MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

* 1. PLACE OF DEATH

Do pot nse (his spoce.

14670

2. FULL NAME,. [ &I v 17, 5o VL D

(a) Besid . LSS, J - N Ward, e cvsereresrerneresetesareran et eanes

. (Usual place of abode) (If nonresident give city or town and State}
Lengih of residence in city or town where death occred by m™os, dn.  Mow bong in U.5.,, il of foreifn hirth? s moa. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘/_/ -MEDICAL CERTIFICATE OF DEATH

3. sEx 1. COLORrQR RACE | 5. Sicie, MagriEp, WIbOWED 0f

f\' DivosceED {writs the word) .

17

i

5A. IF MarRIED, WiDOWED, OR DivoRcen
SBAND or

(oa) WIFE ov
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) é(/j/w,p( 23, ]TES
7. AGE Years I Dars i u:ss than 1
dey, ... _bra.
J_pun— Jmin.

B. OCCUPATION OF DECEASED
(o) Trade, wufession, or
pariicular kind of woek ............
(b) General patere of industry,
businesy, or estnhlishment in
which employed (or employer)..........
{c) Name of employer

9, BIRTHPLACE {crTy or TOUN)

{STATE OR COUNTRY)}
10. NAME OF FATHERWL &VQL

ﬂ 1. BIRTHF_'LACE OF FATHER {(ciry or rotm)

ﬁ {STATE OR COUNTRY) 7/}w -

i A i ,-._...__..

o { 12 MAIDEN NAME OF MOTHER t

[

{ 13. BIRTHPLACE OF MOTHER (gv oR TOWN) WV
{STATE 02 COUNTRY) ﬁ - N

T3
; 8]
: (Ad.dzm)
i 15,
| FILED. ....... (9 .. 13 2—‘5
]

W ‘( (hddress)

\-f;z 4
i

- alive on..

... (deration)............ yra. .

(SECONDARY)

v,

............................................................ (deration)....ccceee P00 vincissen LM ... B
1. YWHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHY. e e ety R R AR pomnn

@ Dip AN GPERATION PRECEDE Dumr.%. DATE OF ..o icrainenan

AS THERE AN AUTOPSY Lo LT e vrsrasrtirennsvare st vt rs s bbb s

WHAT TEST CON. ED DIAGNOSIS o . 4
sttt [ B 1

.

*Hiata the Dmmsn Cavamnog Dmurm, or in deaths fram Vierrwe Cavnrs, state
{1) Mzxuxn axp Naroen or Irgoey, and (2} whether Accromwwar, Boicmar, or
Hoaremarn.  (Bes reverta cide for additional spxce.}

DATE OF BURIAL

N / 26 124

ApDRESS
—

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

) %q/'m;ﬂ-wye

' 20. UNDERTAKER |




Revised Unitedw States Standard
Certificate of Death

(Approved by U. 8. Census and Amcrican Public Health
Assoclation.)

Statement of Qccupation—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo 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, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ote. 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 therefore an additional lino is provided
for the latter statement; it should be used only when
nceded. As examples: {(a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a} Foreman (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
*Laborer,” ""Foreman,’” “Manager,”” ‘‘Dealer,”” ete.,
without more preecise specification, as Day leborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are enpaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be ontered asz Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oecupations of
persons engagod in domestic service for wages, as
Servant, Cook, Housematid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may he indicated thus: Farmer, (relired, 6
yra.) For persons who have no oceccupation what-
oveor, write Aone, .

Statement of Cause of Death—Name, first, the
DISEASE CAUSING DEATH {the primary affection with
rospect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhoid fever {(naver report

“*Typhoid pneumonia’); Lebar preumonia; Broncho-
preumonia (*'Prneumonis,’” ungualified, is indeofinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ete., of-———————(name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor’
for mzlignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic interstilial
nephritis, ote. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
pertant. Example: Measles (disease causing death),
29 ds.; Bronchopncumonia (secondary), 13 ds. Nevor
roport mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anemia’” (mcerely symptomatie),
‘“‘Atrophy,” “Collapse,” *Coma,” “Convulsions,’
“Debility’ (“Congemtal,” *‘Senile,” ete.), * Dropsy,”
“Exhaustion,” “Hcart failure,” “Hemorrhage,” * In-
anition,” **Marasmus,” “Old age,” “Sheek,” *Ure-
mia,"” “Weakness,” ste., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PUERPERAL seplicemie,” “PUrrreEraL perilonitis,”
cte. State cause for which surgieal operation was
undertaken. For vIOLENT DEATHS stale MEANS OF
1xJerRY and qualify as ACCIDENTAL, BUICIDAL, of
HOMICIDAL, OF as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train- ~aecident; Revolrer wound
of head —homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of canse of death
approved by Committee on Nomenclature of the
Americen DMedical Assoeciation.)

Norep.—Individual offlces may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use In New York Clty states: “Certificatos
will be returned for additional information which give any of
tho following diseases, without explanation, ns the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date,
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Revised United States Standard
Certificate of Death

U. 8. Census and American Public Health
Assoclation.)

(Approved by

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, irrespec-
tive of age. For many ocoupations a single word or
term op the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
tive Engineer, Civil Engineer, Sialionary 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 therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the seoond statement. Never return
“Laborer,” “Foroman,” **Manager,”” ‘‘Dealer,” etec.,
without more precise specification, ss Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
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,
Housswork or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. II the ooccupation
bhas been ehanged or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ocoupstion what-
ever, write ANone.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primnary affection with
respeot to time and causation), using always the
same accepted term for the same dizease. Examples:
Cerebrogpinal fever (the only deflnite aynonym is
“*Epidemio oerebrospinal menipgitis"); Diphikeria
(avoid use of *Croup”); Typhoid fever (never report

U0

“Typhoid pneumonia}; Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unquslified, is indefinite);
Tubsrculoais of lungs, meninges, periloneum, eto..
Carcinoma, Sarcoma, eto., of (name ori-
gin; *Canocer” is less definite; avoid use of “Tumor"”
for malignant neoplasm}; Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disesase causing death),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mers symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘‘Anemia’ (merely symptomatic),
*Atrophy,” “Collapse,” *“Coma,’” ‘“Convulsions,”
“Debllity” (**Congenital,” *Senile,” ate.), “*Dropsy,”
“Exhaustion,” ‘*“Heart failure,” **Hemorrhage,"” "‘In-
anition,” *Marasmus,” *Old age,” **Shock,” “Ure-
mia,” “Weakness,” eto., when a definite disease can
be asoertained as the cause. Always quality all
digeases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”” “PURRPERAL perifoniiis,”
ote. BState cause for which surgioal operation was
undertaken. Fot VIOLENT DmATHS state MBANS o
iviurY and gualify 08 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revoloer wound
of head—homicids; Poisoned by carbolic acid—prob-
ably suicids. ‘The nature of the injury, as fracture
of skull, and eonsequenoes (e, g., sepsis, lefanus),
may be stated under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medioal Assooiation.)

Notn.—Individual ofices may add to above ist of unde-
sirable terms and refuse to accept certificates containing them.
Thua tho form In use in New York Olty states: *Oertificates
will be returned for additional information which give any of
the following dizesses, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, goastritis, eryeipelas, meningitis, miscarriage,
necrosls, peritonitfa, phlebitis, pyemia, septicemta, tetanus.”
But general adoption of the minimum lst suggested will work
vast Improvement, and 1ts scope can be extended ot a later
data.
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