S0 pOl U3t Fpace.

MISSOURI STATE BOARD OF HEALTH /
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH M 206028
Registration District Ne. (r// 7 ........................ Filo Now.cooonvescescgfrspod e -

Primnry Reglstration District Now...cor).. 0 QJ ............. Bedixtersd No. / .........................

-shounld state
r¥ important,

2. FULL NAME..

{a} Residence. ?Jj ...... L el e TR feeBly e Wi, e
{Usual place of abode} . (It nonresident give city or town and State)
Length of reaidence in cily or town where denth occurred rs. mos. ds., How Joog in U.8., If of foreidn hirih? yra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5a, IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF
(o) WIFE o M

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W 3 /92 /

7. AGE YEARS Dm/ It LESS than 1
day,
/ o

X e

8. OCCUPATION OF DECEASED

{a) Trade, professian, or w
particulzr kind of work .... /’/%

(b) General natmre of indrxtry,
basiness, or establishmert in
which employed (or Jayer)..

(¢) Neme of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {¢ITY 0B TD'N) 0//# IF MOT AT PLACE OF DEATHY.

(STATE OR COUNTRY) M_Z D
7 .-/DTD AN OPERATION PRECEDE DEATHI......rse.con DATE O st tcsiessnsrsasrmnssane
10. NAME OF FATHER/ ‘
sl B oot

5. SINGLE, MARRIED, WIDOWED OR

D,W) 16. DATE OF DEATH (MONTH, DAY AND n:n)/‘ >y 5.3 8.2 ([

17.

11, BIRTHPLACE OF FATHER {CITY DR TOWH).........corivrnissrinsrasannnrn ST
Cwemanm) 3 a0 4 i o,

12. MAIDEN NAME OF MOTHERY/, _ , ~ 254 s s

13. BIRTHPLACE OF MOTHER (cITY GR TOWN) W/— ....... *Btate the W 72, or in deaths from VioLrxs ( Cavses, cuu

PARENTS

(1) Mzuxa axp Na , and  (2) whether Accmmowril, Soicioat, or
{SrarE OR COUNTRY) —%71 o ot trx O Howreroar.  (Sea revercs lornddihonalmae.)

) P
1. W 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

oy Liiinge; € )i i i = s SR %/ Bl i

15, / ! (‘ / 5 20, UNDERTAKER ADDRESS
e s | 2T 70 07, 2t 2 DB

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is ve




o TE - . Ty L -
P LS R 0 T T oL S PH S e
T R - R TP B IRV

A

Rev.ised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statement of
cccupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of ape. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etec. 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
neoded. As examples: (a) Spinner, (b) Cotion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” '‘Manager,” “Dealer,” oto.,
without more precise specifieation, as K Day laborer,
Farm laborer, Laborer—Coal mine, cte.” ‘Women a..g
home, who are engaged in the duties of the houge-
hold only {(not paid Houseckeepers who' receive a’
definite salary), may be eontored as -Housewifc,f
Housework or At home, and children, not gainfully-,
employed, as A¢ school or At home. Care should
be taken to report specifically the ococupations of
persons ongagod in domestio service for wages, as
Servant, Cook, Housemaid, oto. If the oceupation
has been changed or given up on aceount of the
DISEABE CAUBING DEATH, state occupation- at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For porsons who have no ocecupation*what-
ever, write None. ]

Statement of Cause of Death.-——Name, first, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accoptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “‘Croup™); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumenia (‘Pneumonia,” unqualified, is indeflnite);
Tuberculoste of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ste., of {namo ori-
gin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal! conditions, such
a3 “Asthenia,” “Anemia" (merely symptomatio),
“Atrophy,” *‘Collapse,” ‘“Coma,” *“Convulsions,’
“Debility” (*‘Congenital,’” ‘‘Senile,” ete.), *Dropsy,”
*Exhaustion,” “Heart failure,” “Hemorrhage,” *'In-
anition,” *‘Marasmus,” “Old age,’” ‘“‘Shock,” “Ure
mia,"” “Weakness,” ote., when & definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL septicemia,” “PUERPERAL perilonitis,”
ote, State cause for which surgieal operation was
undortaken. For vIOLENT DEATHS state MEANS oF
INJURY oand qualify &3 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway (rain-—accident; Revolver wound
of head—homicide; Poisoned by carbelic actd—prob-
ably suicide. The nature of the injury, as fracturo
of skull, and comsequences (0. g., sepsis, letanus),
may be stated under the head of “*Contributory."”
{Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
Ameriecan Medical Association.)

Note.—Individual offices may add to abova_list of undo-
slrable terms and refuse to acceps certificates containing them.
Thus the form fn use in New York City states: *Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyemin, septicemia, tetanus.”’
But general adoption of tho minimum llst suggested will work
vast improvement, and its scope can bo extended at o later
date.

ADDITIONAL S8PACH FOR FUORTHER STATEMAENTS
BY PHYBICIAN.
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Statement of Occupation.—Precise statement of
oocupation is very important, so that the relative
healthtulness of various pursuits can be knowa. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationgry Fireman,
eto. But in many oases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

work and salso (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
neaded. As examples: (a) Spinner, {b) Celion mill,
{a) Salesman, (b) Grocery, (o) Foreman, (b) Aulo-
mobile factory, 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 laberer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoeive a
definite - salary), may be entered as Housewife,
Housework or At homs, and childron, not gainfully
employed, aa At school or At home. Care should
be taken to report speecifically the occupsations of
persous engaged in domestig.service for wages, 8s
Servant, Cook, Hodgethaid, eto. If the ocoupation
has been changed or given up on account of the
DISEASBE CAUSING DEATH, State occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, €
yrs.). For persons who have no oooupation what-
ever, write None. .
Statement of Cause of Death.—Name, first, the
DISEASE cAUSING DEATH (the primary affeotion with
respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio eerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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*Typhoid preumonia’’); Lobar preumonia; Broncho-
pneumonia (* Pneumonia,’’ unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Care¢inoma, Sarcoma, ete., of {(name ori-

. gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, eto. The contributory (secondary or {p-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles {diseage cousing death),
29 ds.; Bronchopneumonia (secondary); 10 ds. Never
report mers symptoms or terminal conditions, such
as *‘Asthenia,” "“Anemia™ (merely aymptomatic),
“Atrophy,” “Collapse,” *Coms,” “Convulsions,”
“Debility” (‘*Congenital,” *Senile,” eto.), **Dropsy,”
“Exhaustion,' *Heart failure,” “Hemorrhage,"” *'In-
apition,” *Marasmus,” *“0ld age,” *“Shoek,"” “Ure-
mis,"” “Weakness,” eto., when a definite disease can
be ascertnined as the cause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
“PUERRPERAL seplicemia,” “PUBRPERAL perilonitis,”
ete. State cause for whioh surgical operation waa
undertaken. For VIOLBNT DBATHE atate MBANS oF
inJurYy and gualify 88 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by ratlway train—accident; Rerolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as traoture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under tho head of ‘'Contributory.”
(Resommendations on statement of cause of death
approved by Committee on Nomenclature of the
Ameriean Madical Association.)

Nora.—Individual oflices may add to above list of undo-
sirable terms and pefuse 10 accept certificates containing them,
Thus the form in use In New York Clty states: *‘Certificates
will be returnad for ndditional information which glve any of

the followlng disenses, without explanation, as the eole causs

of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrons, gastritls, erysipeins, meningltis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemnia, tetanus.”
But general adoption of the minimurn list suggested will work
vast improvement, and Its scope can be extended at a later
data.
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