b MISSOURI STATE BOARD.OF HEALTH
BUREAU OF VITAL STATISTICS

N AR ENENKY
- - CERTIFICATE OF DEATH A, U#:J {v @ —
1. PLACE OF DEATH
277 raE teat S =
ly “ Begistration District No.. Fils No..
Primary Registration District Now.. St L. Begistered No. ......... 2, ........
L1y [ W censnrrndls et Wﬂ)
2. FULL NAM%M“ ..............
(») Besidence. Mo P 1 v/ . :
{Usual place of abode) - . . - (If noaregident give :lty or towa and Statc) .
Iﬂiﬂ:dtﬂ.ﬂemiﬂﬁbﬂbﬁnvbﬂadﬂmw 8. . mos. ds. Euwluniinl?.s.,ﬂoﬂnfeitnbwﬂ?. s, mos, - ds
PERSONAL AND STATISTICAL PARTICULARS /’ MEDICAL CERTIFICATE OF DEATH
3 SEX ) - PR - -
4. COLOR OR RAC 5 Sult\?!.emm. M?ww\:lm? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) I\{U’n{ 9 1922 19
r
Iwg , 1. .
SL“M w o - I HEREBY CERTIFY. ';htl tizoded d d fram
m;g;;%w@m on DivoezD W N Y Y Y PR B 522,
- (o) WIFW kat I lefy/zaw b ¥, alive on... )’/‘Zé'.-:“. ...... f .................... L1922, and dm
77 death d, on the data s!n!ed ahwe. /- ,é"jﬂ .. ; ... rere b
6. DATE OF BIRTH (HoNTH. BAY AND YE) M 10 / XU . THE CAUSE OF DEATHS a3 as rouLows: . -
7. AGE Years MonTus Davs' ¥ LE5S then 1 f
.75 2— R

! ; l(,) - / 0 . JL_m—
B. OCCUPATION OF DECEASED
(a) Trade, wolession, or QM‘
h g

pariicoinr kind of work
(1)} ng:l:nl natare of indasiry,

business, or cstahlishment in

which employed (or employes)............ PR T
(c) Namo of employer

<, "
9. BIRTHPLACE (CITY OR TORN) ... ... (/ . ol SO

(STATE OR COUNTRY) . .
Dip aN ON PRECEDE DEATH............. DATE OF....ooinceiemcieccisrsararsssmes snes

10. NAME OF FATHER <f7 o
2 Was 'm:uz AN AUTOPSY 1o iscssinisisssstiscinssiiin / ........................................

1. BlRTHPl.ACE OF FAmER (crrr
(STATE oR cwrmw)

12. MAIDEN NAME OF MOTHER 7M \I/LWL.

13. BIRTHPLACE OF MOTHER { IN)/ \ . *State the Dsamasn Cavsing Dratw, or in deaths frem Viormwr Cavzzs, state
A €1) Mwxans atip Narums or Insony, and (2) whether Accmevras, Boicmaz, or

(Sgﬂ-q‘n cou:mrr) A )
14, . i

Hoxremay, (See reverse side for additional space.)
(Address)

19, PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL
_ ]&M/ W %7 J L 5

e L IBOD o f || P SNOETAKER : ADDSESS
g | G2 T Gpp oo |7 s

PARENTS

74




Revised United States. Standard. |

Certificate of Death

’1
(Approved by U S Census and Amerlmu Public Health
. Association. )
/o‘
/ [,

State:‘nent;of Occupation.—-Praeise statement of .

ocoupation is very ifmportant 80 that the relative
healthfulness of va.rlous pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g.; Farmer or
Planter, Physician, ,Campositor, Archilect, Locomo-
tive Engineer, Civil qumeer, Smhona,rg Fireman, ete.
Baut 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 therefore an additional line is provided for the
latter atatement; it should be used only when needeg.
As examples: {a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) A'utomobile fac—
tory. 'The material worked on may form part of- the
second statement. Never return “Laborer,”” **Fore-
man,” ‘“*“Manager,” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborsr-— Coal mine, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housework or Al home, and
- ghildren, not gainfully employéd,. as At achool or Af
home. Care ghould be taken to report specifically
the ocoupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, ete;

If the ocoupation has been changed or given up on
account of tho DISEABE CAUSING DEATH,. 8tate ocou=
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persone who have no oeoupation
whatever, write None,

Statement of Cause of Death.--Na.me.-ﬁrst.'

the.pisEABE caUSING DEATHE (the primary affection
with respect to time and causation), using always the
same a.ccepted term for the same disease.” Examples:
C'erebrospmal fever (the only definite synonym is
“Epldemlc cerebrospinal meningitis”); Diphiheria

(a.voxd use of “Croup"); Typhoid fecer (never report
+

ay

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges,. peritoneum, ete.,
Carcinoma, Sarcoma, ete.,of , . . . ... (name ori-
gin; “Canecer’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart discase; Chronic interstilial
nephrilis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles {(disease causing death},
29 ds.; Bronckopneumonia (gsecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” {merely symptom-
atie), “Atrophy," “Collapse;,” *“Coma,” “Convul-
sions,” “Deblllty‘, {“Congenital,” *“Senils,” ‘eto. )
“Dropsy,” “thaustmn " “Heart failure,” “Hem-
orrhage,” “Inanltmng" “Marasmus,” “Old age,”
“Shoek,” “Uremia,” - “Weakness,” eto., when &
definite disease c¢an be ascertained as the cause,
Always qualify all diseases resulting from ehild-
birth or misearriape, 83 **PUEEPERAL" aepticemia,”
“PUERPERAL perilonilis,” ete. State cause for
whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS 0¥ 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determina definitely.
Examples: Accidenial drowning; strgck by rail-
way train—accident; Rewolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.)

Nora.-—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City statos: "Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as tha sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitis, pyemin, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scopa can be extended nt a later
date,

ADDITIONAL BPACE ¥OR FURTHER BTATEMENTS
BY PHYSBICIAN,
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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, iri-esn'ee-
tive of age. For many oggupations 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 cases, especially in industrial employ-
menta, it is necessary 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 needed.
As examples: {(a) Spinner, () Colton mill; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘“¥'ore-

man,” *““Manager,” ‘‘Dealer,” ete., without more -

precise specification, as Day laborer, Farm laborer,
Leborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household 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 Al
home. Care should be taken to report specifically

the occupations of persons engaged in domestic .

" serviee for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, §tate occu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus:. Farmer (re-
tired, 8 yrs.) Por persons who hive no oceupa.tlon
whatever, 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 accepted 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

16297

" nephritis, ete.

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preuwmonia (" Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sdrcoma, oto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *“‘Tumor”
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as '‘Asthenia,’”” “‘Anemia” (merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Coma,’”’ “Convul-
sions,’”” *‘Debility”’ (“Congenital,” *Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” *‘Inanition,”” “Marasmus,” *“Old age,”
“8hock,” "Uremia,” ‘‘Weakness,” ete., when- a
definite disease ean be ascertained as the .couse.

Always qualify all diseases resulting from child- .

birth or miscarriage, as “PuUBRPERAL scplicemid,”
“PUERPERAL pertionitis,’” eto. State eause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJURY and quality
88 ACCIDENTAL, BSUICIDAL, Or H. _1eIpAL, or ag
probably such, if impossible to dev & 5 .e definitely,
Examples: .§ Accidental drowning; ': ! L by rail-
way train—aeccident; Revolver wo. - i) gt
homicide, Poisoned by carbolic actd—z: S
The nature of the injury, as fracture I s '
consequences (e. g., sepsis, lelanus), muf ~ 17
under the head of “Contributory.” (Re. i
tions on statement of causs of death appro.... -,
Committee on Nomenclature of the American
Medical Assoeiation.)

\'3_“5.

Nore.~—Individual offices may add to above list of undesir-
able terms and refusc to accept certificates containing them.
Thus the form in use in New York City states: " Certiflcate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrizgo,
necrosls, peritonitis, phlebitis, pyomia, septicemia, totanty °*
But general adoption of the migimum list suggested will W
vast improvement, and its sgépe can bo extended ot a lat
date.

ADDITIONAL 8PACE FOR FURTHLKR BTATEMENTS
DY PHYBICIAN.




