MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIEIEATE OF DEATH : A

Befistration Disirict Nn..zfj ...... File No......... 3 le‘hlq ......

2. FULL NAME ... 425 e e e vivevvvnimmionmanmmenme it Bt T TN e et s s crrc s enen e rene s sanc e et s ene saenrera s smmas semmrmsmssnane
{a) Residemce. No.. y .
(Umal place of abode) : (If nonresident give city or town and State)
Leedth of residence in city or town where death occmred . - e da. How lang in U.S., if of forcifn hirth? ”e mes. da.
PERSONAL AND STATISTICAL PARTICULARS 2" MEDICAL CERTIFICATE OF DEATH

4. COLCR OR RACE

Y
3-?_ 5. SincLe, Maprizo, WIOOWED O || 16 DATE OF DEATH (MONTH, DAY AND YEAR) /M é/ w8

| HEREBY CERTIFY, Thaiai

DIoRCED (ezrite the word) /
Lreeitce A ||
Sa. I Masrien, WiooweD, OR DIVORCED
HUSBAND or,
WEL) W
LA “

6. DATE OF BRTH (MonTh, DAY AND YEAR) \3

MoNTHS

7. AGE YEARS Davs 1 If LESS than 1

Z G day, ....brs.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or ;

parficaler kind of work......... €76 T PACA & A T e [ e gy
- . . 4/ ¢

(b) Generzl nnture of indmtry, . il

bastness, or establishmeat in - AP (seconoamy

{c} Name of employer

9. BIRTHPLACE (ctry or YownNIS AL T ELALL UL A ALA IF NOT AT PLACE OF DEATHL........ 5. 7~ TN
STATE OR COUNTRY) X . : ZC J .
¢ <z - - | DD AN OPERATION PRECEDE DEATHTL.. 472000
10. NAME OF Iﬁ%’ @ ] ”
' M WAS THERE AN AUTOPSYT 4.... e
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN), WHAT TEST CONFI fé AGNOSIS?. ... /
z (STATE 08 CouNTRY) /¢ pen 2 -
: it s ) s e Gy
€| 2 - MAIDEN NAME oF MoTHER &L A4 4. A geird / 19/ (Address) .
$3. BIRTHPLACE OF MOTHER (GITY 0 ToWM)..... {gF s rrsrererrrmmserremsssiessoes "Stm the Duamsse Caivstzg Dlm!- or ia deaths from VioLzr Caves, state
st ) o . (£} Mmuws axp Narovme or Iwoer, and (2) whether Accmxrrar, Bricmar, or
(STATE OR COUNTRY = _-W Heancoat.  {Ses reverse side for additional sapace.} .
14, —_ 1%. Pl F BURIAL, CREMATION, OFE REMOVAL . I?TE QF BURIAL /?c
/ 19
15 20, UNDERTAKER 7 Anﬁm:ss
ol L (So1Kely Sffatus,

/




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Aersociation.]

ke

Statemeni of Occupation,—Preeise statement of
ocoupation is Wgry important, so that the relative
healthfulnesp of various pursuits ean be known. The
question aﬂplles to each and every person, irrespec-
tive of age. * For many occupations a single word or
term on the firstline will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary te know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement: it should bo used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac-
tery. The material worked on may form part of the
second statoment. Never return *Laborer,” ‘Fore-
man,” “Manager,’” ‘‘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 (rot paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as Ai scheel or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestic
service for wages, a8 Servant, Cook, Housemaid, eto.
1f the ocoupation has been thanged or given up on
account of the PISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write Ncne.

Statement of cause of death.—Name, first,
the pisEABE cAUsING DEATH {the primary affection
with respeot to time and causation), using always tho
sgie accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup"”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonta; Broncho-
pneumenia (“Poneumonia,’ unqualified, is Indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of ....ccocrcrciininens {namae
origin; “Cancer’’ is less definite; avoid use of * Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portznt. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as "Asthermia,” “Anomis’” (merely symptom-
atie), ‘“‘Atrophy,” *“Collapse,” ‘““Coma,” *Convul-
sions,” ‘‘Debility’” (*Congenital,” *‘Senile,”” etfe.),
“Dropsy,” “Exhaustion,” “Heart feilure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify oll diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyprRPERAL perilonilis,’” eote. Btate cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a3
prabably such, if impossible to determine definitely.
Examples: . Accidental drowning; siruck by rail-
way trein—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (p. £., sepals, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of gthe American
Medical Association.}

Nore.~—Individual ofices may add to above list of undesir-
able terme and refuse to accept certificates contalning them.
Thus the form In use in New York Olty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanaticn, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY_FHYBICIAN.
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persoﬁ, 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, eto. 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.
Asg examples: (a) Spinner, (b) Coiton mill; {a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the gecond
statement., Never return ‘‘Laborer,” “Foreman,”
“Mansger,” *Dealer,” ete., without more precise
specification, ag Day leborer, Farm laborer, Laborer—
Coal mine, ate, Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a dofinite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Houeemaid, ete. If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retived, 6 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISBABD cAUsING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym fa
“Epidemio ecerebrospinal meningitis’); Diphtheria
(avoid use of ““Croup”); Typhoid fever (nover report

752578

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (('Pneumonia,” unqgualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.....cccoiivrriiiinnin (name
origin;‘‘Cancer"is less definite; avoid use of *‘Tumor''
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; 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.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” **Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” ‘Convul-
sions,” ‘‘Debility" (‘‘Congenital,’” *‘Senile,” eto.),
“Dropsy,”” “Exhaustion,’” ‘‘Heart failure,’”” *Hem-
orrhage,” ‘Inanition,” “Marasmus,” “0ld sage,”
“B8hoeck,” “Uremia,” “Weoakness,” eto., when a
definite disease ean be ascertained ns the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘““PUERPERAL secplicemia,”
“PUERPERAL perilonilis,”” eto. State cause for
which surgical operation was underfaken. Xor
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs 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.} .

Nore—Individual offfices may add to above list of undeosir-
able torms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “"Oertificates
wiil be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus.*’
But general adoption of the minimum list suggested will work
vast improvemens, and ita scope can be extended at e later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBIOIAN,




