MISSOURI STATE BOARD OF HEALTH |
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

. Py
M‘“f%g — % ?/

.......... Primery Registraiion District Nn..-l?.a//... Bedisieved No.
.... y " St Ward)
- ) o }A \Q\
2. FULL NAME. AZ2 3L £ R 2 Tl f S A . e -
TR

4 LTS of Lo o W Y0 B "SR o 50 A | R/ A AU Wad, ... e, OO
, . place of abods) (If nooresident give city or town and State)
Length of iad(rorhwnrhuudulhmud#%m mes. ds. How long tu 1.S., # of forcign birfh? 3. rmos. .

PERSONAL AND STATISTICAL PARTICULARS 2})/ MEDICAL CERTIFICATE OF DEATH
- s
IHoLE, MARRIED. WIDOWSD ORIl 15 DATE OF DEATH (MONTH, DAY AND TEAR) 2 1823~
* 17, : : s o
| HEREBY CERTIFY, Thottl afiended deceamed lom-iRC87 7 ...

Sa. I¥ Marpiep, . OrR D
HUSE?\EB or lvonc- ................................................ . Z.f'.{. T ol R .
(0R) WIFE or 4% . ke ..

6. DATE OF BIRTH (MONTH. DAY AND

7. AGE Mosris Dars
7. l 20]|=

8. OCCUPATION OF DECEASED
{a) Trade, prolession, or
particnlar kicd of work ... AL AL L0002 A0

(b) General pature of indostry,
bminess, or estnblishment in
which employed {(ar employer)...[ ..

(¢} Name of employer
18, WHERK WAS OISEASE CONTRACTED

Vsl " .
<
9. B[RTHPLACE {(CITY OR TowN) m ....... CD_@ ............................. IF MOT AT PLACK OF DRATHT. L

(STATE OR COUNTRY) @441 ~ -

O DID AN OPERATION PRECEDE aamn...4../¢2. Date or..

- 10. NAME OF FATHER - . A/-
———@M—M WAS THER® AN AUTOPSYT. 2 :

11. BIRTHPLACE GF FATHER (cry om y IR . WHAT TESY CONFIRMFD W
{STATE OR COUNTRY) ! ‘2;;2:55 et _.— (S )

12. MAIDEN NAME OF MOTMER, LO - “:1 ¢ — .19 (Address)

=
13, BIRTHPLACE OF MOTHER (crry *Siate the Diousn Cavmre Doums, cp{ from Viereny Cavazs, stats
R VW

PARENTS

(1) Mmuwa axp Nitvmm or InsuEy, and (2)"whether Acomewrar, Bvrcmar, or
H IRFORMANY W o T o s S O Sl 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Hoacar.,  (Seo reverse sids for additional apase.)
(Address) q I!ﬁ.’f
‘6 DRESS

18 D4 U ) 7 e e
e A B Y= Cy M




Revised United States‘_S’;-tandard
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{Approved by U. 8. Census and Amerlcan Public Helath
Association.)

Statement of Occupation.—Procise statement of
ocoupation is very.important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or

" Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
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
lattér statement; it should be used only when neaded,
Ag examplos: {(a) Spinner, (b} Cotion mill; (a) Salss-
man, (b) Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return “Laborer,” *'Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aro

engaged in tho duties of the household ealy (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. Caro should be taken to report specifically
,the ocenpations of porsons engaged in domestic
“sorvice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE cAUSING DEATH, state oecu-
pation at beginning of iliness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whataver, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepfod term for the samo disease. Examples:
Cerebrospinal fever (the only definite syhonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typheid pneumonia’); Lobar preumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ecto.,
Carcinoma, Sarcoma, ote., of.......... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritis, otoe. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (diseaso causing denth),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mera sympioms or terminal eonditions,
such as “Asthenia,’”” ““Anemia’ (meroly symptom~
atie), ‘“‘Atrophy,” “Collapse,” “‘Coma,” *“Convul-
sions,” “Debility” (‘'Congenital,” “Senile,” ete.},
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” *“‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,’ *Old age,”
“Shoek,” ‘Uremia,”” ‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERFPERAL seplicemin,”
“PUERPERAL perilonilis,”’ ete. State cause for
whieh surgical oporation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, Of HOMICIDAL, OF A4§
probably such, if impossible to determine definitely.
Examples; Accidental drowning; struck by reil- .
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturo 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
Committes on Nomeneclatire of the American
Medical Assoeiation.) - :

* ‘Nore.—Individua] offices may add to above list of undesir-
able terms and refuse to accept certificatos containing them.

“Thus the form In use in New York City states: " Certificates

will be returped for additional information-which give any of
tho following diseases, without explanation, as the sole cause
of doath: Abortion, collulitis, childbirth, convulsions, homor-
rhage. gangrene, gastritie, erysipelas, meningitis, miscarringe,
necrosis, 'peritonitis, phichitis, pyemia, septicemia, tetantus,”
But general adoption of the minimum list suggested will work
vost [mprovement, and its scopo can be extendod at a Iater

. date.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Censzus and Amarican Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But In many cases, especially in industrial employ-
ments, it is néoessary 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, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Mansager,” ‘Dealer,” eoto., without more
precise specifieation, aa Day laborer, Farm laborer,
Laborer—Coal mine, oto. 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 émployod, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
acoount of the pisEAsE caUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (res
tired, 6 yre.) For persons who bave no oceupation
whatever, write None.

Statement of Cause of Death.——Name, first,

the pi1amase cavsiNGg DEATH (the primary affection
with respect to time and eansation), using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym ia
“Epfdemio ocerebrospinal meningitis’); Diphtheria
(avold use of “Croup’"); Typhoid fever (never roport

e

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘*‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of.......... {name ori-
gin; “Cancer’ ia less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles, Wkooping cough;
Chronic calvular heart disease; Chronie inferstilial
nephritis, ete, The contributory (secondary or in-
terourrent) affeotion need not be stated unlesa im-
portant. Example: Measlss (discass causing death),
29 ds.; Bronchopneumonis (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such ns ‘Asthenia,” “‘Anemin" (merely symptom-
atio), ‘Atrophy,” “Collapse,” “Comsa,” “Convul-
gions,” “Debility” (“Congenital,’” “Senils,” ato.),
“Dropsy,” *Exhaustion,’” *'Heart failure,” “Her-
orrhage,” ‘“Inanition,” *Marasmus,’” *'Old age,”
“Shoek,” ‘Uremia,” ‘‘Weakness,” ets., whon &
definite disease c¢an bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL septicemia,”
“PueRPERAL perilonitis,”” eoto. State cause for
whiech suvrgioal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and quality
A8 ACCIDENTAL, SUICIDAL, Or EOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; siruck by rail-
way train—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (o. 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 Association.)

Noto.—Indlvidunl offices may add to above list of undesir.
able terms and refuse to accept certificates containing them.
Thus the form In uso In New York City statea: ‘"Certiflcates
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirsh, convulsions, hemor-
rhage, gangrene, gastritls. erysipelns, meningitis, mikcarriage,
necrosis, peritonitis, phlebitis, pyemia, gepticemin, tetanus,”
But general adoption of the minimum Ust suggested will work
vast improvemeont, and its secope can be extended at a later
date.
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