1)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ~ .

1. PLACE OF DEATH

Comiy.......LZDEY... Regatraton Dot Nowr 5. )
Township.... hﬂitEQ ax. Prinazy Befistation Distct Now...
Cit!........m .............................. (NOecieereeeitivsemsasrnsaniy remne

2. FULL NAME......... Wary.. L*Qll

{a) Residence. No..
. {Usual place of abode)

(If nonresident give city or town acd State}

17. -

Lengih of zesidenca in city or town where death occorred 56 ys. mos. ds. How long in 1.8, if of foreidn birth? yes. mos, ds.
PERSONAL AND STATlSTICAL PARTICULARS } MEDICAL CERT!FK:ATE_OF DEATH
" 3. SEX 4 COLOR OR RACE | 5. SigLz, MARRIED, WIDOWED OR || ‘ . -
DIVORLED {zrite th & 16. DATE OF DEATH (MONTH, DAY AND YEAR) . 19
! {wrise the word) _ a., 2 3, 24

MMW,Q

SA. Ir MaRRIED, WIDOWED, OR DIVORCED

~ (om) WIFE or Q&,Q_NU M’

I'HEREBY CERTIFY, That I attended
..................... A o,
that I Inst saw b, Cey..... c!ireon.

denth d, on the date siated ahve, ol.

6. DATE OF Bl@( {MOKTH, DAY AND vm) /J /] / P? ol
7. AGE YEARS MoNTHS Davs If LESS than 1
day, .X.....hre.
? 7 I Z O or ..k min

B OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind-of wark /VM.Q,&J / i«c&w

(b)- General watare of industry,
business, or esiablishment in -

which employed (or employer)... ... le.l e e ceeeeere et rseeseraen e s rer s nenren
_(c} Name of employer

*

$. BIRTHPLACE (ciTY or TOWN) ‘49 A s AT
(STATE CR COUNTRY) : . R

10. NAME OF FATHER w (J/\V\(}x/v

{. " DID AN OPERATION PRECEDE DEATH?... Y547, DATE oF.. D (A

_ WAS THERE AN AUTOPSY? )(4’}

E 11. BIRTHPLACE OF FATHER (&!tY or TOII'N)
] (STATE oR COUNTRY) /3a PRy, Oi(ﬁnuAAAM
©
E 12. MAIDEN NAME OF MOTHER -~
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....cooocveiiimisinrsnmianrerannssanianens
{STATE OR COUNTRY) LA AL DANNS
14,
INFORMANT .. M (:J
{Address) } AN e;ﬂ Y140 :
1. “3
F:LGé 2 19. % ........ 8’., /- A
— E3TSTRAR
i = . !

*3tate the H){smn Cavmve DzatH, of in deaths from Viouwws Cavers, state
{1) Mmxa axp Narcrn or Insony, and (2} whether Accmoweas, Bwmicmoar, or
Hosactoat.  (Ses reverse eide for additions! space.)

19. PLACE OF BURIAL. CREMAT!ON. OR REMOYAL 1| DATE OF BURIAL

ADDRESS

Unset s

UNDERTAKER i




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Agsociation.}

Statement of Occupation.—Preciso 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, irrespec-
tive of age. TFor many oceupations a single word or
term on the first line will be sufficient, ¢. ., Farmer or
Planter, Physician, Composilor, Archileet, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
Buat 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 statement; it should be used only when needed.
As examples: {(a) Spinner, {b) Collon mill; (a) Sales-
mon, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statoment. 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 are
engaged in the duties of the housahold only (not paid
Housekeepera who receive o definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
account of the PIBEABE CAUBING DEATH, state oocu-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of caugse of Death.—Name, first,
the piggABD causiNg pDEATH (the primary affection
with respect to time and eausation), using always the
same accoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
““Epidemic cerebrospinal meningitis”}; Diphthkeria
(avoid use of **Croup"); Typhoid fever {never report

“Typhoid pnoumonin'); Lobar pneumonia; Broncho-
pneumonia (*‘Pnoumonis,’”’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete.,, of .......... {name ori-
gin; “Cancer" is less definite: avoid use of “Tumor’
for malignant neoplasms) Maasles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, eto. The contributory (secondnry or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense eausing death),
23 ds.; Bronchopnsumonia (gecondary), I10 da.
Neaver report mere symptoms or terminal conditions,
such as “Asthenia,’” “Anemis” (merely symptom-
atic), ‘‘Atrophy,” "“Collapse,” “Coma," ‘“Convul-
sions,” *“‘Debility” (“Cobngenital,” '‘Senile,” eta.),
‘“‘Dropay,” *'Exhaustion,”’ “Heart failure,” *“Hem-
orrhage,” *“Inapition,” *“Marssmus,™ “0ld age,"”
“8hock,” *Uremia,” ‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from ochild-
birth or misearriege, as “"PUERPERAL seplicemia,”
“PUERPERAL periionilis,"” eto. State cause for
which surgical opeoration was undertaken. For
VIQLENT DEATHS state MEANS o INJURY and qualify
68 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way irain—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on stntoment of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

NoTe.—Individual offices may add to above liat of undesie-
able terms and refuse to accept cortificates containing thom.
Thus the form In uso In New York Olty states: ''Certlficates
will be returned for additionsal information which give any of
the following diseasos, without cxplanation, 68 the solo cause
of death: Abortion, ¢ellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipolas, meningltis, miacarringe,
nocrosls, peritonitis, phlobitis, pyomia, sopticomia, tetanus.™
But gonoral adoption of the minlifum lst suggested will work
wast lmprovement, and 1t8 scope can bo extendod at & later
date.
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Statement of Occupation,—Precise statement of
osccupation 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 eccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many oases, 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
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never returz
“Laborer,” *Foreman,” “Manager,” *Dealer,” otec.,
without more precise specification, as Day laberer,
Farm laborer, Laborer— Coal mine, ete. Women at
kome, who are engaged in the duties of the house-
hold only (not paid Housekeepsrs who receive a
dofinite salary}, may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report speecifically the cgcupations of
persons engaged in domestip service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISBABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) TFor persons who have no occcupation what.
aver, write None.

Statement of Cause of Death,—Name, first, the
DISEASBE CAUSING DEATE (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
“Epidemic cerobrospinal meningitis"); Diphtkeria
{avoid use of *‘Croup"); Typhoid fever (never repori

*“Typhoid pneumonia'); Lobar pneumonia; Broncho-
pneumenia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, etc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer"” is less definite; avoid use of *Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart dizease; Chronic inlerstitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measleas {disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 de. Never
report mere symptoms or terminal ¢onditions, such
as *‘Asthenia,” ‘*Anemia"” {merely symptomatie),
“Atrophy,” “Collapse,” ‘‘Coma,” *‘Convulsions,”
“Dability" (llconganital'll lﬂsenile"! etc.)' ilDropsy'll
“‘Exhaustion,' “Heart failure,” *Hemorrhage,” **In-
anition,”" “Marasmus,” ‘‘0ld age,” **Shock,” “Ure-
mia,” ‘“Weakness,” ato., when a definite disease can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, aa
“PUERPERAL geplicemia,’”” ‘'PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHs state MEANS oF
iNJoRY and qualify as ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway trgin—accident; Revolver wpund
of head—homicide; Poigoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sspaia, tstanus),
may be stated under the head of **Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Assooiation.)

Norx.—Individual offices may add to above lst of undesire
able terms and refuse to accept certificates contalning them.
Thus the form In uss in New York Oity states: “Certificates
will be returned for additional information which give sny of
the follawing diseases, without explanasion, as the eole cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritia, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, sspticemia, tetanus.'
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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