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Exact statement of OCCUPATION is very important.

N

y supplied. AGE should

- n WEEE TRASITRE LA RTNTATEE

r )

A ———

N. B.—Every item of Information should bes carefull

CAUSE QF DEATH in plain terms, 8o that it may be properly classified.

3 1060

1. PLACE o%u

Begintrath

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.

22935
//?7

To

(n) Resid No..
(Usual place of abode)

Length of residence in cily or town where death ocrmyred s,

;. FULL NAMEW -------- &wf ........ ﬂﬂ%@/l/mm ......................................

(If nonresident give city or town and State)
How kot in U.S, il of {oveifn birth? e mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

s

5. SINGLE, MARRIED, WIDOWED ot

4. COLOR OR RACE
DivORCED {cwrite the word)

16. DATE OF DEATH (KONTH, DAY AND YEAR) ‘ZA ) // 223 w1 L
1.

s
i HEREBY CERTIFY. Thet |

Y
T

R

5a. Ir Magriep, WinoweD, or DivOrtED
WUSEARD o 6:..6’5‘1.‘ /3
oR. oF thal T legl saw b..ppsyye,. alive oa..., 2
/t/f/'/l//’ W/ eath d, on the dats stxied i
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂﬂwwﬂm { § Tix CAUSE OF DEATH® was a3 FOLLOWS:
7. AGE Mowtis H LESS fhan }

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

which ensployed (o employer)
(o) Name of employer

9. BIRTHPLACE {crry on Yo Jaidllertts ‘M-fbnm
(STATE OR COUNTRY) vl g pﬂA M/

10. NAME OF FATHERA 3

11. BIRTHPLACE OF FA {etrr ar vowm)...

(STATE OR COUNTHY)

_ PARENTS

13. BIRTHPLACE OF M
(STATE OR COUNTRY,

(crry o Yown)

18. WHERE was pisgase

-
3} T
IF ROT AT PLACE OF nﬁ A |

'Btatu the Dmmes Cavaing Duure, or Injzenth:rrom Vrorawy Cavazs, mu
(1) Mzaxs axp Narous or Dwumr, sod (2) whether Accmansar, Buremar, w
Howrermat.  (Bes reverse gids for additima) space.)

l

- INFORMANT M £. M___QM/,L/ AT 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF su‘:;\_-ng
(Addreas) U\Lmlnl/m N7 4 , e
20. UNDERTAKER ADDRESS
F“-m%“-' 126 M P ,{félﬁ [4{ Yo Lt
& Z ’IZH_A‘_A.AAJ— By A

s




L L ) -

Revised United States Standard
Certificate of Death

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

Statement of Oc¢cupation.—Precise statement of
occupation 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 occupsations a single word or
term on $he first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many cases., espocially in industrial omploy-
ments, it is nocessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needod.
As examples: {a) Spinner, (b) Cotton mill; {(a) Sales-
man, (b) GQrocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
socond statement. Neaver return ‘‘Laborer,” ‘‘Fore-
man,” ‘“Manager,’”” “Dealer,” ote., without more
pracise speoification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary}, may be
entered aas Housewife, Housework or At home, and
children, not gainfully employed, as Al school or Al
home. Care should be taken to report speecifically
the occcupations of persons engaged in domestie
service for wages, as Servan!, Cook, Housemaid, ote.
It the oceupation has been ehanged or given up on
account of the DISEAST CAUSING DEATH, state oceu-
pation at beginning of illress. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEASE cAusING DEATH (the primary affection
with respeat to time and causation), using always the
same acoeptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); Diphtheria
{avoid use of **Croup”); Typhoid fever (never report
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (" Pnenmonisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perttoreum, oto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer’ is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari discase; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) 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,
suchk as ‘“Asthenia,’” “Anemia’ {merely symptom-

atic), ‘‘Atrophy,” "“Collapse,” “Coma,"” *‘‘Convul-
gions,”’ “Debility” (“Congenital,’ *‘Senile,” oto.},
“PDropsy,” “Exhaustion,’” *“Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’"” “0ld age,”
“Shoeck,” “Uremia,” ‘Weakness,”” ete., when a
definite diseaso can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PUERPERBAL perilonitis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS staté MEANS OF INJURY and quality
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; slruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencos (e. g., sepsis, felanus), may be stated
under the head of *‘Contributory.’” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nore.—Individual ofices may add to above list of undosir-
able terms and refuse to accopt certificates contalning thom.
Thus the form In use in New York Qity states: *° Certificato,
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrong, gastritis, erysipelas, meningltis, miscarrisge,
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetantus,”
But geueral adoption of the minirmum Hst suggested will work
vast improvement, and its scope can be oxtended at a later
data.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PUYSBICIAN,
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Revised United States Standard
Certificate of Death

(Approved by U. 3. Coensus and American Publle Haalth
Association.)

Statement of Occupation.—Precise statement of
occupation is vory 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 ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Comuposilor, Archilect, Locomo-
tive Engineer, Civil 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 businegss or in-
dustry, and therefore an additional hine is provided
for the latter statement; it should be uged only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘‘Manager,” *Dealer,” ete.,
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 bo ontered as I ousewife,
Houseworl: or At home, and children, not gainfully
employed, as At 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, eotc. If the oceupation
has been changed or given up on aceount of the
DISEASE CAVUSING DEATH, state occupation at be-
ginning of illmess. If retired from business, that
fact may be indicated thus: Fermer (retired, 6
yre.). For persons who have no ocoupation what-
over, write None.

Statement of Cause of Death.—Name, firat, the
DIBEARE CAUSING PEATH (the primary affection with
reapect to time and causation), using always the
sate accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemic cerobrospinal meningitis’"); Diphtherin
(avoid use of “‘Croup”); Typhoid fever (nover report

“Typhoid pneumaonia'); Lobar preumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ate.,
Carcinoma, Sarcoma, ete., of ————— (name ori-
gin; ““Cancor” ig less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular keart discases; Chronic inlerstitial
nephritis, etc. The contributory (seccondary or in-
tersurrent) affection need not be stated unless im-
portant. Example: Measles (disease cauging death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *“Anemia’ (merely symptomatio),
“Atrophy,” *Collapse,” “Coma,”" **Convulsions,”
“Dability” {‘Congenital,” ‘*Senile,"” eto.), *Dropay,”

1/} “Exhaustion,” “Heart failure,”” “Hemorrhags,” *In-
- anition,” *“*Marasmus,’” “Old age,” *‘Shock,” “Ute-

mia,” “‘Weakness,' eto., when a definito disease can
be ascertained as tha eause., Always qualify all

O diseases resulting from childbirth or misearriage, as
| “PUERPERAL seplicemia,” “PUBRPERAL peritonitis,”

ote. State esuse for whioh surgiosl operation waa
undertaken. For VIOLENT DEATHS state MBANS OF
iNnJURY and qualify a3 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng, slruck by ratlway lrain—accident; Recoloer vound
of head—Hhomicide; Poizoned by carbolic acid —prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, (clanug),
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.)

Noto.—Individual offices may add to above list of unde-
airable terms and refuse Lo aceept certificates containing thom.
Thus the form In uso in New York Qlty states: *Certificate:
will be returned for additional Iinformation which give any of
the followint dizeases, without explanationt, as the solo causs
of death: Abortion, ceilulitls, childbirth, convulsions, hemor-
rhage, znnvrene, gastritis, crysipelas, meningitis, mizcarrinzge,
necrosls, peritonitis, pblebitls, pyomia,. septicomis, tetanus.”™
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL BPACD POR FPURTHCR BTATDMENTI
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