE be y (1) Mgpixs ivo Narueo or Insuny, and  (2) whether Accmmwrar, Sticmar, or

=n | (STATE om FounTRY M -1 i Bunr:mm (Seumm ndeforndtﬁmm!am) -

=]

gm 15. PLACH OF BURIAL. CREMATION, OR RE.'MOVAL DATE OF BURIAL

4]

¥ setd H~F wifo
ae 20. UND ADDRESS .

EC T L2

%’ -*\/ s e c T2 <




Certificate of Death

{Approved by U, 8. Census and American Yublic Health
Association.)

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

yuestion applies to each and every person, irrespeo- .

tive of age. For many occupations & single word or
torm on tho first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, sto.
But in many cases, especially in industrial employ-
ments, it is necessary to know {(a) the kind of work
and also (b) the nature of the business or industry,

and therofore an ndditional line is provided for the

latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Salza-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
gocond statement. Nevor return ‘‘Laborer,” ‘‘Fore-
man,” *Manager,” *‘Dealer,” ete., without more
precise spoelﬁcat.mn, ag Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged‘in the duties of the household only (not paid
Housekeepera. who receive a definite salary)}, may be
entered ag Housewife, Houszework or Al home, and
children, not gainfully employed, as At school or Al
home. Cafe should be taken to report specifically
‘the ocoupations of persons engaged in domestie
gorvice for wages, as Servant, Cook, Houssmaid, eto.

If the occupation has been changed or given up on )

account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ogcupation
whatever, write None.

Statement of Cause of Death ~—Name, first,
the DISEABE cavUsiNg DEATH (the primary affection
with respeet to time and eausation}, using always the
same sccopted term for the same disense. Examplos:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"}); D:phthena
{avoid use of “Croup™); Typheid fever {never.report
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*Typhoid pneumonia'’’}; Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..... es...(name ori-
gin; “Cancer” is lesa definite; avoid use of “Tumor"
for malignant neoplaamsa); Measles, Whooping cough;
Chronic valvular heart diseases; Chronic interstitial
nephritia, ata. The contributory (secondary or in-
tercurrent) offection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,’”” “‘Anemis’ (merely symptom-
atie), “Atrophy,” *“Collapss,” “Coms,” *Convul-
gions,” “Debdility” (“Congenital,’” *'Senile,” etos),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” *0ld age,”
“Shoek,” “Uremia,” ‘“Weakness,"” eto., when ‘a
definite disease can be ascertained as the canse.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL septicemia,’

‘“PupRPERAL perilonilis," eto. State oause. for

which surgioal operation was undertaken. For
YI0LENT DEATHS state MEANS oF INJURTY and qualily
£8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or 88
probably such, it impossible to determine definitely.
Examplos: Accidental drowning; struck by reil-
way {rain—accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elarius), may be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of cause of death approved by
Committes on Nomeneclature of the American
Medma.l Association.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to acrept certificates contalning them,
Thus the form in vee in New York City states: ** Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlingitis, miscarringe.
necrosis, peritonitls, phlebitis, pyomia, septicemin, tetanus.”
But general adoption of the minimum liat suggested will work
vast tmprovement, and Its scops can be extended at a later
date.

ADDITIONAL BPACE FOR FURTNER STATEMENTS
BY PHYBICIAN.
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LRevised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
cooupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. But in many cases, 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 Iatter statement; it should be used ouly when
neoded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (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,” 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 ohildren, not gainfully
employed, as A? school or At homs. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. It the ogoupation

has been changed or given up on aceount of the -

DISEAEE CATUBING DEATH, state oecupation at he-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupstion what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
samo acgepted torm for the same diséase, Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cersbrospinal meningitis’); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (never report

S-1a0s52

*Typhoid pnoumonia'); Lobar pneumonia; Broncho-
pneumontia (*‘Pneumonia,” unqualified, i3 indoﬂnit.?):
Tuberculozis of lungs, meninges, perilonaum, "ato.,
Carcinoma, Sarcoma, ete., of ——w——— (nameq ori-
gin; “Cancer’ is less definite; avoid use of “Tunior”
for malignant neoplasm); Mcasles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Broncho-pneumonic (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” “‘Anemia” (merely symptomatic),
“Atrophy,”” “Collapse,” ““Coma,” ‘“‘Convulsions,”
“Debility" (‘‘Congenital,” ““Scnile,” ete.), *‘Dropsy,”
“Exhaustion,” *Heart failure,” *Hemorrhage,”" *In-
anition,” ‘“‘Marasmus,” “0ld age,” “‘Shock,” “Ure-
misa,” ‘““Weakness,”” ote., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”” “*PUERPERAL peritonilis,’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
ivivrY and qualify 83 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or 83 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing,; struck by retlway train—accident; Revolver wound
of head~-homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture’
of skull, and comsequences (o. g., sepsis, iclanus),
may, be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Norn.—Individual offices may add to ahove list of unde-
sirable terms and refuse to accept certificates containing them,
Thus :.he form in use in New York City states: *‘Certificates
will bel uurned for additicnal information which give any of
the fol) wlns disensas, without explanation, as the solo causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipclas, meningitis, mliscarriage,
necrosis, peritonitis, phlabltis, pyemia, septicemlia, tetanus.”
But general adoption of the minimum list suggested will work -
vast mprovement, and Iis scope can be extended at a later,

date. .
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