Ve
P MISSOURI STATE BOARD OF HEALTH J
BUREAU OF VITAL STATISTICS -
o . CERTIFICATE OF DEATH
§ E 1. PLACE ¢F SEep ‘ -
zd Registration District No...... L}ﬁ/ ....... File Nowcovoroerns,
88 | rekab B L Primary Registration District Nov L. .. & Redistered No. .....}
or oSt
4
o 9= "
€ S5 2, FuLL NAMEN. L Y€ B E. ..
8 @o (a) Residence. No. ?’Y‘ Qg+ o Ward, S
u [&] ; (Usuz] place ot abode) {If nonresident give city or town and State}
[ E E Lengih of maidem_e in city or town where desth occurred s, 7 pes, ds. How long in U.5., il of foreign hirih? . mos. da.
- - : -
Z o 8 PERSONAL AND STATISTICAL PARTICULARS: .{{ MEDICAL CERTIFICATE OF DEATH
L Ho .
5 g-s 4. COLOR gR 5. S 16. DATE OF DEATH (MONTH. DAY KD YEAR) @ﬁqﬁ. 2 é?
2 Wy
17.
£ He J
w o . 67540’ "9(
o ©¢© SA. IF MaARRIED, Wlmm. or Divo .
: : HUSB D oF - S | A AL LR L e L LR TR L IE L LR R LY TR - ol « R ARRE MV U= A W SR TP PP 1] 19 ,
< 5% (o) WIFE oF of )24 : z that T last saw haglerd”... ali
_U_'l _g E deatd occrzred, on the d
PR-T: 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁed_zﬁ‘, /,?7@ Tue CAUSE ©
T R 7. AGE YEARS MonTHs Days 1t LESS than 1
w0
h as Z2.
[}
X «<g -
z © 8. OCCUPATION OF DECEASED f‘
o b -E (a) Trade, profession, o %,;
z 3 & particalar kind of work ..........oocveiierasiiiimmoni s s S
(=]
B =& (b) General naturn of indesiry,
o : © bosiness, or establishment in )
li 3 ‘: which emplayed (08 emPROYEL) . ...coooooe e eaare et e sa s e e
= 'E a (¢} Name of empleyer
' 8.
|}:E e 8. BIRTHPLACE (crry or Town) . M & .
= o= (STATE OR COUNTRT) "
|
- 58 10. NAME OF FATHER ,U’ /‘3 Mu——
CIY
a8 i E/
-f:’ E g 11. BIRTHPLACE OF FA R (CITY or TOWN)... % WHAT TEST CONFIR 1AGNOSIST,
o
ST
) g-s E, (STATE GR COUNTRY) (Sigood).... @, 4
E-E' % | 12. MAIDEN NAME OF MOTHEM.QL J do—lf"‘zo ,19 (Address)
;E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... % - ‘:{u_u the Dl}!:m Cmn;vaufd or(;;x deaths ﬁor Viouxyr Ciuses, state
Ly 1 rixs aND NaTURA OF IRIURY, whether Accimwral, Buicmal, or
.§ § (State on‘ggumv) Homtorvar.,  {Bee reverpe side for additioual apsce.}
.
Eh |9 PLA BU, 5. CREM ON, OR REMOVA.L RIAL
o
o
mp 15 0. ZDERTAKE% Y/ 2% Q‘M ADDRESS
. 0 7 K




i nlvoda EHAIOI""’F“ AITVAXE -
*uartoqmi {1av ui K -

Revised United Stafeé Standard
_ Certificate of Death

lApproved by U. 8. Census and American Public Health
,f . Asgoctation, )

S . —
P . - . - X
Statement of Occupation.—Precise statement of
oecupation is very. important, so that the relative
healthfulness of v&nous pursuits can be known. The
question applies t§ each and every person, irrespec-
tive of age.,;For.many occupations s single wo;d or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician; Compositor, Architect, Locomo-
live engineer, Civil engineer, Stationary Jireman, ete.
But in many cases, espocially in industrial employ-
ments, it is necessary to know (&) 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 be used only whei needed.
As examples: (a) Spinner, (b) Cotten mill; (a) Sales-
man, (b) Grocery; {(a) Fareman, (b) "Automobile Jac-
tery. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” */Dealer,” ste.,, without more
precise specification; ‘as Day laborer, Farm laborer,
~ Laborer— Coal mine, ete. Women at home, who are
-engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not geinfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in, dom.stic
gervice for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE cAusiNG DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated.thus:- Farmer (re-
tired, 8 yrs.}) For persons who have no occupa.tlon
whatever, write None.

Statement of cause of deéath. -——Na.me, first,
the DIBEABE CAUSBING DEATH (the pnm%.ry affection
with respect to time and eausation), using always the

- same acceptod term for the same disease. Examples:
Cerebraspinal fever (the only definite synonym is
‘“Epidemic eerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhkoid fever (never report

- “Shock,” "Uremm

ballggaa -7 - L e ' .
L

“Typhoid pneumonia'); Lebar pneumonia; Broncho-
preumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of . rereree .. (name
origin; “Canecer’ isloss deﬁmte a.voxd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic snlerstitial
nephritis, ete. The contributory (secondary or in-
torcurrent) affection need not be stated -unless im-
portant. Example: Measles (disease earising death),
29 ds.; Brenchopneumonia .(seconc_ia.ry). 10 ds,
Never report mere symptom’s;qr terminal eonditions,
such as **Asthenia,” “Anemisa" (meroly symptom-
atie), ‘“‘Atrophy,” "Collapse,” “Coma,” *“*Convul-
sions,"” “Deblllt.y” (“Congemtnl ? “Benile,” eto.),
“Dropey,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,"”. *Marasmus,’” “Old age,”
“Woakness, ote., when a
definite diseaté pa.n be ascértained as the cause.
Always qualify” all' diseases’ resultmg from child-
birth or misearriage, as- “PUERPERAL septicemia,”

“PuERPERAL perilonilis,” sate. State cause for
which surgieal operation was undertaken~" For
VIOLENT DEATHS stale MEANS OF INJURY and qtialify
848 ACCIDENTAL, BUICIDAL, OR ROMICIDAL, Or a8
probably such, if impossible to determine definitely,
Examples:  Accidental drowning; struck -y rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lefanus) 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 offices may add to above list of undcalr-
able terms snd refuse to accept certifcates containing them.
Thus the form in use In New York City statea: “'Certlicates
will be returned for additional information which give any of
the following diseasss, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastrltls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septiceml_a....t.emnus."
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at o later
date,

ADDITIONAL BPACE FOR FURTHER STATEMZNTS
BY PHYBICIAN.
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuite ean be known, The
question applies to each and every person, irrespec-

tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Pmnter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especially .in industrial employments,
it is necessary to know (a) the kind of work and alsc
(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 neoded.

< iAg 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 return ‘‘Laborer,” ‘‘Foreman,”

“Manager,” *Dealer,” eto., without more precise.
specification, as Day laberer, Farm laborer, Laborer—

» Coal mine, oto. 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 ohlldren,
not gainfully employed; as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given iip on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retired, 6 yre.) -

For persons who have mo occupation whatever,
write Nonse.

Statement of cause of death. —Na.me, first,
the DISEABE CcAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym ls,
Diphtheria’

“Epidemic cerebrospinal 'meningitis');
(avoid use of “Croup”); Typhoid fever (never report

. ““Shock,”

*“Typhaid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.....ccccrvvcivivvinnenns (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 (disease eausing death},
29 ds.; DBronchepneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia' (merely symptom-
atic), “Atrophy,’" “Collapse,” *“Coma,” ‘‘Convul-
sions,” “Debility’* (*'Congenital,” *‘Senils," eto.),
“Dropsy,’” ‘'Exhaustion,” ‘“Heart failure,” ‘Hem-
orrhage,” *“Inanition,” *“Marasmus,’” “0ld age,”
“Uromia,"” *“Weakness,”” eoto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resuliing from ohild-
birth or misearriage, as ‘“PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”” etc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, Or &g
probably such, if impossible to determine definitely.
Examples: Accidenlal drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; ‘Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
econsequences (e. g., sepsis, felanus) 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 offices may add to above list of undeair-

" able terms and refuse to accapt certificates containing them.

Thus the form in use in New York City states: *'Certificates
will be returned for additional Informatfon which glve any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misecarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.'

- But general adoption of the minimum list suggested will work

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

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYSICIAN.



