2FULL NAME@ﬁZ/fa/&

Registration District No...
v Pri.mnry Ragistration Distriat Nog{?ﬁ‘ 6 Regintered Na,

MISSOURI STATE BOARD OF HEALTH
D BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

725 e 24209

[1f death occurred in a

B - T Ward) bospital or institution,
give {ts NAME instead
2 of street and gumber.]

OR CIVORGED
(IVrite the wo

Finsed, S

6 DATl‘ OF BIRTH

7 AGE

/6.

(Year)

1t LEBS than
1 day,...hrs,

(Da)

8 OCCUPATION
{a) Trade, profesaion, or
particular tind of work........

(b} General nature of industry
business or sstablishment in
which emploved (or employer) .....

9 BIRTHPLACE
of town,

St o evegn munh)@ e Ao V),ZZ ?)4/‘0
A%/g/r

10 NAME OF
FATHER

Do

11 BIRTHPLACE
OF FATHER .
(City or town, State or)ngun country)

12 MAIDEN NAME
OF MOTHER

PARENTS

— &
. PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
3SEX 4 COLOR OR RACE | ° OGE 16 DATE OF DEATH y
WiDoWED /, 191..3:....
7 (Moathy a,

RBRYKERTIF?
/A

« (Poration) ., FTBecenn,

CONTRIBUTORY ....#
(Secondary)

(Bigned)..

?/ i - . 191. ?’ (Addrens)..]

"*Sute the Diseass Causning Death, or,

in deaths from Vielont Causes, sate
(1) Means of Injury; and {2) whether Accidontai Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
R ,@m s

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, ‘Transients,
or Recont Residents)
lace In the
ei oath........ FT®oreirian MOM......... ds. Btate........ FPOuainie mos nds.

Where was dinease uontueled
if not at place of death?... e

Former or
usual residencs...

DATE, OF BURIAL

@%F BURIAL C\R FI
) Lo

<. 191,;’...V

20 UZD!RTAKER 2 E:‘ :—T




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Assgclation.)

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, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, oto. But
in many cases, especially in industrial employments,
it is necessary to Imow (a) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additiona! line is provided for the latter
statement; it should be used only when needed.
As examples: () Spinner, (b) Cotton mill; (o} Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoment. Never return ‘“Laborer,”” “Foreman,”
“Manager,” ‘“Dealer,” ete., without more precise
specification, &s Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servanl, Cook, Housemaid, ete. If the
occupation has been e¢hanged or given up on account
of the pIBEASE 0AUBING DEATH, state oeceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no oeccupation whatever,
write None.

Statement of cause of death.—Name, frst,
the DIBEASE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same actepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of ‘“Croup’); Typhotd fever {never report

*“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, perilongeum, oto.,
Carcinoma, Sarcoma, eto., of .coeeecvriviiineins {name
origin; ‘*“Cancer” is leas definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvuler heart discase; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Fxample: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as “Asthenia,” *Anaemia” (merely symptomatio),
“Atrophy,” *“Collapse,” *“Comas,” “Convulsions,”
“Debility” (“*Congenital,” “Senile,” stc.), *“Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “Shook,”
“Uraemia,” “Weakness,” eto., when a definite
disease can be ascertained as the ecause. Always
qualify all diseases resulting from childbirth or mis-
carriage, a3 “PUBRPERAL seplickaemie,” *PUERPERAL
peritonilis,” oto. Btate cause for which surgical oper-
ation weas undertaken. For VICLENT DEATHS state
MEANS OF INJURY and qualify a8 Accinmnrtan, svul-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
gible to determine definitely. Hxamples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably euicide, The nature of the injury, as
fracture of skull, and consequonces '(e. g., sepsis,
letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
oceupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eta. But
in many cases, especially in industrial employments,
it is necessary to know {e) the kind of work and also
(b) the nature of the 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) Colton mill; (a) Sales-
man, (b) Grocery,; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘‘Foreman,”
*Manager,” ‘Dealer,”” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ato, Women at home, who are engaged
in the duties of the household only (net paid House-
keepers who receive a definite salary), may be sntered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or A¢ home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete., If the
occupation hag been changed or given up on aceount
of the DIBEASE CAUSBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, € yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisEasd cavsiNag pEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemiec cersbrospinal meningitis”); Diphtheria
(avoid use of "“Croup”); Typhoid fever (nover report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eote., Of.....cooovvevnne. ..{name
origin;*‘Cancer”is less definite; avozd use ot’ “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopreumonia (secondary), 10 ds.
Nevaer report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia” (merely symptom-
atie), '‘Atrophy,” **Collapse,” “Coma,” “Convul-
gioms,” “Debility” (‘“Congenital,” ‘Senile,” eto.),
*Dropay,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUBRPERAL seplicemis,’”
“PUERPERAL perifonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF BAS
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—sprobably suicide.
The nature of the injury, as fracture of skull, and

- consaquences (e. f., sepsis, letanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Ameriean
Medical Association.)

Nore,—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phiebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work

vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL BPACR FOR FURTHER BTATEMENTB
BY PHYBICIAN.




2.. FULL-NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF nan'rn

/ - PR
1. PLACE oF, ) Pike No %/%

Redistered No. .............

O Rl B o o ol A 20, O anleﬁsﬂnm Dumd No.

8. OCCUPATION OF DECEASED

(8) Besidemtt. Nou..iiveiiiniiursrsisesrmrsreriaosmreseeres saseTannrrghinsonneieascnancess Sliy  oviiirrsiinninngs d. .
(Usual place gf abode) y (If nnnrenden give city or town and State)
Lengih of residence in city or fewn where death occwrred ¥I5, mos. d How Youg in U.S., il of forcign hirth? yrs. mos. da.
P/E’HSd‘AI- AND STATISTICAL PARTICULARS . MEDIC&CER’I’IFICA’I’@F DEATH
£
3(4 ‘Wk RACE 5 Nvoac mnt;:lmgnon 16, DATE OF DE  TH) uor«ml DAY AND MW // 19//
17
1 HE E»CERTI{.{&III& //:emud [T
SA. IF MARRIED, WIDOWED, or DivoRcED %\7 m
HUCEAND oF ey alo
(or) WIFE.or el alive on...
didn the defe stgted lhre. Bl et e
6. DATE OF BIRTH (MONTH, DAY AND YEAR) DAUSE OF DEATH* was-
7. AGE YEARS MontHs DAYS h S
‘../'./’:///é-(/ ’ . g I
no food p0131n1ng ratnern-an an

‘intoxication.witl CoTITIs™

(a) Trade, prelession, or
particular kind of work .. ..mes..,, ds.
B) G mmﬂam,, CONTRIBUTORY......co.eecsigprrisassseesvssencsissmsssnsssssnnsssamriscssoosggloersmssnssssmsssesssssssssons
( )' . tahlishment (SECONDARY) PN /53!“
A ol
vhich emelayed (o capleyes)... B T
{c) Namio of smployer 4 " i\ v
. 18, WHERE WAS DI sz comg.ncmn i fj -
9. BIRTHPLACE {CATY OR TOWN) ........oooo g IF NOT AT PLACE nslkrnr.... " SR, A
{STATE OR COUNTRY) A \ s
DID AN OPERATION I - o eatr v s Ee st se b etin
10. NAME OF FATHER % .
e WS THERE AM AUTOPSYY...oiios
I‘E 11. BIRTHPLACE OF FATHER_( OR TOWN) ..ot iiinner s WHAT TEST CONFIRMED DIAGROSIST....
E (STATE OR COUNTRY) L TR IO PR | ) | §
T
g 12, MAIDEN NAME OF MOTHER .19 {Address)
13, BIRTHPLACE OF MOTHER (CITY OR TOWN).....cstvimnsrnsrcsssnreranrersesnssios *Gtate tbe Diamise Caveiva Dzate, or in denths from Viouewr Caves, state
X {13 Mzaws axp Natves of Insoar, and (2) whether Accmomnran, Buicmar, or
(STATE m COUNTRY Houneroat.  {Sea reverse dide for additional space.)
" ENEQRMABT .oovovseeeancesssesersesssbsbs st ess e antesrmssss e ss R AR S e R s S byt be s 19. PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addreas) - i9
15. 20. UNDERTAKER ADDRESS
FILED ....oceeveiininn 19.......
REGISTRAR

ALL IRFOAMATION CALLED FOR MUST BE WRITTEN OXN THIS SUPPLENZNTARY.




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and Amerlean Publie Health
Ansociaslon. ]

Statement of occupation.—Precise statoment 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 on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eta. But
in many cases, especially in industrial employments,
it is necessary to know (a)} the kind of work and also
(b) the nature of the 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 worked on may form part of the second
statement. Never roturn “Laborer,” *“Foreman,”
“Manager,” *‘Dealer,” oto., without more precise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al kome, and children,
not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a8 Servent, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DIBEASE causiNg DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym fa
“Epidemie oerebrospinal meningitia”); Diphtheria
{avoid use of "Croup™); Typhoid Jfever (never report

v~ such as *Asthenia,” “Anemia”

(Y
<
-

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumenia (‘' Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,

Carcinoma, Sarcoma, ete., of......ccecou..o...(name
origin;“Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic wvalvular hearl disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopncumonia (secondary), 10 ds.
Never report toere symptoms or terminal econditions,
(merely symptom-
atic), “Atrophy,” “Collapse,"” *“Coma,” *Convul-
sions,” “Debility” {(“Congenital,” *“Senils,” eto.),
“Dropsy,” “Fxhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,”’ *“‘Old age,"”
*Shock,” *Uremia,” “Weakness,” ote., when &
definite disease can be ascertained ag the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ete, State cause for
which surgical operation wag undertaken. For
VIOLENT DEATHS s8tate MEANS OF INJURY and qualify
48 ACCIDHNTAL, BUICIDAL, OR HOMICIDAL, 0T &
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way lrain—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, tetanus) may be stated
under the head of “Qontributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undosir-
able terms and refuse to sccept certificates containing them.
Thus the form in use fn New York City states: ""Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, byemla, septicemia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can bo extended at a later
dato.

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BY PHTYSICIAN,
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