PHYSICIANS should state

S
MISSOURI STATE BOARD OF HEALTH 1

BUREAU OF VITAL STATISTICS
? CERTIFICATE OF DEATH °

2. FULL NAME

Exact statement of OCCUPATION is very important.

(s} Besidence. Now...,.e.b.... Lol A0 % LAVOR.| PO Ward,
{Usual place of abode} . (lf.nanrcli_dcm. give city or town and State)
Length of residence in city or town where deeth occorred . mos. ds. How long in U.S., il of foreifn birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS [‘; MEDICAL CERTIFICATE OF DEATH
M 4. coto OR RACE . S% wr::r.h\::im? o« 16. DATE QF DEATH (MONTH, DAY AND YEAR) ‘a_.g{:. # i 19/?
17 .

S Ir M w 5 I 'HEREBY CERTIFY, That I ai led deceased from 250 ...,

r Marrizp, WIDOWED, or Divorcen

HUSBAND = 2 | j. .!’ ...................... 219 7 to........ .....".é:‘.... e & N

(or) WIFE or that I lust saw b5, nlive u.?;’% ﬁ

death d, on the dsia sisted shove, at............... /A ' A

§- DATE OF BIRTH (KoNTH, DAY AND '“‘W// 3 / / Cf' n% Tie CAUSE OF DEATH® was AS FOLLOWS:
7. AGE Years : _ ILESS than 1

il ot
;/ g | En

¢L

AGE should be stated BEXACTLY.

8. OCCUPATION OF DECEASED
(n} Teade, prolesion, ar
particnter kind of work ... ... L e [T R e e
{b) General patore of indusiry,
business, of esiablishment in
which employed (of employer).............. ereeereneranren [P T,
(c) Name of employer

2 . 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) .. éy Tl 4 oy o O A {F NOT AT PLACE OF DEATHI....... A,
(STATE OR COUNTRY) L7 -
f DIp AN OPERATION PRECEDE numr...d’...’.’.. Date or/r ................................
10, NAME OF FATHER kdq/ 467 / A‘/{,{ -
L 27 © WAS THERE AN AUTOPSY? M $ren
@ | 11. BIRTHPLACE OF FATHER {cIT¥ OR YOWN).. Jg"”"""'
E {STATE OR COUNTRY)
T
€| 12 MAIDEN NAME OF MOTHER M,, / a0t - »
13. BIRTHPLACE OF MOTHER (crry or toww)... L2017 47 .. *State the Dmmsm Cavmre Drata, arin deaths from Vionexr Civers, stale
(st NTRY) (1) Mzixs axp Natons or Irgomy, and (2) whether Accomrmil, Buiemar, or
ATE OR cout Howicibat. (See reverse side for additional apace.)
1.

K. B.-—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

W s A L1 At Bl .|| 13- PLACE OF BURIAL, CREMATION, OR nmdvu_ DATE OF BURIAL
uw::/,. /735/{'/;3% : W/ —354/1/"7‘- z}f _ 19/4
15. ; -

FrmZ eS80l l. .. 7. 2. . OCoot 2. UNDERTAKER . ADDRESS
4 LD v ornecto dme V0 111872

AT 77’23




Revised United States Sfandard
Certificate of Death

{Approved by U. 8. Census and American Publi;: Health
. Assoclation.]

Statement of Occupation.—Preeise 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 occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engincer, Civil engineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-
monts, it is necessary to know (a) 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) Spinner, (b) Cotlon mill; (a) Sales-
man, () Grocery; (a)  Foreman, (b) Automobile fac-
tcry. The material worked on may form part of the

gecond statement. Never return “YLaborer,” “Fore- -

man,” “Manager,” “Dealer,” sto., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite galary), may be
entored ae Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report gpeoifically
the oceupations of persons engaged -in domestie
gerviee for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
ascount of the DISEABE CAUSING DEATH, state ocell-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cecupation
whatever, write Nene.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using .always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc eerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonie (**Pneumonia,” ungqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eote.,
Carcinome, Sarcoma, ato., of .o {pame
origin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromnic tnlersitital
nephritis, ota. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“‘Anemia’” (merely symptom-
atio), ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” ‘‘Heart tailure,” *‘Hem-
orrhage,” *Inanition,” “Marasmus,” *0ld age,”
“8hoeck,” ‘‘Uremia,” “‘Weakness,” eto., when =a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriaige, a8 "'PUERPERAL septicemia,”

. “PyrPERAL pertlonilis,” eto. Btate cause for

whieh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O A3
probably such, if impossible to determine defluitely.
Examples: Accidental drowning; struck by rail-
way train—eaceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, tetanug) may be stated
under the head of “Contributory.” {(Recommenda~-
tions on statement of cause of death approved by
Committes on Nomenaolature of & tho American
Medical Association.)

Norr.~—Indlvidual offices may-add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in uss in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

. rhoge, gangrene, gastritls, erysipelas, meningitis, miscarriage,

necrosis, peritenitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a later
date. . .
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Statement of occupation.—Precise statement of
occupation ia very important, 0 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, o. g., Farmer or
Planter, Physician, Composito'r. Architect, Locomolive
cngmeer. Civil_engineer, Stationary fireman, ate. 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 when needed.-
As examples: (a) Spinner, (b) Cotton mill; (a) Saleh-,
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 leborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a dofinite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as.Atl scheol or Af home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie garvice for
wages, as Servant, Cook, Housemaid, eto.” If the
occupation has been changed or given up on account
of the DIBEABE CAUBING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)

For persons who have no occupa,tion whatever,_'

write None.

Statement of cause of death.—
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same nceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
‘“Epidemic eerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

1

O

ﬂrst,l

6@6)-2‘-

"Tuberculosis of lungs, meninges,

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite};

peritoneum, oto.,
Carcinoma, Sarcoma, ete., of.. - (na.mo
origin;‘‘Cancer” is loss definite; avoxd use ol’“Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular keart disease; Chronte interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *'Coma,” “Convul-
sions,” ‘““‘Debility” (**Congenital,” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uremia,” ‘“‘Weakness,” etc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PyERPERAL perilonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidental 'drowning; ‘siruck by rail-
way lratn—accident; Revolver wound  of head—
homicide; Poisoned by carbolic acid—probably suicide.
Tha nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of ‘“Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maediesl Association.)

Notr.—Individual offices mair add to above list of undesir-

" able terms and refuse to accept certificates containing them.

Thus the form in use in Néw York Olty states: “'Certificates
will be returned for additionsal information which give any of
the following diseases, without explanation, as the scle cause
of death; Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscan'{age.
necrosis, peritonitls, phlebitis, pyemia. septicemia, tetanus.”

- But general a.dupt.ion of the minimum lst suggésted will work

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