: MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH/ BUREAU OF VITAL STATISTICS

\J CERTIFICATE OF DEATH

Reglatration District No..... /% ............... File No. ciiiinniienciennrininns .2 .\.Q.u r:-,d 5 Z
‘ Primary Registration District No. ﬁ// Raqint.r-d No. ;/ ...................

....................................................... St Ward), . hni':ﬂil‘t”:r“i“m”‘“‘“

. give its NAME instead
. of street and oumber]

PERSONAL AND STATISTICAL PARTICULARS - 3 MEDICAL CEHTIFI'C.ATE OF DEATH
ssex’ 4 COLOR OR RACE | PINGLE /ﬂmpb 18 DATE OF DEATH
WIDOWED
M ) / " OH DIVORCED
{ Write the woed)
6 DATE OF BIRTH 17 x H BY CERT
(A L W A= 181,
(Moath (Day) (Year) -
/ ! - i = I last naw h.¥%>malive on... 20 0 Lol T
7 AGE If LEBS than

7 / 1 day.....hrs.| and that death ocourred. on tho date stated above, -t/bﬁ.
................ e mon

dn or.....min.?
- The CAUSE OF DEATH” was as follows:
8 OCCUPATION
{a) Trade, profsssion, or M ...................
;ﬂrﬂcukl‘" - il-n d of work md’ :
(b) General'nature of industry Y.

bunainass, or astablishmaent in
which employed (or emplover) .. 50 KL LA el

9‘%::THPLACE %A‘
State ot fordgn country) Lt 2 % )

10 NAME OF 7 .
FATHER @ A ‘n ﬁ g

11 BIRTHPLACE / - =
OF FATHER
{City or town, State or foreign country) M /‘*"M

12 MAIDEN NAME }Sh&e
the Disease Cauaning Death, o, in deaths from Violant Ca . state
OF MOTHER W (1) Means of Injury; and (2} whether Accidentai Buici{dal or Houx:::ldal

13 BIRTHPLACE 18 LENGTH OF HESIDEN():E (For Hoapitals, Institutiono, Tranaionts,

PARENTS

(City o town, State or forcign country) At place : In the

of death........ T Bucieraes 6. T-Y T ds, Btate...... ' 2 TR Mos........... da.

Where was dineage contracted
1f not at place of death?....cccc v

OF MOTHER /: or Recent Renidents
/4

14 THE ABOVE I3 THUE TO THE? OF MY KNOWLEDGE

{Informant) .. g Former or
%—\ ;‘ VRLA] PO dOnCE. i e e e e er e re e esean
(Address)... ”l/ . WC: OF BURIAL OR REMOVAL DATE OF, BURIAL
M’lﬁé 7 '%’ L ? ...... ' 191..3..

20 UNDERTAKER DRESS

/€J /M_@ p;&bi{w) m”k{




Revised Umted States Standard
Ce!'rtlflcate of Death

'..
lApproved_by U. 8. Lensus and- Amerfcan. Pubhc Health
\ - 1»’ Association.)

2< 3\

Statement of occupation.—Procise statement of
occupatxon is very important, so that the relative
healthfulness of various pursuits can be known! The
question a.pphes to each and: every person, 1rraspec-
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, Stalionary fireman, ato.' But .

. _’ : "

in many eases, especially in industrial’employments, o

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: (e) Spinner, (b) Cotton mill; (o) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factery.”
The material worked on may form part of the second:
statement. Never return “Laborer,” “Foreman,”
"“Manager,” ‘““Dealer,” etc., without more: precise
speolﬁea.tlon a8 Day laborer, Farm laborer, Laborer——
Coal mink,.ete. Women at home, who are engnged
in the doties of the household only (not paid House-

Lespera Wwho. r@cewe a definite salary), may be-entered ;

as Housewzfi,»Housework or At home, and children,
not gmnfullyfﬁmployed as At school or At home.
Care should ¥e taken to report specifically the oceli-

pations of persons engaged in domestio service for '

wages, as Servani, Cook, Housemaid, eote. If the
oceupation has been ¢hanged ‘or given up on account
of the pISEASE causiNg DEATH, state ocoupation at
beginning of illness. If retired from business, that
tact may be indicated thus: Farmer (refired; 6 yrs.)
For persons who have no oceupatlon whatever
write None.

Statemenhf of cause of death.
the DISEASB CAUSING DEATH (the prlmary a.ﬂ'ectlon
with respect f@mme and causation), usmg always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym. is
“Epidemic "cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

1
1

~ “Typhoeid pneﬁﬁlbnia."), Lobar pneumonia; Broncho-

preumonia (" Preumonia,” unqualifiad, is mdeﬁmte),

Tuberculosis of lungs, ‘meninges, perifonaeum, ofo. o

Carcinome, Sarcoma, ete., Of...ivvvvrcvevvnonnn, (name

origin;* Cancer" is less definite; avoid use of “Tumo’;"}
- for ninlignant neoplasms); Measles: Whooping eough;.

1_,“ Lhronic valvular heast disease; Chronic mtershlml}

nephrms, ete. Tho contributory (secondary or in-

terourrent) affection need not be stated unless im--"

portant. Example: Measles (disease eausing death)™
23 ds.; Bronchopneumonia (secondary), 10 dg:
Never regiort mere symptoms or terminal GOD.dlthIlS‘
such as **Asthenia,” “Anaemia’” (merely aympto

atic), “Atrophy,” “Collapse,” “Coma," “Convul-
sione,” “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” **Haem-
orrhage,” ‘“Inanition,” ‘Marasmus,” *“0ld. ago,"”
- “Shoek,” “Uraemia,” ‘““Weakness," etc., when o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as'“PUERPERAL septichasmia,”
“PUERPERAL peritonitis,” etc. State cause for
which surgxcal operation 'was -undertaken. Ior
VICLENT DEATHS state MEANS OF INJURY and qua.[if_v
‘88 ACCIDENTAL, SUICIDAL, _OR HOMICIDAL, Or, as

i probably such, if impossible to determine deﬁmtely ’

Examples: Adccidental drowning; struck by rml-
way irain—accident; Revolver wound of hed'd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g., sepsis, lelanus) may be statod
under the head of *Contributory.” (Recommonda-
tions on statement of eause of death approved by,
Committee: on Nomeneclature of the American
MGle:Ll Association.)
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Statement of uccupation.—l’re_cise sltatement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to eneh and every person, irrespec-
tive of age. For many oeeupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Comgdositor,'Amhiiect, Locomotive
engincer, Civil engineer, Slationary fireman, ote. But
in many cases, especialiy 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 whon needed.
As examples: (a) Spinner, (b} Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the seeond
statement. Nover return *Laborer,” “Foreman,”
“Manager,” *“Dealer,” ote., without more precise
specifieation, as Day luborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who recelve a definito salary), may be entered
"as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report speeifically the oceu-
pations of persons engaged in domestic serviee. for
wages, as Servent, Cook, Housemaid, ote.. If the
occupation has been ehanged or given ‘up on account
of tho pIBRASE cauUsING DEATH, stale occupation at
beginning of illness. If rotived from business, that
foct may be indicated thus: Farmer (retired, 6 yrs.)
Tor persons who have no occupation whatever,
write None.

Statement of cause of dealh.-;l\’ame,. first, . .

the pisrase cavsing peatH (the primary aflection
with respect to time and causation), using always the
same sccopted term for the same disease. Examples:
Cerabrospinagl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

" Carcinoma, Sarcoma, etc., of............

“Typhoid poneumonia’); Lobar pneumonia; Broncko-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
e {NAME

. origin;"Cancer”is less definite; avoid use of “Tumor”’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchepneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” “Anemia’” (merely symptom-
atie), ““‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘'Congenital,” “Benile,"” eots.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” ‘*‘Inanition,” *Marasmus,” *“Old age,”
“Shoek,” *Uremia,” ‘‘Weaknoss,” etc., when &
definite disease can be ascertained as the cauge.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERrpERAL seplicemia,”’
“PUBRPERAL perifonifis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 8%
probably such, if impossible to deiermipe definitoly.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lefanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offces méy add to above list of undosir-
able terms and refuse to accept, certiflcates contatning them,

" Thus the form in uso in New York Qity states: “Certiflcates

will be roturncd for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitiy, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticomin, tetanus.”
But general adoption of the minimum list Buggested will work
vast improvement, and its scope can be oxtended at a tater
date.

ADDITIONAL BPACE FUOR FURTHER BTATEMENTS
BY PHYSICIAN.,

o .




