MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Mo ¥

County Begistratien District No-. N v g g s
Township, Primary Befistration District Ne......... M@g{( Begi d Ne. %3 J
Gty 0 4 ey sy verereressessiaesieessseeseresst s sese s eseremsmene e enie Sle  veereeeeeeesereennens Ward)

Besid No....
{Usual place of abode) B
Lengdih of residence in city or town where death occurred

{1f nonresident give city or town and State)
How loag in U. 5., if of foreign birth? T mes.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE.] 5. SincLE, MaRriED, WiDOWED OR
) DIVORCED {write the word)
female white gingle

5. IF Magrnien, Winowep, (?n Dwoncan

HUSBAND ar ‘o “
Ceril b%‘,wy

; y.)
16. DATE OF DEATH (WONTH. DAY AND YEAR) %’f M l!/(f

(oR) WIFE or
5. DATE OF BIRTH (wowm, owr amo ven) e / Y g /9‘

7. AGE Years Mokeris ] Davs u l.asé than 1

P gz .......

8. OCCUPATION OF DECEASED %_M/

(a) Trade, profession, er
(b) Geueral nature of indusiry,
brsiness, or estahlishment in

€048 1=K < T

17.
| HEREBY CERTIFY, That [ attended d
cersrereeesseasenrasesssssnresensgs forezsng Peresneers B0 evsisipp s ennas s
hat [ last saw b, A2, EEEA 2.
desth d, ea the dete sipied above, af. .

THE CAUSE OF DEATH®* was AS FOLLOWS:

CONTRIBUTORY .....cortiiiiiant ot evemrrves srre e sarens st sstessase bors somms srsssessssmssssssamamannessresnes
. (SECONDARY) -

which emploged (B EBIOTEEY..-..r.ris e
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (iTY oR TOWN) ...... IF NOT AT PLACE OF DEATHT.cc.v.ucnvenesiiveeseterencsesssesseses sensemsrsnsrssosss seosts sesmmsssnen
(STATE OR COUNTRY) DID AN OFERATION PRECEDE DEATHT......ioes . v DATE OF....ocei et
'0. NAME OF FATHER  \711liam D. Oliver WAS THERE AN AUTOPSY.vvvvrevesssnnsererssnsserssnsnssssranessmsssnssssssssmssasesenes
f—’ 11. BIRTHPLACE OF FATHER (¢ or rc-u).K&na&.s..................... WHAT TEST CONFIRMED DIAGHISSSE..oc.ueeuereiraereresaens vonnruaressnres g bsssms snsstemsnsmmesonere
Z (SratE or concrkr) (Sigaed), AL Aot 1AL .a,!f?a'
S| 12 MAIDEN NAME OF MoTHER  Anng WWilliams [ /=5~ 18/Y o /’b‘% ,«m . 7’?6’/’
13. BIRTHMPLACE OF MOTHER (crry oz vomn)....0WADE8. o #State the Dovmass Cavsive Daurs, o in deattdffrom Vioueer Cavars, state
) K k (1) Mrarxs arp Nazoae or Imorr, and (2) whether Accmexrar, Sviemar, or
(STATE OR COUNTRY) ansas Hosacmat.  (See reverse mide for additional pace.}
W roman S 6 GO W S S 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
tidress) (D o f TTYNA O Bast Cemetery Hov O 118
15.

m%’m 19../f //B/fav/ .............................

2 PRe It Und. co. dTthege , 100




Revised United States Standard
Certificate of Death

!Approved by V. 8. Census ang American Public Health
'y Association.}

Statement tk)ccupation.—-—Precise statement of
oooupation 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, Locomo-
tive engineer, Civil engineer, Stationary fireman, ato.
But in many cases, especially in industrial employ-
ments, it is neceszary to know (2) 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 when needed.
As examples: (a) Spinrer, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement., Never return ““Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” eto., without more
Precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women i home, who are
engaged in the duties of the honsehold only (not paid
Housekeepers who receive a definite 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 specifieally
the oocupations of persons engaged in domestie
servioe for wages, as Servant, Cook, Housemaid, eto.
If the oooupation has been ¢hanged or given up on
aoccount of the plsEass® cavsing DEATH, state ocou-
pation at beginning of illness. If ratired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.} For persons who have no oecupation
whatever, write None,

Statement of cause of death.—Name, first,
the DISEASE cAUBING DEaTH (the primary affection
with respeet o time and causation), using always the
same acoeptod 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

o ,————

“Typhoid preumonia’’); Lobar paeumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, eto.,
Carcinoma, Sarcoma, oto., of v, (name
origin; "Canecer” is less definite savoid use of “Tumeor"
for malignant neoplasms); M casles; Whooping cough;
Chronic valvular heart disease; Chronse interstifial
nephritie, ete. The contributory (secondary or in-
terourrent) affection nead not be stated unless im-
portant. Example: Measles (disoase oausing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptomns or terminal eonditions,
such as “Asthenia,” *“Anemia’ (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” ‘“Convul-
sions,” *'Debility"” ("“Congenital,” ‘‘Senile," oto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘“Hem-
orrhage,” *Inanition,” “Marasmus,” *'Old age,”’
“Shoek,” “Uremia," “Wealmess,” ete., when a
definite disease can be aseertained a8 the oause.
Always qualify all diseases rezulting from chijld-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAYL peritonilis,” eto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR EOMICIDAL, Or as
probably such, if impossible to determine deflaitely.
Examples:  Accidental drowning; struck by rail-
way lrein—accident; Revolver tround ef head—
homieide; Poisoned by carbolic acid—probably suteide.
The nature of the injury, as fraoture of skull, and
consequences {(e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Regommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of j;the American
Mediocal Association.)

Nors.—Individual offices may add to above list of undesir.
able terms and refuse to accept certificates contalning them.
‘Thug the form in use in Ne:;lyork City states: *Certificates
wiil be returned for additio information which give any of
the following diseases, without explanation, as the sole causg
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, menfngitls, miscarriage,
necrosis, peritonitis, phlebitis, ryemin, eepticemia, tetanus.'*
But general adoption of the minimum list Buggested will work
vast improvement, and its scope can be extended at a later
date.
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Statement of occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursvits can be known. The
question applies to sach and every person, irrespec-
tive of age. For many ocoupations & 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, ote. 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 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) Cotion 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,"
“Munager," “Dealer,” ete., without more precise
specification, ag Day laborer, Farm laberer, 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 At home.
Care should be taken to report specifieally the ocou-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, eto. If the
cccupation has been changed or given up om account
of the DISEARE cavsinNg DEATH, state occupation 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 ecause of death.—Name, first,
the pIsEASE CAUSING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym fa
“*Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup"); Typhoid fever (never repors

=
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“Typhoid proumonia™);: Lebar pneumonia; Bronecho-
pneumeonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., L2 OO ¢ 7.1 T
origin;“Cancer’ is less definite; avoid use of " Tumor'’
for malignant nooplasms); Measles; Whooping cough;
Chronic valvular heart 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.; Bronchopneumonig (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “*Asthenia,” “*Anemis” (merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility (*“Congenital,” “Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,’” “Hom-
orrhage,’ “Inanition,” “Marasmus,” *“Qld age,”
“Shoek,” *Uremia,” “Weakness,” etc., when s
efinite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ochild-
birth or misearriage, as ‘"PUERPERAL septicemia,”
"“PUBRPERAL perilonilis,”” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
tonsequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.~—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form fa use in New York Clty states: “‘Certificates
will be returned for addltional information which glve any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulslons, homor-
thage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemfa, septicemia, tetanus.’”
But genera! adoption of the minimum st suggested will work
vast Improvement, and its scope can be extended at a later
date.
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