L/

2. FULL NAME

! {a) EResid No...... B USROS,
{Usual place of abode)

Lengih of re_sudeuco ia city or town where death ocourred 3.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’

(1f nonreudenl give city or town and State)
How long in U.S., if of foreign birth? 18, mes.

ds.

PERSONAL AND STATISTICAL PARTICULARS

=
#./  MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SiNGLE, MArRIED, WiDOWED OR
. DivoRCED (torite-the word)
5A. IF ManriED, Wipowen, or DIVORCED 4
HUSBAND or
{or} \QIFE or

16. DATE OF DEATH (MONTH, DAY AND vm# a2z, y 13 /?

dﬁzé,”ﬁfﬁ

BY CERTIFY, That

YT

6. DATE OF BIRTH (MONTH, DAY AND YEAR}

7. AGE Yerrs MonTHs Dars 4 LESS than 1
[] — fera.
l7£’ or Jum—— 1%

8. OCCUPATION OF DECEASED

(a) Trade, profession, or

parficolar kind of work ... e

{b} General mnimre of industry,

brainess, or esiablshment in . . -
‘ﬁ- h:vhich employed {or emplOYET).....coovimiiii it e
: - (c) Name of employer

[’ g 5. BIRT]S‘LA:E (GITY OR TOWN) ..

CSTATE OR COUNTRY)

10."BAME OF FATHER

o 3

&

C/" Ayieid JLig- .,

WW

BIWPMCE oF FATHER (c1TY or m%
{STATE e

P}RENTS

b 13 mADhN mME OF MOTHER qu @w%ﬂ

7
CONTRIBUTORY....
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHI....

(Signed)..
,19

(Add'ress) pM m

1. BIRTHPLACE QOF MOTHER (cITr on Town)..,
(STATE OR COUNTRY)

*State the Drymuan Cnm!a Daurs, of in dnr.ha from Vioven? Ciuvnry, stats
(1) Mzaxs axp Nareme or Ismsvmy, and (2) whether AccmExtar, Svicmar, or
Hosteroal.  (Seo reverse side for additiona! space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL,

Y w17

ADDHESS

~

/27/)4444_ AL

20. U AKER
Zoss

,4'7//2"

7




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statemont of
ooccupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Flanter, Physician, Compoesilor, Architect, Locomae-
live engineer, Civil engineer, Stationary fireman, eto.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and glso (b) the naturo 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) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,” “Manager,”” "“Dealer,” ete., without more
brecise 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
Housekecpers 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 ocoupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, oto,
1t the occupation has been changed or given up on
account of the DISEASE cavsING DEATH, staty ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: -Farmer (re-
tired, § yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATE (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemi¢ cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

Y

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ote., Of wovoveeeevernen, (name
origin; *'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping corughy
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£3 ds.; Bronchopneumonia (sesondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ““Asthenis,” **Anemin” (merely symptom-

.at{o), “Atrophy,” ‘“‘Collapse,” *“Coma,” *“Convul-

sions,” ‘“Debility” (“Congenital,”” **Senile,” ete.),
“Dropsy,” “Exhsustion,” *‘Heart failure,” “*Hem-
orrhage,’” ‘‘Inanition,” ‘“Marasmus,” “0ld age,”
“Shoclk,” “Uremia,” ‘‘Weakness,” eto., when a
definite .disease ean be ascertained as the ecause.
Always qualify all diseasés resulting from ohild-
birth or miscarriage, as “PurrreEraL septicemia,”
“PUERPERAL perifonifis,” eoto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine deflnitely.
Examples:  Accidental drowning; struck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. ., sepsis, felanus) may bo stated
under the head of ““Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commitiesa on Nomeneclature of the American
Medical Assoeiation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ''Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebftis, pyemia, septicemia, tetanus.”
But general adeption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Aszociation.)

Statement of eccupation.—Precise statement of
occupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ote. But
in many cages, especially in industrial employments,
it is necessary to know (¢) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the Iatter
atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return *“Laborer,” '‘Foreman,”
“Manager,” “Dealer,” eto., without more preeise
epecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (net paid House-
keepers who receive o definite salary), may be enterad
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care skould be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, a3 Servant, Cook, Housemaid, etoe, If the
occupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state oceupation at
beginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no ocoupation whatavar,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATE (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 f{s
“Epidemic ocerebrospinal meningitis'); Diphtheria
(avoid use of *Croup’); Typhaid fever (nover report
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“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
paeumonic (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mentnges, peritoneum, eto.,
Carcinoma, Sarcoma, etc., of.........coooemvenono, {name
origin;‘‘Cancer’*is less definite; avoid use of* Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inleratitial
nephritis, ete. ‘The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchepneumonia {secondary), 10 ds.
Never report mere sympioms or terminal conditions,
such as “Asthenia,’ ““Anemia’” (merely symptom-
atie), “Atrophy," *“CoHapss,” “Comas,” *Convul-
sions,” “Debility” (‘'Congenital,” “Serile,” oto.),
*Dropsy,” “Exhaustion,” “‘Heart failure,’ *“Hem-
orrhage,” “Ipanition,” “Marasmus,” ‘“Old ago,”’
“Shoek,” “Uremia,” “Weakness,” efc., when a
definite disease can be ascertained as the esuse.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUBRPERAL peritonitis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—aceident; 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, fefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Commitiee on Nomenclature of the American
Modical Association.)

Nore.—Individual offlces may add to above Hst of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Cliy states: *‘Certificates
will be returned for additional Information which glve any of
the following disenses, without explanation, as the scle cause
of death; Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus.'’
But general adoption of tho minlmum Mst suggested will work

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

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




