m%‘g_

- Y

Uo not use Lhis space. [
) i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS g -
) CERTIFICATE OF DEATH i M 2 8 3 9 D
1. PLACE gl-' ?EATH g

@ Registration District Now...v.voviniinins File No..... .
. % Township, ... Primary Regisiration District No.. Redistered No. 7f ..............

Q

| Ciy........ Mﬁ s sessesabstbmst ety ertresteeesbeesseseseseesseees e sesrere eenea st e o Ward)

@ QRotnrr A

E 2. FULL NAME .o ivonn i b o ol . 0‘7

3 ! () Besid Ne.. TN oA LT Ward,

o (Usaal place of abode) (If nonresident give city or towa and State)

E Length of residence ia cily ot fown where death ocomred o mos. da How long in U.S., i of foreign birih? . mok. ds.

a ==

PERSONAL AND STATISTICAL PARTICULARS d //, MEDICAL CERTIFICATE OF DEATH

>
5. smaz, Mw °§,'d'§" 16. DATE OF DEATH (MONTH, DAY AND YEAR) @ﬂ-?/& 192 L

! SEX l 4. COLOR zR RACE

Sa. Ir Mmmm. w:wm. or Divorcen

BxacTLY.

may be properly classified. Exact statement of OCCUPATION is very impo.

LLd

z 17,
HEREB That | gttended deccased from ......
Jmfz q... E'.‘I;?a iy 'o‘t
t

L -]
[
E (W) WIFE °F I lost saw b..&d..... nlive ox.. ‘\. ‘i X .L.. and that
“@ d d-ﬁocmmdonthdﬂeltllednhve el
- 6. DATE OF BIRTH (wowrs, oar s venhf / S & Tuz CAUSE OF DEATH® mas AS FoLLOWS:
3 7. AGE Years Mowris Dars 1t LESS than 1 7\, A
I3 " day, et ROV . 08 1. I8 o4t o SO S 4. -, D
“ 7 é P — \
g —_ l: ........ isguuzpresapsiofiersessrWoesmaen
- 8. OCCUPATION OF DECEASED )
: {a} Trade, profession, or o
% particular kind of werk .......... J """" s
® (k) General nafure of industry, CONTRIBUTORY.. AVt
] basiness, o establishment in {SECONDARY)
[ =) which employed {06 eBITEL).....oeeee e, {duarstion}........... b 7 T, . ..-........d8,

(e} Nuse of employer
18 WHERE WAS DISEASE CONTRACTED

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

IF NOT AT PLACE OF DEATHY.

Dip AN OPERATION PRECEDE DEATHY,. DATE OF...covvnnininas

10. NAME OF FATHER @MM "
OeAG & v ‘Nn.s THERE AN AUTOPSY Luoniiaciiameennrennranressrennsssossessenmmsansseas,

11. BIRTHPLACE OF FATHER {cITY ORY; WHAT TEST CONFIRMED DEAGNOSIST..eeusresesnesmsssrssssgersssnns

{STATE OR COUNTRY) (S oenneeron LW ML&.-; ................................ M. D

12. MAIDEN NAME OF MOTHE%L @W&W V19 (Addrem) ]/14.4.-.-.,, wile Mo

*State the Drapasp Cavming Dmate, or in deaths from VioLewr Cavsks, state
(1) Mzaws inp Narunm or Jruusy, and (2) whether Aocrawyss, Buicmar, or
Hoaaicmay.  (Bee reverse side for additional space.)

] “‘ LKFORMANRT OJ\& e rrverrars e ppgaraberergi e || 19 CE OF BURIAL, CREMAT!ON, OR REMOVAL DATE OF BURIAL

W% &8 vy

20. UNDERTAKER ADDRESS

ij/n»w-@a A

‘of information ghould be carefull

CAUSE OF DEATH in plain terms, so that it

PARENTS

13, BIRTHPLACE OF MOTHER (ciry Gr,TowN)...
{STATE DR COUNTRY)

N, B.—




I |

wieT

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amcrican Public Health
Asszoclation.}

Statement of Occupation.—Procise statoment of
oceupation 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 oceupations n single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engincer, Siationary Fireman,
eto. 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 thercfore an additional line is provided
for the lntter statement; it ashould be used only when
noeded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory, The material worked on may form
part of the second statement, Never roturn
“Laborer,” “Foreman," “Managor,” “Doaler,” ete.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Womon ab
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 At home, and children, not gainfully
employed, as At school or At home. Care should
bo taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. It the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no oceupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBHABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite gynonym is

5"Epidemic cerebrospinal meningitis''); Diphtheria
(nvoid use of “Croup’); Typhoid fever (never report

A

ato,

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumonta (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Car¢inoma, Sarcoma, ete., of (namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic tnilerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10ds. Never
report mere symptoms or terminal conditions, sueh
a3 ‘“‘Asthenia,” *‘Anemia’ (meroly symptomatio),
“Atrophy,” “Collapse,” *Coma,’” **Convulsions,”
“Dability” (*‘Congenital,” *“Sonile,” ote.), “Dropsy,”
‘“Exhaustion,’ *Heart failure,” '‘Hemorrhage,” *‘In-
anition,” ‘‘Marasmus,” *0Old age,” “‘Shock,” “Ure-
mia,”" **Wesakness,” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriago, as
UPUERPERAL geplicemia,” “"PUERPERAL pertlonilis,”
State cause for which surgieal operation was
undertaken. For VIOLENT DEATHS gtate MEANS oF
iNJURY and qualify 88 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably such, if impossible to de-
tormine definitely. Examplos: Accidental drown-
ing,; siruck by railway train—aceiden!; Recolver wound
of head—homicide; Poisoned by cerbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lclanus),
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 offices may add to abova list of unde-
girable terms and refuse to accopt certificates contsdning them.
Thus the form In use in New York City states: “‘Certificates
will be returned for addiiional information which give any of
the following diseases, without explanation, as the sole cattse
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipeclas, moningitis, miscarriage,
necrosis, peritonlitis, phlobitis, pyemia, sopticemia, tetanus.”
But general adoptlon of the minfmum list suggested will work
vist Improvement, and its scope can be extended at a later
date,

ADUITIONAL BFACE FOBR FURTHER BTATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Qensus and American Public Health
Assoctation,)

Statement of Occupation.—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, irrespoc-
tive of age. For many occupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butf in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the naturo of the business or in-
dugtry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon 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,"” ote.,
without more precise specifieation, 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 ontered as Housewife,
Housework or At heme, and childten, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEASE CAUBING 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 occupation what-
ever, write None.

Statement of Cause of Death.—Namae, firat, the
DISEASE CAUSING DEATH {(the primary affection with
respect to time and causation), using always the
same accopted 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

S Al 3G

‘“Typhoid pneumonia’); Lobar pneumeonia; Broncho-
pneumonia (“'Preumeonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinome, Sarcoma, ete., of {name ori-
gin; “Cancer’ is less definite; aveid use of ‘“Tumor”
for malignant neoplasm); Meusles, Whooping cough,
Chronic velvular heari disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,”” ‘““Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” ‘“‘Convulsions,”
“Debility” (**Congenital,” ‘Serile," ete.), *Dropsy,”’
“Exhaustion,” *Heart failure,” “Hemorrhage,”” “‘In-
anition,” “Marasmus,” “Old age,”” “Shock,”’ “Ure-
mis,"” *Weakness,” ete., when a dofinite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, az
‘“PUERPERAL gepticemia,’”” “PUERPERAL perilonitis,”
cte. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJoRrY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or as probebly such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; slruck by railway train—aceidsnt; Revolver wound
of head—homicide; Poisoned by carbolic acitd—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and consequences {e. g., sepsis, felanus),
may be stated under the head of *“*Contributory.”
{Recommendations on statoment of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

NoTn,—Individua! ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: "“Cartiflcates
will be returned for additionat {nformation which give any of
the following discases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipclas, moeningitis, miscarriage,
uecrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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