MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
2 ~1 1 66
Fila No..

/MY S

{If death occurred in a

ospitzl or Institution,
give its NAME instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

g B SINGLE
3sgx 4 COLOR QR CE "nnn;» ’
WIDOWED

OR DIVORC
B {Write the word)

6 DATE OF BIRTH ?17 1H EY CERTIFY, that I nttandod daceaaod from

- /4;;5__/{]#1“ ..... %ﬁ,a e 1910, ;«-—-{5 .......... 10

= ‘that I last saw hi/h.....alive on . 191..&.

7 AGE It LESS than 34

. . 1 day. ~hrs.[ and that death cccurred, on the date statad above, at... /ﬁm

' o;: 2! in ?

e el le}° CAUSBE OF DEATH®* was as follows:

8 OCCUPATION 9 N
(a) Trade, profession, or
particular kind of work.

(b} General nature of industry
business or establishment in
which employed (or amployer)

9 BIRTHPLACE §
- .. {Duaration)............vre.... NUOUNE .. 1.7 U N

10 NAME 0’

con;rmnu'mnw.................................-..............'.
FATHER Secondary)

» (Duration)...... ¥ T e OB ds.

11 BIRTHPLACE

4 Or FATHER fored . . ,\(,E gnad)
z {City or town, Stte ot forcielgRr Y e N, S :919 (Rddress)., SEECACEA 2200
£ | 12 MAIDEN NAME (.
< ate the Dissaso Causing Death, or # deaths from Vielent Causen, ate
o OF MOTHER //’ A 4 o /4 S~ l', a,n i of Injury: and (2} whether Acé‘{gonml Suicidal o+ Homicidal.
13 BIRTHPLACE Ve, SYERATH OF RESIDENGE (For Ho-vitnln. Institutions, Transients,
OF MOTHER ; / 2 g qaiiscent Residents)
{Gity or town, State 4r fyreigh Jocng) p /} A Bt flace : In the
i . — ~ efdeath........ YTi........mOA.........da.  Btate........ G2 I mos...........da.

14 THE ABOVE 1§ TRUE THE BEST OF MY RNOWLEDGE Whare wes diseana contracted
¥) / if not at place of daa

(Informant}ff Sl daod o . L AASGAN Rttt S ... .

Formaer or
usual remidence. ...

A : ' - o
{Address).. N 4. R -4 I MY //r/ D pLacE ,/_ BURIAL ; MOVAL DATE OF BURIAL




Revised United States Standard Certificate

..w -~z of Death -
< e
[Approved by.U. 8. Census and Amertcan Public Health 2
_,7;,‘ Assoclation.} .
i g
1 ) 'r‘ D —{ﬂ, J
¢ S0 ' :;V ,\ v

Statement of occnpahon.—Premse stat{menf of
oceupation 1s»;very important, sn”t at the relative
healthfulness of various pursuits eafl be known. The,,
questlon a,pphes to each and every pérson 1rrespeetwe

of agd.” For: ﬁany oecupatmns a single word or term
on the firgt Bne will bﬁ ‘sufficient, e. g, Farmer or
Planter, Physwzan, Commnpsitor, Archttect Loﬁomotwe

engmeer, Civil engmee;ﬂ;@atwnary ﬁreman, ete. But:;»
in many cases, espeeclally In mduagrml emploi’ments,’
it is necessary to know (a} the kin  of work and also
(b) the nature of the busmess or m;lustry, and there-
fore an additional*line lS prowdegii‘for the latter
statement; it should ‘be “used only,*when . -needed.
As examples: (a) Spmner, (b) Cotton mill; (d‘) Sales-
man, (b} Grocery; (a), Foreman () Automobzle{{aclory'
The material worked 01}' may form part 6f the second
statement. Never return “Laborer,” ,*“Foreman,”
“Manager,” ‘‘Dealer,” " ete., without more precise
specification, as Day laberer, Farm laborer, Laborer—
Coal mme ete Womon- at home, who are engaged
in the yes of, the household only (not paid: House-
keepers %n'rho redbive a deﬁmte salary), may be,entered
as Housatmfe, ;Housework or Al Rhome, and-chitdren,
- not gamfullyz‘-amployed a8 At,,schaol or At home.
Care shouldMuken to report speclﬁcally the occu-
pations of persons: vengaged in domestlc service for
wages, as Servant, Cook, Housemmd ete. If the
occupation has been eha.nged or glvf@n up on account
of the DISEASE CAUSING DEATH, state cceupation ab
beginning of illness. If retired from business, that
faet may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatever
write None. A
Statement of cause of dea.th -—Name, first,
the DIBEABE CAUBING pEATH (the pmma.ry affection
with respect to time and causation), using always the
same accepted & ferm for the same disease. Examples:
Cerebrospinal feuer (the only definite synonym is
“Epidemic cerebrospinal memngltls;), - Diphtheria
(a.v01d use of “Croup’); Typhmd;fé':':ér (never report
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"Typhmd pneumoma.“) Lobar pneumynza, Broncho-
preumonia (“Pneur{loma.," unquahﬁed s mdeﬁnlte)r
Tuberculogis of lﬁnqs, memnges,.'pentonaeum, eta.,
C‘arcmama, Sarcoma, ete., of . " : . (name
origin; “Cancor’” is less deﬁmte avmd use, of “Tumor

for mahgnaut‘\ "neoplasms); Measles; Whoopmg cough;

Chrondc valvular heart disease; Chromc mtershtml ’
ne'phntw, :;ato The eontributory (secondary, or ‘in-
tercurrent) .afféetion peed’ not bb stated unless im-
portant. Example: Measlcs {disease eausing dea.th), :
29 ds.; Bronchopneumonia (secondary), 10 da. Naver
report, mere symptoms or. termlnal cOIldlthDB sueh
as “As!.hema’ » S Ansemia’ (merely symptomatlc),‘
“Atrophy” “Collapge,” “Coma," “GConvilsions,”

“Debility” (“Congemta.l ' “Senile, . ote. ), “Dropsy,”

{“Fxhaustion,” “Heart ‘failure,” 9"Haemorrhage. )
“Inanition,” “Marasmus,” “0Old age,” “Shock,”
“[Jraemia,” ‘‘Weaknéss,” 'ete.,, when a definite
disease can bhe a.scertamed as the cause. Alwa.ys

qualify all diseases resulting from childbirth or mis-
earriage, as “PUERPERAL seplichaemia,’” “PUERTERAL
peritonitis,” ete.

ation was undertaken. For vioLENT DEATHS state

:MEANS OF INJURY and qualify as ACCIDENTAL, 8UI-

.gible to determine definitely.

CIDAL, OR HOMICIDAL, or as probably such if impos-
Examples: Accidental
drowning; Struek by railwey train—acetdent; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, . as
fracture of skull, and consequences {e. g., sepsis,
tetanus) may be stated under the head of *“Con-
tributory.” (Recommendations on statement of
eause of death approved by Committee on Nomen-
elature’ of the American Medical Association.) .

‘State cause for which surgical oper- -
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Statement of occupation.

healthfulness of various pursuits ean be Knowrr. ’El!e?

question applies to each and every person, irrespae- -

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, Archifect, Locomotive
engineer, Civil engineer, Slationary fireman, ete, Bu}
in many eases, especinlly in industrial employments,
it is necessary to kilow {a) the kind of work and also
(b) the nature of thie business or industry, and there-
fore an additional ‘line is provided for the latter
statement;-it should be used only when needed.
As examples: (a} Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery: (a) Foreman, (b) Automobile factory.
The material workéd on may form part of the second
statement, Never return ‘‘Laborer,” “Foreman,”
“Munager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid Houss~
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,

Precise statement of -
cecupation is very important, 50 that the relatives ~

kN

not gainfully employed, as A¢ school or Ai home.&\ é-

Care should be taken to.feport specifically the occu-

wages, a8 Servant, Cook, Housemaid;' ote.: If the
occcupation has been ehanged or given Up on account
of the DISEASE CAUBING DEATH, state oceupation at
beginning of illness. If retired frém business, that
fact may be indicated thus: Farmer (rvetired, 6 yra.)
For persons who have- no occupatlon whatever.
write None. T

Statement of canse of ‘death. —Name, first, _~
the DIBEASE CAUSING DBATH (the pnma,ry affection: -

with respect t0 time and causation); using always the
same aceepted term for the same dlsea.se. Examples:’
Cerebroapingl feder (the only definite gynonym fa.
“Epidemic cerebrodpinal -meningitis’’);  Diphtheria
(avoid use of “Croup’); Typhotd fever (naver report

QA

pations of persons engaged in domestic service for ()\

i

——

T

*Typhoid pneumonia')}; Lobar pneumonia; Eroncho-

‘preumonia (' Pneumonia,’ unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, etc., Of........ccevcvirivnirenenn (name
origin; ' Cancer’’ is less deflnite; avoid nse of *Tumor"’

for malignant neoplasms); Measles; Whooping cough;

Chrontc valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic {secondary), 10 ds.
Never report mere symptoms or terminal conditions,”
such as “‘Asthenia,” ‘‘Anemia” (merely symptom-
atic), “Atrophy" “Collapse,’” *“Comnia,"” “Convul-
giong,” “Debility” (*“Congenital,” *'Benile,” eto.),
“Dropsy,’” “Exhaustion,” *“Héart failure,” “Hem-
orrhage,” ‘‘Inaniticn,” *“Marasmus,” “0ld age,
“Shoek,” "Uremia,” “Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL . septicemia,”
“PURRPERAL peritonilis,”’ eto. °State cause for
which surgical operation : was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death-approved by
Committes on Nomenclature of the American
Moedical Assqcia.tion.)

Nore.—Indlvidual offices inay add to above lst of undosir-
ablo terms and refuse to accept certificates containlng them.
Thus the form in use in New York Clty states: “Certificates
will'be returned for uddlbional information which give any of
the following disensoa. without explanation, as the sole cause
of death; Abortfon, cellialitis, childbirth, convulslons hemor-
rhage, gangrene. gastritis, erysipelas, meningltia. miscarriage,
necrosis, peritonitis, phlebitis, pyomia. septicemia, tetanusg.”
But general adoption of the minimum list suggested will work
vast improvement, and It3 scope can be extended at & Iater
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




