CTLY. PHYSICIANS should state

1 AGE shoeuld bs stated
CAUSE OF DEATH In plain terts, 6o that it may be properly classified. Exzact statement of QCCUPATION ia very important.

ould be carefully supplied.

MISSVUURI ODTATE BOARD UF NEALITH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Primary Registratlo

2, FULL NAME ... L& NN nrieinieanes

Reglsiration District No.........

0 A910
LARY e LD
ﬁl @ @ 59 Befistered No. ’(—“

vore Ward)

istrict No.

(@) Besidence. Now.....L. 0.2 L. . KA/ ... st., O S
(Usual place of abode) (If noaresident give city or town and Swate)
Length of residence in city or fown wheee death oct yra. mos, ds. Bow long in U.S,, if of foreign hirlh? yrs. moR ds.
o
PERSONAL AND STATISTICAL PARTICULARS D MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR .OR RACE | 5. Slsfm..:nt_m;h\:lmﬁn or 16. DATE OF DEATH (MONTH, DAY AND YEAR) M _ 2 g 192 é,
prale. w—'ﬂv&l M .
T w = < r;l ERJEBIY CERTIFY, That I attegged deceased from......vvvovvrrenee.s
A, IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF SR S IQZ d.. to:;. ".U.é.!?.;..., 19...2.54

(or} WIFE or lhnl 1 Inst saw h A nlnu on.. -l 2T J19.2.4., and that

death s o8 the dats atated abore, at.. .9 O.......... 0.

6. DATE OF BIRTH (xawtw, oay o vean) (Al =/ b — (G0 §

YEARS |

A
15"

7. AGE MonTns | Ves Ii LESS than 1/_1
day, oo bra f

A

Lf / Q\f f— i
-
Lo
8. OCCUPATION OF DECEASED
{a) Trade, professioa, or (i/ -
particalar kind of work ..., S
{b) Geoeral nature of induostry,
business, or esteblishment in

(c} Nome of employer

9. BIRTHPLACE (crTY oR TowN) !
(STATE OR COUNTRY)

THE CAUSE OF DEATH# was A5 FOLLOWS:

0. NAME OF FATHER ]  Af @A/td/(w{
E 11. BIRTHPLACE OF FA‘%;! {ciTY OR TOWH WHAT TEST CONFIRMED nuﬁ ’ ’C‘“"
z (STATE ar counTmY) /\)’ 6: 2:44 ‘-é,ém
W 3 (Signed)... S ,M.D
[
| 12. MAIDEN RAME OF MOTHER )’V\.&'A/b/ M /] mll {Address) Z.? f@,,{ SRty ;( 4 etee
13. BIRTHPLACE OF MOTHER (ciry R TOWN *State the Dmnusn Civmiva Druta, or in deaths from Vioresr Cavazs, atate
st f/ (1) Mears anp Nitoveo orf Imscar, and (2) whether Acemzorrir, Smemar, or
{STATE oR counTir) Hericman.,  (Seo reverse aida for additional space.)
" INFORMART ... J EX. L e AT f\ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addrexs) / AA—2n M o 4
le § L /e pagh-2 126

REGISTRAR

15. F"—my/ |97'Q?77 7?7 Q p-t e

20. UNDERTAKER ADDRESS

ulerwtrs Seval A @ Mo,
\/ 7




“lsoda HOA
e i L

~ -
s biroda SMAIDIZYHT . YITOAXV . 'L .,
=i vov ki ¥ OITAATINO 4

ql'?zf‘ wlioteans ..;"' “ noBeoiotal $o meti qravd— R R
a *-g-tf'um 1 tan.

Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Puhblic Health
Association, )

Statement of Occupation.—Procise statement of

ocoupation is very important, o that the relative
healthfulness of various pursuits oan 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, Archilecl, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the pature of the business or in-
dustry, nnd therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,

(a) Salesmon, (b) Grocery, (a) Foreman, (b) Aulos

mobile factory. The material worked on may form
part of the second statement., Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engagaed in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewtfe,
Housework or At home, and children, not gainfully
employed, 8a At sehool or Al home. Care should
ba taken to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Houssmaid, ete. I the occupation
has been changed or given up on acscount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no oocupation what-
ever, write None,

Statement of Cause of Death.—Namo, first, the
DIBEABE CAUSING bEATH (the primary.affeotion with
respeot to time and causation), using always. the
same aceepted term for the samo disease, Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
(avoid use of “‘Croup’); Typhoid fever (mever report

.“nﬁ: ::Lu& gt HTAZQ 70 S2UAD

*“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnenmonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, oto.,, of ————— (name oti-
gin; **Canocer'’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (seaondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Broncho-pnsumonia (secondary), 10ds. Never
roport mere symptoms or terminal conditions, such
as “‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” *Coma,” **Convulsions,”
“Debility’’ (*‘Congenital,’” “*Senils,”” eto.), “Dropsy,”
“Exhaustion,” *'Heart failure,” "“Hemorrhage,' “In-
anftion,”” ‘“Maraamus,” “0Id age,” *Shock,” “Ure-
mia,"” *““Weakness,” ots., when a definite disease can
be ascerinined as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PusrPERAL geplicemian,’” “PUEBRPERAL perilonilia,”
oto. State cavse for whish surgieal operation was
undertaken. For VIOLENT DEATHS state MRANS OF
iNJURY &nd qualify 83 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Recolver vound
of head—-homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of ‘' Contributory.”
{Recommendations on statement of cauvse of death
approved by Committes on Nomenclature of the
American Medical Association.)

Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept cortificates containing them,
Thus the form in use in New York Ofty statea: ‘'Certificates
will be returned for addltional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas. meningitls, miscarringe,
necrosls, peritonitls, phlobitis, pyemia, septicemia, tetanus.’™
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extonded at & later
date.

ADDITIONAL BPACE FOR FURTHNR STATEMENTS
Y PHYBICIAN,
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Rewsed United States Standard
Certlflcate of Death

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

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
questlon 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, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, espeeially in industrial em-
ployments, it is neeeasary 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
noeded. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, {b) Grocery, (a)} Foreman, {b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ate.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite sslary), may be entered as Housewife,
Housework or At heme, and children, not gainfully
employed, ag 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, etc. If the occupation
has heen changed or given up on account of the
DISBEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, 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 accopied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtherin
(avoid use of ““Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronchko-
preumonia {*'Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eotc.,
Carcinoma, Sarcoma, ate., 0f ————~—— (namo ori-
gin; “‘Cancer" is less definite; aveid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disecase; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
raport mere symptoms or terminal conditions, such
as ‘“‘Asthenia,’” ‘“‘Anomia'” (merely symptomatio),
“Atrophy,” *Collapse,” *Comas,’” ‘“*Convulsions,”
“Daebility" (‘“‘Congenital,’”’ ““Senile,” eto.), “‘Dropsy,”
“Exhaustion,” '"Heart failure,” **Hemorrhage,” ‘' In-
anition,” “Marasmus,” “0ld age,” *Shoeck,” *'Ure-
mia,”” ““Weakness,” ete., when a definite disease ean
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL zeplicemia,” “PUERPERAL perilonilis,”
ate. State eause for which surgical oporation was
undertaken. For VIOLENT DEATHS state MEANB OF
in:gry and qualify 83 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF a8 probably sush, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway train—aceident; Revoleer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsts, (clanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of unde-
sirable térms and refuse to accept certificates containing thom.
Thus the form In use in New York Oity states: ‘‘Certificates
will be returned for additional {nformation 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, miscarriagoe,
necrosis, perftonitls, phlebitis, pyemin, sopticomla, tetanus.”
But generai adoption of the minilmum list suggested will work
vasgt improvement, and its scope can bo extended at a [ater
date.

ADDITIONAL S8PACE FOR FURTHER BTATDMENTS
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