MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF D%THC/ % b _l_ 3 6 7 1

-,

1# PLACE OF DEATH

Ceuaty. Begist istrd - File No.......;
/ Township Primary Begistraiion District Na.ﬁ'? 7 ‘ﬂ Registered No. g 7
y Git, ooerere C\ eervegrerrerioroopprn (NBaoevrs st ceirviesigry  eveseesmeessasssaessseenssees et e see bbbt A b St. Ward)
2, FULL NAME.. oSl d..... /« ........ AL eeeeeveemsse st st s e
(1) Besidonce. Nou.......coeerereermrerassesnsrsseressanstenssomsssntansnssosomsapnss assesees Sty reermneenies £ TR U
(Unaal pl:ce of lbode) (If nonresident give city or town and State)
Length of residence in city or town whers desth ocourred 3. s, ds. How loog in U.S., il of foreign birth? s, mos. dn.
PERSOMNAL AND STATISTICAL PARTICULARS 5 ° BMEDICAL CERTIFICATE OF DEATH
/
3. SEX 4 COLOZOR RACE | 5. SiaLE, M?""m#:w:“? % || 16. DATE OF DEATH (wowrs, oAy anp veaR) /%..,{ / 7 824
17.
o IF MA ™ e | HEREBY CERTIFY, ThatI
F 3 N
£ Magicn, Wipowes, o Divore e Bttt a D R o B /,? -7
{op) WHFEor 1 Last saw hetitizcros alive o m26 and (bat

death occurred, on the date sisied dnn. al.. ‘L!L.c JU\ TR i

6. DATE OF BIRTH (MONTM, DAY AND YEAR) /be 2%&{ Tue CAUSE oF DEATH‘ A3 A8 FOLLOWS:

7. AGE YEARS MoNTHs pas ¥ | It thon 1
J7

/_é 25___‘ [ ¢ Cpe— hra.

AGE should be stated EXACTLY. PH

pplied.
properly classified. Exact statement of OCCUPATIONris very

JR— N

8. OCCUPATION OF DECEASED
(a) Trade, profession, o¢ . g
perticulsr kird of work rermeesatoeeeeesemsmeeresereeeseeerenerenmtboebetebissane sbesnaraEsinE I S

(b) General naiure of indisiry,
husiness, or establishment in / ’ {SECONDARY)
which employed (or employer).., B RatAlLls | M . {dxration) yr5. ‘?Lmna.. ........... da.

(c)} Name of employer
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OB YOWNY c.ovvvsrsesrsecsssssssssssn ffornnesazgssossassensmpansesnesssnsenss| | IF HOT AT FAACE OF DEATH emnmn oo,

»

N. B.—Every item of Informstion should be ca;efnlly su
CAUSE OF DEATH in plain terms, so that it may be

(STATE OR COUNTRY}
- /‘ . DIb AN OPERATION PRECEDE DEATHY. }/ZJ o DATE OF...ooermnrrrmrinnrtimmansissnisisinseis
10. NAME OF FATHER L . WAS THERE AN AUTOPSYI....... 740 ...................................................................
ﬂ WHAT TEST CONFIRMED DIAGNOSIS?
E TCH TS, | RSO, 07 Nl Avss. Gttt
< 1§ 9L wens FoApritee T
T ¥ 7 7
13. BIRTHPLACE OF MOTHER (ciTy o Tow) *State ihe Doousn Cacsiza ﬁmﬂm in deaths from Viorzwr Caoazs, stats
(1) Mzarxm axp Narvan or Imspey, sid (2) whether Accomtrar, Stictoan, or
. (STATE oR COUNTRY) /7701.1‘ /L\l fggm Hoszermar  {See reverse side for additional space.)
14.

al o XL ok £ AL PAL......|| 19 FLAGE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BUBIM.-
(Addreas) - 2 : ) . ﬂ ‘32'6

i' v

Fm“f/‘ { g. il . 0{ -—/ g‘gnxﬂ'{ ' /ﬁ‘u m /;%DR Z




Fas T

. 3 3-ple
PP u

Certificate of Death

(Approved by T. 8. Census and American Public Health
Asaociation. )
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Statement of Occupation.—Precise statement of
ogcupation is very important, so that the relative
healthfulness of ¥arious pursuits eab be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engmecr. Civil Engineer, Statmnary Fireman, ‘ato.
But in many oases, especially in industrial smploy- '
. ments, it is necessary to know () the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is-provided for.the
Iatter statement; it should be used only when noeded.
Ag examples: (a) Spinner, (b) Coiton mill; (a) Sales-
.man, (b} Grocery; (a) Foreman, (b) Automebile fac-
fory. The material worked on may form part of the
segond statement. Never return “Laborer,” ‘‘Fore~
man,” “Manager,” ‘“‘Dealer,” oto.,. without more
precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers whé receive a definite salary), may be
antered na Housewafe, Housework or Al home, and
ohildron, not gainfully employed, as Al zchool or At
kome. Care should be taken to report specifically
the occeupations of persons engaged in domestic
servioe for wages, as Servani, Cook, Housemaid, sto.
- If the oceupation has hoen changed or given up on”
aocount of the DIBEABE CAUBING DEDATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no'occupution
whatever, write None.

Statement of Cause of Death.—Name, ﬁrst
the pisBAsR causing peaTH (the primary affection
with respect to time and eausation), using always the:
same accepted term for the same disease. Examples: .
Cerebrospinal fever {the only definite synonym is’
‘“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid uae of “Croup”); Pyphoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Poneumonia,” unqualified, is indéfinite);
Tuberculosis of lungs, meninges, periltoueum, eto.,
Carcinoma, Sarcoma, ete.,of . ., . . ... (name ori-
gin; ‘“‘Cancer’ is less deflnite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari diseass; Chronic interstitial
nephritiz, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumeonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemis” (merely symptom-
atie), “Atrophy,” *Collapse,” ‘‘Coma,” *Convul-
sions,” *“Debility” (“Congenital,” “‘Senile,” ete.).
“Dropsy,"” "Exhaustlon,"_ “Heart failure,” “*Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”’
“Shoek,” *“Uremia,” *“Weakness,” eto., when a
definite disease can be -ascertained as the cause.
Always qualify 'all diseases resulting from ohild-
birth or miscarriage, as-‘““PUERPERAL sepiicemia,”
““PUERPERAL persfonilis,” ete.: State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY &nd qualify
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examplea: Accidental drowning; struck by rail-
way irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequonces (e, g., sepsis, {alanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medioal Association.)

Nore.—Individual offices may add to above list of undesir-
able terme and refuse to accept certificates contalning them,
Thus the form in use in Now York City states: "Certificates
will be returned for additionsl information which glve any of
the foltawing diseasas, without explanation. as the sols cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, ghstritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tesanus.”
But general adoption of the minimum list suggested will work

- vast improvement, and its scope can be extended at o later

date.

ADDITIONAL SPACE FOR PURTHRE STATEMENTS
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Revised United States Standard
Certificate of Death

(Approvcd by U. 8. Census and American Public Health
Association.}

Statement of Qccupation.—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 ocoupations a single word or
term on the first line will be suffieient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. But in mony eases, 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 examplea: (a) Spinner, (b) Cotton 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,” eotc.,
without more precise specification, as 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 sslary), may be entered as Housewife,
Housework ot At home, and children, not gainfully
employed, as A¢ 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 been changed or given up on account of the
DISEASE CAUSBING DEATH, State ocecupation at be-
ginning of illness.
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
over, 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 accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio- cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"’}; Typhoid fever (never report
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“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“‘Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” iy less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valyular heart disease; Chronic interstitial
nephritie, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” *‘Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,” *‘Coma,” '"*Convulsions,’
“Debility"” (*Congenital,” “*Senile,”” ete.), *Dropsy,”
“Exhaustion,"” *‘Heart failure,’” ' Hemorrhage,” “In-
anition,” ‘“Marasmus,” “0ld age,” “Shock,” “Ure-
mia,”’ “Weakness,'" otc., when a definite disease ean
be aseertained as the cause. Always qualify all
diseasges resulting from childbirth or miscarriage, as
“'PUERPERAL seplicemia,” ''PUBRPERAL perilonitis,’”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB oF
ivJorY and qualify 88 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing, struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and—evonsequences (o. g., sepsis, fefanuas),
may be stated under the head of “Contributory.”
(Recommendatigns on statement of cause of death
approved by Committee on Nomenclature of the
American Moedical Association.)

Nors.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *'Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhagq, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonftls, phlebitis, pyemia, septicemina, tetanus.”
But general adoption of the minfmum list suggested will work
vaat improvement, and its scope can be extended at a later
date.
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