| MISSOURI. STATE BOARD OF HEALTH e
' BUREAU OF VITAL STATISTICS fj/
CERTIFICATE OF DEATH i S
AU - 6555

A

No....
(Usual place of abode) t give city or town and State)

o2
33
-]
g
EL:
fog
2
2=
S
[
[7=]
ot
EE Lewgith of reaidence in city of lown where death occmred TR oo, . ds, Hwhniinll.s il of foreign hirth? 8 oS, ds.
ma PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH
g s 3. SEX 4 C°L‘;2“"CE S Do (ovie e wors, || 16. DATE OF DEATH (wowmw.oar wovese) 2. — 9§ 5.2 )
-
H 17.
M 7 M ./
| HEREBY CERTIEY, That 4 d
3& A r Magmien Wibawes, on Drvemcen 7 N2 MNP v S ¥t AL
2% (or) WIFE or that I lnst sxw hoe#her... alive on, 0, 19.12, and et
_g‘g deoth eccmred, on the date staicd sbave, at...... L1 e~
I8 6. _DATE OF BIRTH (uonTn, pav W'“"’W ~2¥ - /?éﬁ THE CAYSE OF DEATHS® WAS AS FOLLOWS:
e. 7. AGE Years Moniris ¥ Dars 1t LESS (hon 1
iy day, kry.
T , _ S |
I &
<
'E 8. OCCUPATION OF DECEASED
k] 'E (2} Trnde, profession, or
=8 Prrficrlar Kig@ Of WOPK ........oo. oo e cemes e cemeeesees e seisssessssrssessssentersssersaseneanas
&8 (b) General nature of industry, CONTRIBUTORY..........
: © business, or estnblishment in (SECONDARY)
5-: . which employed {or CmPIOFEr).........cormeemrsnisrsirisssiss st enme s eneentdessinee |
e a (c) Name of employer )y
F] /; 18. WHERE WAS DISEASE CONTRACTED
L Ty -
¥ = 9, BIRTHPLACE (uTY oR TowN) % T )
- g (STATE OR COUNTRY)
3% DiD AN QPERATION PRECEDE DEATHT.. . .
se 10. NAME CF FATHER ,.5'77 wﬁ/——” w
nf' 'A% THERE, AN AUTOPEY Y. i rcianicrmisisnan pesaysanissssessnrosstassesnons smmmrnnrs
o f
._g E g 11. BIRTHPLACE OF FATHER (cr R 101 ) ORI WHAT TEST CONFIRMED DEAGHOSEST. coveveveeienetincgentis rssss sontiinsinmmmmeesemeanasanrrsssmsnsnern
E el (Signedlan TR A A SN2 ML
g «
k| :‘ < | 12. MAIDEN NAME OF MOTHER /%JM Q/ mg p A - 25~ 192} (Address) b@
':m 13. BIRTHPLACE OF MOTHER (cm o A *Gtate the Drspasp Catmrve Dzamh, of in deaths from Vierzwr Cavars, stat
[ (1) Mmurxs axp Narvmn or Imuey, and (2) whether Accmoenras, Bmcmal, or
_.._“.’.é (STATE OR CoUNTHY) Va) )740 Hosormar.  (See reversa sids for additional space.)
oL 12, g Z
E%‘ IMFORMANT .. K | 18. PLACE OF BURIAL CREMATIDN. OR REMOVAL DATE OF BURIAL
P & .
= (Addres) 2-~3G 1923
&8 15. 7 20, UNDERTAKER ADDRESS
23 Fu.m.?.-.....:_ﬁ’ w2 sl }2\44,«.4/ .... @5 o !




Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oooupation {8 very important, so that the relative
healthfulness of various pursuits can be known. Thae
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 sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many ocases, especially in industrial employ-
mentws, it is necessary to know (a) the kind of work
and slso (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 necded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seocond 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 are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
childron, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestie
gervice for wages, as Servant, Cook, Houzemaid, ote.
If the ocoupation has been changed or given up on
sccount of the piBEABE cAvUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piBEAsE CAUSING DEATH (the primary affoction
with respect to time and causation), using always ths
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic cerebroapinal meningitis’); Diphtheria
(avold use of “Croup’); Typhoid fever (nover report

“Typhold preumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonin,’” unqualified, is indefinite);
Tuberculogis of lungs, meninges, periloncum, eoto.,
Carcinoma, Sarcoma, oto., of ..........(DB&Me ori-
gin; “Canocer” ia less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritia, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as ‘‘Asthenia,” ‘“Anemia’” {merely symptom-
atic), ‘‘Atrophy,” “Collapse,’”” *‘Coma,” “Convul-
sions,” “Debiity" (“Congenital,’” ‘‘Senils,” etc.),
“Dropay,” “Exhsaustion,” ‘‘Heart failure,”” “Hem-
orrhage,’” ‘‘Inanition,” ‘Marasmus,” *Old age,’’
“Shock,” *“‘Uremia,” ‘'Weakness,” ete., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriago, 83 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB 8taté MBANS OF INJURY and qualify
08 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aecidenial drewning; struck by rail-
way train——accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, letanus) may bo stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Maedical Association.)

Norn—Individual offices may add to above list of undesir~
able terma and refuse to accept certificates containlng them.
Thus the form In use in New York Qity etates: “QOertificates
will be returned for additional information which give any of
the tollowlng dlsenses, without explanation, as the sole causs
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosie, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and its acope can b axtended at a later
date.

ADDITIONAL BPACD FOR YURTHER ATATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

{(Approved by U. 8. Qensus aod Awmerican Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question spplies to vach and overy person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiont, . g., Farmer or
Planter, Physician, Compositar, Architect, Locomo-
tive Enginecr, Civil Engineer, Slationary Fireman,
eto. But in many ocases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or ip-
dustry, and therefore an additionsal line is provided
for the latter atatemaent; it should be used only when
needed. As examples: (a} Spinner, (b) Cotlon mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the seoond statement. Nover return
“Laborer,” “Foreman,” *Managor,” ‘' Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. 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 I{ousewife,
Housework or Al 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. If the oocupation
has been ehanged or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no gooupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the priinary affection with
respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemia cerebrospinal meningitis''); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report
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“Typhoid pneumonia'); Lebar pneumonia; Brouchn-
preumonia (*Poneumonia,” unqualified, is indefinite};
Tuberculosia of lungs, meningcs, perilonoum, eto..
Carcinoma, Sarcoma, ete., of (name ori-
gin; *Canocer”’ is less deflnite; avoid use of *“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic rpaloular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sush
s “Asthenia,” *“Anemia”™ (merely symptomatis),
‘“‘Atrophy,” “Collapse,” *“Coma,” ‘“Convulsions,”
“Debility’’ (**Congenital,” *'Senile,”” ate.), * Dropsy,”
“Exhauation,”’ “*Heart failurs,” ‘““‘Hemorrhage,” '*In-
anition,” “Marasmus,” *'0ld age,”” **Shook,” “Ure-
mia," “Weakness,” ete., when a definite disense can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL #eplicemia,” “PuUERPERAL parilonitis,”
ote. State eause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
invJury and qualify A4S ACCIDENTAL, BUICIDAL, Ot
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; atruck by railway train—-—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—-prob-
ably suicide. The vature of the injury, as fracture
of skull, and oonsequences (e. g., sepsis. telanus),
may be stated under the head of ‘'Contributory.”
{Rescommendations on statement of ¢auso of death
approved by Comwittes on Nomenelature of the
Amerioan Medioal Association.)

Nore.—Individual offices may add to above list of unde-
sirable ternts and rofuse to accept certificates containlng them,
Thua the form fn uso In New York City states: 'Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, chiidbirth, convulsions, hemar-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosis, poritonltls, phlebitls, premin, septitemnla, totnnuas.™
But genera! adoption of the minhinum Ust suggested will work
vast improvement, and i{ts scope can be extended at a later
date.

ADDITIONAL SPACH FOR FUETHEH BTATEMENTA
BY PHRYSICIAN.




