1 PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
. £y
~5108

File Na. ............ j

11f death occurred in a
bospital or Institution,
give Its NAHE instead
of street and nmumber.]

Town.hip....}éé.. =z SN N W Ragistretion District No/,é ...... Y ......
or i .
VLGS .ooniremremreemrnsassrrnsemsssenesssseas s e s e s Primary Registration District No. .f&e’ aginterad No. ..coBmimiit e sesssnneeean
or
City ¢ [« TR \/EtW.rd)
2FULL NAME

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

V4

3sEx 4 COLOR OR Racg:| SSINaE .16 DATE OF DEATH =
v WIDOWED . {% -------- L( 91?
i ST By 1OV

©R DIVORCED
vite.

(Year)

6 DATE OF BIRTH

G_fu.»-.,

(Moull) (Day) " " (Wear) "
7 AGE I LEBS than
— 1 day,....hrs.

?yro ...... mol..é...‘dl. or.....min.?

B(D?erl.ll’:lTION
a) Trade, pro
particular iln

(b) Generel nature of industry
busineans, or establishment in
which employsd {or employer)

fension, or
d of work

17 1 HEREBY CERTIFY, that ] attended deceased from

?L&,Lf 101.%... to?ﬁg% 191.7..0
L1917

and that daath cocurrad, on the dato atated abovs, lt‘_'?q_m,

. Lo
that I last saw hamanslive on!lf/g'??

The CAUBE OF DEATH" was as followa:

9 BI.HTH:::'CE ,lr
foreign country} Vet \

10 NAME OF
FATHER

M%

11 BIRTHPLACE

(Daration)......cu..

or town, State of foreign cocttry)

[t/ -
N oGE

14 THE ABOVE I8 Tv;"ro THE BEzT OF MY K.
{Infarmant) . : .

o ALl w Lt et T e ML, D
e i ; "
z {City or town, State or forcign country) £ %7/{ 191..?.. (Adar...)....é...., J,&MWM ’
| 12 MAIDEN NAME s :
o *State the Dissase Causing Death, cx, in deaths rom Violant C , statn
e OF MoThER )4/{ Q//p& f/ L (1) Means of Injury: snd (2) whether Accidental, Bricidal or Homicidal.

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Inatitutions, Transients,

OF MOTHER or Recent Residents)

At place In the

of desth........ -2 o T V.7 O ds. Btatse........ FEBerrannrears 1T S ds.
Where was diseasea contracted

If not et place of dwath?........ccoiiiiiine s i b e e
Former or a
ORUAL TEBId OO e e e crrcrrir e e st e ee e ce e en b enrtarees sensansasnaas

) rmf\%ﬁ 1017.. MM

Reglistrar

19 PLACE OF BURIAL OR REMOVAL
—

w -
20 UNDERTAKER

C_DA_TE OF BURIAL

EE2G.2R e f.




Revised Uﬁited States  Standard
Certificate of Death

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

Statement of occupaion.—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, irrespac-
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, Stahonar'y Jireman, ote. But

in many ‘cases, especially in 1ndustrm} employments,
it is necossary to know {a) ‘the kind of work and also
(b) the nature of the business or indisiry, and there—
fore an additional line is provided for the latter
statement; it should be used only when _peeded.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grecery; {a) Foreman, (b) Automabile Jactory,
The material worked on may form part of the second

statement, Never return “Laborer,” *“Foréman,”.

“Manager,” “Dealer,” ote., without more precise

spocification, as Day laborér, Farm l&borer, Laborer—.
Coal mine, ote. Women at home, who are engagod_

in the duties of the housshold only (not paid House-

keopers whoreceive a definite salary), may be entered’
as Housewife, Housework, or' At home, and children,

not gainfully employed, as At¢ school or At home.
Care shou.ld be taken to report specifically the oceu-
pations of persons engaged in domestic service for

wages, a3 Servant, Cook, IIouscmmd ete, If the.
oceupation has been cha.nged or given'ﬁp on account

of the"DISEASE CAUSING DEATH, state occupation at

beginning of illness. If rétired from business, that.

fact may be indicated thus: Farmer (retired, & yrs.)

«For persons who have no occupation whatever,.

write None.

Statement of cause of death. —Na.me, first,
 the DIBEASE cAUSING DEATH (the primary affection
‘with respeet to time and causation), using always the
- same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definito synonym is
“Epidemic cerebrospinal men1ng1tls”), Diphtheria
(avoid use of *‘Croup”); Typhoid fever (never report

“'Typhoid pneumonia’’}; Lebar preumonia; Broncho- i
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lings, meninges, perilonaeum, efe.,
Carcinema, Sarcoma, ete., of .o.vveiveiiiiinnn.. (namo
origin;' Cancer’' is less definite; avoid use of *“Tumor” -
for malignant neoplasms); Mcasles Whooping cough;
Chronic valvular Keart discase; Chronic inlerstitial -
nephritis, ete. The contrlbutory (secondary or in-
tercurrent) affection need not be stated unloss im-
portant. Example: Measles {disease eausing death),

© 22 ds.;; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal conditions,

- such as “Asthenia,” ‘‘Anaemis’” {meroly symptom-

atic}), “‘Atrophy,” “Collapse,” “Coma,” *“Convyl-

sions,” “Debility” (“Congenital,” “Senile,”’ etc.),
“Dropsy.” ‘“Exhaustion,” “Heart failure,” “Haom-
orrhage;”” “Inanition,” .*Marasmus,” “Old ago,”
“Shoel,” “Uraomia,” “Wealkness,” eote., when a

definite disease can he ascertained as the cause.
Always- qualify all diseases resulting from ehild-
birth or- ‘miscarringe, as “PumrrruraL septichaemia,”
“PUERPERAL perilonilis,’”” ete. State :cause for
which surgical operation was undertakon. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accideniel drowning; struck by rail-
way (rain—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, fefanus) may be statod
under the head of ““Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nombenclature of the American
Medical Assoclatlon ¥ .
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and Amerlcan Public Health
Assoclation.)

¢

hl

Statement of occupation.—Precise statement of
oeccupaticn i3 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, ete; But
in many cases, especially in industrial employments,
it i3 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 latfer
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon 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,” ete., without more. precise
specification, as Day laborer, 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 .
a8 Housewife, Housework, or At home, and children,.
not gainfully employed, as At achool or Al home.
Care ghould bé taken to report spocifically the ocou-
pations of persons engaged in domestie service for
wages, as Servand, Cook, Housemaid, ete. If the
occupation has been changed or given up on a¢count
of the DISRASE cAUBING DBATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)
For persoms who have no occupation whatever,
write None.

Statement of cause of. death.—Name, first,
the DISBABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same aceapted term for the same disease. Examplas:
Cerebrospinal fever (the only definite synonym s
"Epidemio cerebrogpinal meningitis”); Diphtheria:
(avoid use of *'Croup’); Typhoid fever (mever report

m;

-“*Bhoek,"

"which surgical operation was undertaken,

. under the head of *Contributory,”

“Typhoid pneumeonia’); Lobar pneumonia; Broncho-

. prneumonic (“Pneumoma."unquahﬂed is indefinite);

Tuberculosiz of. lungs, meninges, peﬂtoneum, eto.,
Carcinoma, Sarcoma, eote., of... ..(zame
origin;“Cancer’'is less definite; avond use of“Tumor"
for malignant neoplasms);. Measles; Whooping cough;
Chronte valvular heart disease; Chronic tinterstitial
nephritis, etec. 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’” (morely symptom-
atie), ‘““Atrophy,” “Collapse,” ‘‘Coms,” *“Convul-
sions,” *'Debility”’ (“Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” *Inanition,” ‘‘Marasmus,” “Old age,”
“Uremia,” ‘“‘Weakness,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuUERPERAL seplicemis,’
"PUERPERAL  perifonilis,”’ ete. State cause for
For
VIOLENT DEATHS 8tate MEANS oF INJURY and quaslify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.

- The nature of the injury, as fracture of skull, and

consequences (s, g., sepsis, lelanus) may be stated
(Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medical Assooiation.)

Nore—Individual offices may add to above lst of undealr-
able terms and refuse to accept certificates containlng 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, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitls, miscarriage,
necresis, peritonitis, . phlebitls, pyemia, sspticemin, tetanus.*
But general adoption of the minimum Hst suggested wilt work
vast improvement, and it scope can be extended at a later

- date.

ADDITIDNAL SPACE FOR FURTHER !TATNHENTI
BY PHYBICIAN.




