MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

- CERTIFICATE OF DEATH ' . 39 80
n!nl N° o lledl gl
_‘Wml)

2 FuLL Name ONLMER L .
{a) Besidence. No.... ?‘ / Ao A R, KA TR, v Warde
) (Usual place of abode / . "~ " {M nonresideat give city or town and State)
Lendth of residecce in city or tqwa where denth o . mos. ds. Haw long in U.S,  If of !aeidn birth? . pos. ds.
e 7 T -
PERSONAL AND STATISTICAL PARTICULAR‘S (/, - MEDICAL CERT!FICATE OF DEATH

b 4. COLOR OBRACE | 5 slsauvunnmu wahfegﬁ?“ ‘ 15 DATE DF DEA]'H (umrm. DAY AND YEAR) {Z ey 2 "2 3
MM l !"gREBY CER."lFY. mllmdgdhma%

7]
!li-lu”mm w:nowsn.oaplwncm R : J1823, 6., (laamy "2 e 10203

SBAND of M ..... prareenny
—
6. DATE OF BIRTH (noum DAY AND mn) W |

7 AGE

g et RRELURU
AGE should be stated EKACTLY. PHYSICIANS ghould state

8a that it may be properly classified. Exact statement of OCCUPATION is very important.

O
8. OCCUPATION OF DECEAS
] (a) Trade, prolession, or M
,% Kigd of werk..oovn.e ] e, : ... i Q .............................. i ................... - (darstien)
) (b} Gengra} natzve of lndpstry, CONTRIBUTORY. &4 2SN S5 e £
- hasinesy, or establishowent fa T “(secoman)
which employed (o8 earplone). oo errmenen e %

o e s A~ 1 ST
) Nemge of emploger 18. WHEBE WAS DISEASE CONTRACTED

8. BIRTHPLACE {crTY on Towm)
{STATE Q® COUNTRY) ,

11. BIRTHR{LACE OF FATHERy(c Top)
(s'ure op coun-m') m
12. MAIDEM NAME aF MDTﬂE

R——

1. mm;Hnucz OF MOTHER {rmr u_n'ruﬁ; ........ SN S " *Gats o Dymn Cﬂm'y o m&é irony
o ; " (1) Mnm Amp Nirons or Imr. md )] wllc her Ammu., Bqemal, or
Hmnmu.. (Baenwuddafor uddlhangl space.) ‘

19. PLACE WRIAL CREMATIQ.H. DR ki OYAL "DATE OF BURIAL

Vi s o (g S w28

o IF MOT AT PLACE OF DEATHY-..overevac.osofisnneond

g DI AN OPERATIQN PRECEDE DEATHY........jHfs [
T WAS THERE AN AYTORSYL.....

IPARENTE

N. B.~—Every itom of information should be carefull

CAUSE OF DEATH in plain terms,




+* bluods b

i -

Revised United States Standard
Certificate of Death

‘-
(Approved by U. 8. Census and American Public Health
. Association.)
)

Stgtgm.enf(bf Qccupation.—Procisoe statement of
occupatibn is verd Ifportant, so that the relative

healthfulness of vhrions pursuits can be known. The <%+

questionapplies to odch and every person, irrespec-
tive of‘;#ge. " For ma'qy occupations a single word or
term on ¢he firgt linp will be sufficient, e. g., Farmer or
Planter, Physicign,“gompositor, Architect, Locomo-
tive Engineer, Civgl Engineer, Stationary Fireman, ste.
But in many ofiss, especially in industrial, employ-
ments, it is necessary to know (a) the kindléf work
and also (b) thie dature of the business or industry,
and thereforshn a_dd'{tional line is provided for the
Iattor statemgll 6,9t should be used only,when needed.
As emmp%& ‘Spinner, {(b) Cotion mill; (a) Sales-
man, (b) il ; {a) Foreman, (b)<Automolile fac-
tory. The magerial worked on may farm ‘part of tho
second statemfnt. Never return *‘Laborer,” “Fore-
man,” “Madfgér® “Dealer,” ate., without more
precise spec&itian. as Day laborer, Farm laborer,
Laborer—Coakfmine, ete. Women at home, who ara
engaged in thd'duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered an H?usewife, Housework or At home, and
children,not, gainfully employed, as Al school or At
home. Care should be taken to report spocifically
the oceupations of persons engaged in domestic
gervice for wages, as Servanl, Cook, Housemaid, ete.
If the oecupation has been changed or given up on
nccount of the DISRASE CAUBING DEATH, state oceu-
pation at beginning of illpess. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cAUsiNG DEATH (the primary affection
with regpect to time and eausation), using always the
same acoeptod term for the same disense. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever, (never report
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‘“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia ("' Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; “Cancor’’ is loss definite; avoid use of ‘"Fumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hear! diseass; Chronic inlerstilial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need mnot be stafed unless im-
portant. Example: ‘Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere éymptoms or terminal eonditions,
such as ‘“Asthenia,” ‘‘Anemia” (merely symptom-
atic), “‘Atrophy,"”-“Collapse,” “Coma,” *Convul-
.sions,” ‘‘Debility”’ (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Hear$ failure,” ‘‘Hem-
orrhage,” *Inapition,” ‘‘Marasmus,” ‘“0Old age,”
**Shock,” “Uremis,” “Weakness,” ete., whon a
_definite disease can be ascertained as the cause.
Always qualify all djseases resulting from ehild-
birth or misearriage, a3 ‘PUERPERAL scplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualily
48 ACCIDENTAL, BUICIDAL; Or HOMICIDAL, Or ag
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—nprobably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, letanus), may be stated
under the head of ‘'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerioan
Medieal Association.)
o
Nore.—Individual offices may add to above list nf’undesir—
ablo terms and rofuse to accept certificates contalning them.
Thus tho form in use in New York Clty statos: **Qertiflcate,
will be returned for additionnl information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritia, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitie, pyemia, septicemia, tetantus.”™
But general adoption of the minimum list suggested will work
vast improvomont, and 1ts scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BSTATEMENTS
BY PHYBICiAN.
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Statement of Occupation.—Preeise statement of
occupation is very important, so that the relative
healthtulness 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, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But In many eases, 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 statement; it should be used only when necded.
Ap examples: (a) Spinner, (b) 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,” “Fore-
man,” “Manager,” ‘“‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (mot paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or Al home, and
children, not gaintully employed, as At school or Al
home. Care should be taken to report specifically
the occupations o! persons engaged in domestio
service for wages, as Servant, Cook, Housemeaid, oto.
It the occupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, stats occu-
pation at beginning of illzess. If retired from busi-
ness, that faet may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have ne ocoupation
whatever, write None.

Statement of Cause of Death.—Namse, first, -

the DISEABE CAUSING DEATE (the primary affection
with respeet to time and causation), using always the
enme accepted term for the same diseagse. Examples:
Cerebrospinal fever (the only doflnite synonym is

“Epldemio cerebrospinal meningitis'"); Diphtheria
{avold use of “'Croup’); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-.
prneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “Cancer’’ is lesa definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseaze; Chronic inlersiitial
nephritis, eto. The contributory (sesondary or in-
tereurront) affection need not be stated unless im-
portant, Example: Measles (disecase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthsenia,’”” ‘‘Anemia’ (mnerely symptom-
atie}, “Atrophy,” ‘““Collapse,” *Coma,'"” *Convul-
sions,” “Debility” (“Congenital,” “'Senile,’" sto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘“Marasmus,’ ‘“0Old age,”
“Shock,” *Uremia,” *‘Weoakness,” ote., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perifonilis,”” ete. State causze for
whioch surgical operation was undertaken. Tor
VIOLENT DEATHS stato MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by raii-
way Irain—accident; Revolver wound of head—
homicide, Poigoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
gonsequences {e. g., sepaia, letanus), may bo stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medioal Association.)

Nors.—Individual offices may add to above list of undesir.
ablo terms and refuse to accept certificates containing them,
‘Thus the form in use In New Yorlk City states: ‘' Certificates
wiil be returned for additional information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gnugrene, gastritls, erysipelas, meningitis, misearriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus,™
But general adoption of the minimum st suggested will work
vasé improvement, and {ta scope can be extended ot a later
date.

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY PRYAICIAN.




