PHYSICIANS should atate

V on L

6T fre

1. PLACE OF DEATH

Bt iutrn s

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.
Primary Registration District No

@) Resideme. No... L7500 . Bfaga. GBoe. ... St
(Usual place of abode)
Lengih of reaidence in city or town where death oocurred TS, mos.

{1f nonresident give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4. COLOR OR RACE

A | WHan

5. SINGLE, MARRIED, WIDOWED OR
DvoRCED {wrxie the word)

A amie A

PPRMANENT RECORD

5a. Ir MaRRIED, WIDOWED, OR DIvORCED
HUSBAND or

ds. How lood in U.S,, i of forcign birth? e, tnos. ds.

/? . MEDICAL CERTIFICATE OF DEATH

4

16. DATE OF DEATH (woNTH, DAY A vEaR) 0.8 F 0 T f”" wed”

17. -

REBY CERTIF t [ gtiended deceased £

O R W TP Wi
that I Inst saw b A, glivo on........ A N Ee, z; 19./? lndlllli
death 4, on the date stated above, at.... L 0. Bl A ﬁ L

NFADING INK---THIS 1S A

WIFE
o WIFEor s f
6. DATE OF BIRTH (ontt, oav awp veaR)  (Qay 4 2T - /53T
7. AGE YEARS MontHs A * It LESS than 1
doy, ... brs.

(D 7 L/ \j- LL— min.
8. OCCUPATION OF DECEASED .

{2) Trade, prolession, or iy

perticular kind of work .........

{b) Geoernl natore of indusiry,
besiness, or establishment in
which employed (oe employee).........%.. .0 L .

{c) Name of exiployer

Tae CAUSE OF DEATH* was as FoLLOWS:

9, BIRTHPLACE (cITY oR TOWK) ..

(STATE OR COUNTRY) / Ot e a.u“m,__

WRITE PLAINLY, WITHW

................... s PYEURUUURIOURTRRRY (.o -1~ ") DOUROUUIUOUNN, - SO
commmonv......%%hdbﬁ- ‘de O /""Vtia
(SECONDARY)
...(dmhn)............:ﬂ. ............ mes.. .. ds
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHL...covvavnes
% Dip AN GPERATION FRECEDE DEATHI............s DATE OF...coeeeeceeaceseeecrereeressrssanse
LY
WAS THERE AN AUTOPSYT...novecremresesssonsemsssessesessssssenssssssst saesssasassssons rsssesasssmsesen

10. NAME OF FATHER /[, = [ ¥

. BIRTHPLACE OF FATHER {ciTr or Town)...
(STATE OR COUNTRY) Aty Qe sng

PARENTS

12. MAIDEN NAME OF MOTHER G VY /7 QW

13. BIRTHPLACE OF MOTHER (city or town)...
{STATE OR COUNTRY}

Aty Ctrantag

Lo, - -

u ot 9

(Addrm) d/\{ v o MC‘MA.

T =
/1914 (diress) /J'o VW—'C(A..

#5tate the Dmaasn Caveina DmatH, or in deaths from Viorzwe Cavess, stats
(1) Meaws arp Narues or Ixusr, snd (2) whether Accmerran, Buicwoar, or
Homteal. (See reversa gide for additional space.,)

LACE OF BURIAL. CREMATICN, OR REMOVAL ATE OF BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information ghould be carefully supplied. AGE should bo stated BXACTLY.

z L Eizt (B1 iy

AbPRESS k4 |

NDERTAKER

NG L Eca i




. .
g RN R

- E4]
Lla
G Blion PO+ T § .YJ‘I‘OAXS h:mm adl wade 'F"-JA. Jbeilaee:
R LR : - . "WJO o u-Amisinda Banid - Cwp .

Revised Uﬂited States Standﬁrd
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of Occupation.~—Procise staiement of
occupation is very lmporta.nt 80 that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every persen, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architee!, Locomo-
tive engmeer, Civil engineer, Statwnary Jireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

and therefore an additlonal line is provided for the’

"latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{6ry. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘“Dealer,” ete., without more
Jprecise specification, as- Day laborer, Farm laborer,
Laboerer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or A: home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, ag Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
nceount of the DISEASE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: - Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatsver, write Ndne.-

Statement of cause of death ———Na.me, first,
the DISKABE CAUSING DEATH (the ] pnmary affection
with respeet to time and causation), using always the
same accopted term for the same disease.” Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis”); Diphtheria
{avoid uge of “Croup’); Typheid fever (never report
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“Typhoid pneumonia®); Lobar pneumoma, Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
C'arc‘moma, Sarcoma, ete., of ... lveeeeiieneen, ...{DAMO
origin; **Cancer’’ is less deﬂmte avoid use of " Tumor®
tor malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be statéd unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenin,” “Anemia”™ (merely symptom-
atio), “Atrophy,” *“Collapse,”. “Coma,” *“Convul-
sions,’” “Debility” (“*Congenital,” *“Senile,” eta. h
"Dropsy ? “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasrius,” “Old age,”
“Shoek,” *‘‘Uremia,” “Weakness,” 'eto, when o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, a8 “PUERPERAL gepticemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS slate MEANS OF INJGRY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
- probably such, if impossible to, determine definitely.
Examples:  Accidental drowning; struck by- ratl-
way iretn—accident; Revolver wound of . head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, tetanus) may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
* Meodieal Association.)

Nore,—Individual offices may add to above list of undesfp-
able terms and refuse to accept certificates conta.ining them,
Thus the form in use In New York City states: *‘CertiAcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene. gastritis, erysipelas, meningitls, miscarriage,

- necrosis, perftonitis, phlebitis, pyemia, septicemia, tetanus.”

" But general adoption of the minimum list suggested will work
vast Improvement, and lis scope can be extended at o later
dato.

ADDITIONAL 8PACH FOR FURTHER STATEMENTA
BY PHYSICIAN.
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Revised United States Standard
Certificate of Death
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Statement of eccupation.—Precise statement of
occupation is very important, so that the relative
healthfuluess of various pursuits ecan be known. Thp
question applies to each and evéry person, {rrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Compositor,” Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. 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 whon needed.
. Afexamples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automolile factory.
The material worked on may form part of the second
statemont. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ote., without more precise
specification, as Day laborer, Farm luborer, Laborer—
Coal mine, ste. Women at home, who are ongaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At schoal or Af home.

Care should be taken to report specifically the oecu-

pations of persons engaged in domestic servieo for
wages, as Servant, Cook, Housemaid; ete.. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, stite ocoupation at
beginning of illness. If retirod from business, that
fact may be indicated thus: Farmer (retired, & yrs.)
For persons who have no occupation whatever,
write None. . o '
Statement of cause of death.—Nume, first,

the DISEASE cAvUSING 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 is
“Epidemic eerebrospinal meningitis’); Diphtheria
{aveid use of-““Croup”); Typhoid-fever (nover report

“Typhoid pneumonia™); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periioneum, eto.,
Carcinema, Sarcoma, ete., Of i vveen. (DA Me
origin;*Cancer” is less definite; avoid use of ' Tumor"
for malignant neoplasms}; Measles; W hooping cough;
Chronic valvular keart disease; Chronic - inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) aflection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Brorgdaopneumonia (socondary), 10 ds.
Never report meece symptoms or terminal conditions,
such as “Asth®ia,” ““Anemia’’ (merely symptom-
atie), “AtropUW” “Collapse,” *“Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Benile,” eto.),
“Dropsy,"” *‘ExXhaustion,” “Heart failure,”” “Hem-
orrhage,” “Inggition,” “‘Marasmus,” “Old age,"
“Shock," “Ur%mia.,” “Weakness,” -ete., when a
definite disease can be ascertained as the eauso.
Always qualifﬂ all diseases resulting from child-
birth or miscaMiage, as “PUERPCRAL seplicemia,”
“PUERPERAL perilonilis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irgin—accideni; Revelver wound of head—
homicide; Poisoned by carbolic act d---probably siticide.
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
Moedical Assoeiation.)

Nore.—Individual offices may add to above list of undosir-

- able terms and refuse to accept certificates containing them.

Thus the form in use in New York City statey: "Certificates
will be returned for additional information which give any of
the following diseases. without explanztion, as the sole cause
of death; Abortion. cellulitis, childbirth, convutsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritoaitis, phlebitis, pyemia, septicemia, tetanus.*
But general adoption of the minimum MNat suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR. FULTHER BTATEMENTS
BY PHYSICIAN.

I¥




