W‘E OF DEATH
Connty'_'/ W /o —V/

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

-ro‘m.m,ﬁ i 1 A | Regiatration Diatrict No//j]u//A Fils No. | : 0 0 3 3 1

or

VHILAQE oomrerrnsisnniaisoiansinsmim s sesesnsrssnsbesnsbens vosems Primary Rogistration Di-trir:t Ho, éj ......... R.qi;tp"d No. v 27 ........................
or )

[ o7 iareraaserrnretaas s anpormnesracssat W ard) [1f death occurred in a

J bospital or fmstitutien,
6 C ﬁ f ¢ive fts NANE tostead
2|ru|_|_ NAME %{ 174 W of street and number.

~

" PERSONAL AND

STATISTICAL PARTICULARS

V
&: - MEDICAL CERTIFICATE OF DEATH

S sINGLE

3 SEX 4 COLOR OR RACE MARRIED '
. WIDOWED t
w_/ - OR DIVORCED °* )
Q‘S { Wit w-n:l

16 DATE OF DEATH

77 p ci Y

(Month) {(Day) (Year)

6 0ATE OF BIATH ﬁ@% 2 g /é

- (Moath) (Dar) (Ym)
7 AGE It LEBS than
- N e 1 day.......hrn.
. .......j..........yrl ...... Z ..... mou../..é.dn. or....min.?
8 OCCUPATION famal
tdmeiar T ot o >

HERERBY CERTIFY, that-l att-ndnddéccaud Erom

ety 1915{.....,
Q.. 1018,

and that death cocurred, on the date stated nbove, at........oeree. m.

The CAL OF DEATH* was as

llo

(b) OGeneral'nature of ind
business, or satablishmae
which employed (or

astry
i er—

yor} SRR

2 BIRTHPLACE - . »
ngty of town,
or foreign country)

: M ﬁvff f\ R

11 BIRTHPLAGE
OF FATHER

S Wty eris T 4%4

(City anown.Smeorl'otdsnewn!rﬂ

’5 (3:?.5) ”‘ ...... F

—

PARENTS

--------- .{..'....;.........:?..‘191...(. (Addr-;u) ;@M ém %X

*Siate the Disease Causning Death, or, in dmtlnifmn Viclent Causes, staty
(1) Maans of Injury; and {2) whether Accidenta Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER

s L/ (&-}77 U

(City oz town, State o foreign country) M_J{(/L{

18 LENGTH OF RESIDENCE (Fér Hospitals, Inatitutionn, Transients,
or Rocant Roesidents)

At place ' In the
of death....... 1y Toe— mMOoB........ de. Blate........ L IV O, . d e,

Where was dissass contragtad
if not at place of death?.

W&

(Addrean)...

Formar or
UBRAL TRBIAANICH. it e e e e eaeemree pevrasrrereranes

ru.a?’/g// ......

o

Ragistrar

19 PLACE GF BU L OR REMOVAL DAYE OF BURIAL
@M ‘gro—vq/&'wﬂ ......... 7 (LY 1K

20 UNDERTAKER lDPHESE
WM”/ - B of Feo Ine




—~—

Revised United States_S’fandard
Certificate of Death

[Approved by U. 8. Census and American 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 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, Slationary fireman, ete. But
in many cases, espeeially 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 enly when needed.
As examples: (e) 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 return “Laborer,” “Foreman,”
“Manager,”” *‘Dealer,” ste., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are sngaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfelly employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, &8 Servant, Cook, Housemaid, oto. If the
oceupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yra.)
For persons who have no occupation whatever,
write None,

Statement of cause of death.—Name, first,
the DISEASK CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same necepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

*Typhoid pneumonia’™); Lobar pneumonia; Brencho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, eotc.,
Carcinoma, Sarcoma, etc., of........ocenen..........(RBIME
origin;'' Cancer’' is less definite; avoid use of *“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disecase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover report mers symptoms or terminal conditions,

“such as “Aslhenie,” “Anaémia™ (mercly symptoms

atic), '‘Atrophy,” “Collapse,” “Coma,” ‘Convul-
sions,” *Debility” (“Congenital,” *“‘Senils,” etc.),
“Dropsy,” “BExhaustion,” “Heart failurs,” “Haem-
orrhage,” ‘“Inanition,” *“Marasmus,” “Old ago,”’
“Shoclk,’” *“Uraemia,” “Weakness,” etec., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septichaemia,”
“PUERPERAL perilonilis,” ete. State ecause for
which surgical operation was wundertaken. Tor
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 18
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
iuay train—accident; Revolver wound of head—
homicide; Poizoned 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
Committee on Nomenclature 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
Asgociation.) .

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, irrespec-
tive of age. For many ogeupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, drchitect, Locomotive
engineer, Civil engineer, Stationary fireman, ete, But
in many cages, especially in industrial employments,
It is necessary to know {a) the kind of work and also
{b) the nature of the busipess or industry, and there-
fore an additional line is provided for the latter
atatement; it should be used only when needed.
Asg examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (&) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"”
“Manager,” *Dealer,” ete., without more precise
epecification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. 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
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Af sshool or At home,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Caok, Housemeaid, oto. If the
occupation has been changed or given up on account
of the p1sEasn causing DRATH, state ocoupation at
beginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)
For persoms who have no occupation whatever,
write None,

Statement of cause of death.—Name, first,
the pPIBEASE cAvVAING DBATH (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 1is
“Epidemic cerebrpspinal meningitis"); Diphtheria
{avoid upe of "*Croup”); Typhoid Jever (mever report

“Typhoid pueumonia’'); Lobar pneumonia; Broncho-
preumonis ("Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., L3 PO ¢ 771 '+ T
origin;*“Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valpular heart dizease; Chronic inlerstitial
nephritis, efc. The contributory (sesondary or in-

=== tereurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
E9 ds.; Bronchopreumoenia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” “Anemis” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’ {“Congenital,” *Benile,” ota.),
“Dropsy,” “Exhaustion,” “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 echild-
birth or misearriage, a8 “PuErrzraL seplicemia,"
*“PUERPERAL perilonilis,”” ete. State causs for
which surgical operation wag undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
A3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic asid—probably sutcide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, tetanus) may he stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nors.~Individual offices may add to above list of yndestr-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: *'Certdficates
will be returned for additional information which give any of
the following disensss, withous explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsiony, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomla, tetanus,'®
But general adoption of the minimum lgt suggested will work
vast Improvement, and its scope can be extended at & later
date.
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