l”l 2 l D¢ not use this space,
71926 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH ‘
i \ 2114
st i. PLACE OF 'r K
=%
EJ‘§. Counlr..--- Begdistration District Nn"}? .......................... File Ko...ovoveeemsvemnenss 2 f/..
) 7
i E Townshi Primary Registration District No........ #‘/ é Registered Now ... 00 % ...
™ .
i Gity . . eervrmseremeermee 8l e Ward)
Z P .
E : 2. FULL NAME.. L—'
wo {a} Residence. No, eS8k e Werd, e raerh e e ara ey YR BRI A R SRR SRk ehs snnsanens e snnerrrersrerasnns
o] = {(Usual place of abode} (If nonresident give city or town and State)
E g Length of residence in city or tawn where death occuored yrs. mos. da, How long in 0.8, if of forcign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICAT(E.Q" D/ﬁATH
3. ;x? 4. COLOR OR RACE 5 Sﬂ';‘fé'rfé!_:r?f R,;-E‘ _,D;hv:'v;'grﬁn oR 16. DATE OF DEATH (MONTH, DAY AHD vsAg)V‘ ‘57 30 J( !92}4’
!/V EQ——-—";‘? = | HEREBY EERTIFY, That
5a. Ir MARRIED, WinoweD, or Divorcen
HUSBANG op oo O Dwemczm S - .
{or) WIFE or laat zadk B ovetieny nhva on..

{\r

6. DATE OF BIRTH (MONTH, DAY AND vun)}Jm /4.-—/?2(,2

7. AGE YEARS MonTHS Davs I LESS ﬂun
day,

8. OCCUPATION OF DECEASED

L
{a) Trade, profession, or ‘-—_“"_“"—‘-"—-——-_._—

particelsr Lind of work .. e metrmetsrecresnsreseranrreariearr sEsatnssannE '
(h) General nafure of mdustr: CONTRIBUTORY ..ottt csiimrssat ceres s ses st st snests e e eenes s eee s oo e

or estahlishment in \\_ (SECONDARY)

which employed (or loyer)....... ] | IS s - o d,
{c) Name of employer R

AGE should be stated EXACTLY,

8o that it may be properly classified. Exact statement of OCCU

Pl AW ST LS.

y supplied.

» WITH UNFADING INK---THIS IS A PERMANENT RECORD

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ...
(STATE OR COUNTRY) W ?

-+ - 8 DID AN OPERATION PRECEDE DEATHT..........., .
10. NAME OF FATHER .
WAS THERE AN AUTOPSYT

IF NOT AT PLACE OF DEATH?.

g
4
8
(]
=]
-
E
\--ﬁ- -
SR og
g f
. ﬁ s I?-, 11. BIRTHPLACE OF FATHER (ciTY Or TOWN)... WHAT TEST CONFIRM
E_s E (STATE OR. COUNTRY) . J_)‘j (_ - / (Signed)..,

‘52 u
E.E & | 12. MAIDEN NAME OF MOTHER #IAM LI AL e A~ + 1934 o Address)

Sy 13. BIRTHPLACE OF MOTHER (cmr or roum) “Stste the Dmmsn Caveiva Dasre, or in deaths from VioLen? Cavers, state
B rYM) - (l) Mraxs axp Nituem of Injumr, and (2) whether Accoewrar, Swmcmar, or
-"g ﬁ {STATE 02 COUNTRY) Hoxaewpal.  (See reverse side for additional space.)

A 1,
S = ! INFORMANT Cﬁ‘ .Z 19. PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
= © l
s P72 N st 1l
. 3 /
-} E 15. NDERTAKER . ADDRESS
D “Recistana > & é S i O
s




o T— -
a Jdo 2YMAIDIRYHY . LITHYAXT boataed bl. a2 T 4
‘aarroqmi - . T e YWo'Llousinrs f2axH be

9

Revised United States Standard
Certificate of Death

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

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. IFor many oceupations 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 eases, 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
tor the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the mecond statoment, Never return
“Laborer,’” “Foreman," ‘“Manager,” ‘‘Dealer,” ste.,
without more praecise specification, as Day Iaberer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
bold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Hougework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestie serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been ehanged or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oecupation 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
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic c¢erebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

betigque (131 - - )
ala ="aqoy- war ) o

“Typhoid pneumonia’); Lober preumonia, Broncho-
prneumonta (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoeid use of ““Tumor”
tor malignant neoplasm); Measles, Whooeping cough,
Chronic valvular hearl diseass; Chrontc inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (sccondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” ‘““Anemia’” {merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (**Congenital,” “*Senile,” ote.}, ' Dropsy,’’
*“Exhaustion,” ‘‘Heart failure,” **Hemorrhage,” *In-
anition,” *“Marasmus,” "0Old age,” ““Shock,” **Ure-
mia,” “Weakness,' ete., when a definite disease ean
be asecertained as the ceause. Always qualify all
diseases resulting from childbirth or misecarringe, as
“PUGRPERAL seplicemia,” “PUERPERAL peritonitis,”
etc. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and qualify 08 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Aceidenial drown-
ing; struck by raflway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, tefanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of eause of death
approved by Committes on Nomenclature of the
Amarican Medical Association.)

Nore,~Individusal offlces may add to above Hst of undosir-
able terms and refuse to accept cortiflcates contalning them.
Thus the form In uso in New York Clty states: “Certiflcates
wil! bo returned for additional information which give any of
the following discases, without explanation, as the sole causu
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, ecysipelas, meningltis, miscarriage,
necroslz, perftonitie, phlebltis, pyemia, soepticemia, tetanus.”
But general adoption of the minlmum lst suggestad will work
vast improvement, and fts scopo can be extonded at a later
date.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
oceupation i3 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 a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engtneer, Civili Engineer, Stationary Fireman,
ote. 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) 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,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. 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,
Houscwork or At home, and children, not gainfully
employed, as A! school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or piven up on account of the
DISEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namea, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); T'yphoid fever (never report

A2

“Typhoid pnenmonia''); Lobar preumonia; Broncho-
pneumonia (*'Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer™ is less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping ecough,
Chronic valvular hearl disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumontia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ““Asthenia,”” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” ‘“Coma," *‘Convulsions,”
“Debility” (““Congenital,” *Senile,” ete.}, “*Dropsy,”
‘“Exhaustiorn," ‘‘Heart failure,” "Hemorrhage,” ‘‘In-
anition,” “Marasmus,’” “Old age,” “Shoek,” "““Ure-
mia,"” **Weakness,” etc., when o definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemia,” “PUERPERAL periloniiis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify a3 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or 88 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 fracture
of skull, and consequences (e. g., sepsis, (tclanus),
may be stated under the head of ‘Contributory.”
(Rocommendations on statoment of sause of death
approved by Committeo on Nomenolature of the
American Medical Association.)

Note.—Individual ofices may add to above lst of unde-
sirable terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: *“‘Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causs
of death: Ahortion, collulits, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringo,
necrosis, peritonitis, phlebitis, pyemin, septicomia, totanus.”
But general adoption of the minimum Mst suggestod will work
vast {mprovement, and Its scope can be oxtended at a later
date.
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