MISSOURI STATE EOARD OF HEALTH

- . . BUREAU OF VITAL STATISTICS - - -

. - - o ¢ CERTIFICATE or DEATH Lt ' T N

1. PLACE OF D S ; . Q‘)14

- P A

‘County., . £ # IPTIV ‘Begistration District No....... 7f3 - File No . e saresains

Township...... ‘Primary Bc‘isinlnn District No mz
L1 2 R

2. FULL NAME

{n) Besidente.
(Usval place of abede)
Lengih of residencs in city or town where denth occorred

{I{ noaresident give city or town and State)

How long In U.S., if of foreign birth? . mes

FERSONAL AND STATISTICAL PARTICULARS

; MEDICAL CERTIFICATE OI'-' DEATH

SEX

3. 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
d‘ Dlvoace'n (terize the word)
5a. Ir MaRmiED, W|nourr:n or DIVORCED E 3
HUSBAND - : .o
{on) WIFE or

’

6. DATE OF BIRTH (wowr, oaY ao vxe) Y7 me, » 2.4 /
7. AGE Years Morris | I " Davs. - [lLESSIhml

7 » day,

o

8. OCCUPATION OF DECEASED
(a) Tm!n. prolession, or

'-(b) Gemal ustare ol indastry,

qu_p-mzd. on b date- sinted ahove, ot.
l_ . 2;:5 CAUSE OF TH* was as FoLt

r CONTR!BUTOR‘!

16, DATE OF DEATH (nonrm DAY AND mn) %% ’?f
me P Yol

Ihallksinwh-ﬁl-n

TIFY;

£75%

nhw om...

business, or esiablishment in - (s=conaRY) .. - et L.
which employed (o employer)......... ; v (dexation) T Y da.
{c) Name of emnlnycr ) . P . . :
18." WHERE WAS DISEASE' CONTRACTED )
9. BIRTHPLACE (CITY oR ToWn) ., @wm % S
STATE OR cwu‘mr) A -
¢ - "DID AN OPERATION PRECEDE DEATHI...cccm.n « DaATE OF......... F reereereeen
10. NAME OF FATHER % %{2 I \w o avrorett .
AS THERE AN AUTOPSY Tevmsssriverrmsrinrsismsrennes
ﬂ 11. BIRTHPLACE OF aER {CITY OR TOWN).,. M. WHAT TEST COMFIRMED
Z {STATE OR COUNTRY) " (Sidood
Iﬁ".l L O e O
& 12 MAIDEN NAME ‘oF MOTHERM#AM ﬂx,l_ﬂ _ 19 (Addressy ] ’
1. BIRTHPLACE OF MOTHER (cirr 77% i *State the Dumusa Cavetxa- Dautm, or in deathe from Viewxsr Cavszs, state
. . (1) Mzixs axp Nazums or lwomr, sod (2) whether Accomxorrar, Suvicmar, o
(STATE om COUNTRY) - . Hocmar. (See reverse side tor additional space.)
W - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Forcpce: \r~2d /7
15.

ADDRESS

m. UNDERTAKER
élw é

ERRRS




Revised Un.ited Stateé‘."‘Standard
Certificate of Death

[Approved by U, 8, Censgus and American Public Hea.lth
o . Associauon |
Kd ',:’ . - .,
K = *
1 -

Statement of Occupaﬁon.--Preexse statement of
ocoupation is very fmportant, so that the relative
healthfulness of various pursnits ean be known. The
question apphes to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, 5_ g., Farmer or
Planter, Physician, Composiler, As"ciu'ted, Locomo-
tive engineer, Civil engineer, Stationary fireman, aote.

_But in many cages, especially in industrial employ-

ments, it is naoessa.ry to know (e) the kind of work
and also (b) the' nature of the business or industry,

“and therefors an additional line is provided for the

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; ‘(a) Siles-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-

tery. The matena.l worked on may form part of the - -
.second statement Never return “Lahorér,” *Fore;

man,"” "Manager 7 “Dealer,” eto., mthout more
precise _specification, as Day laborer, Farm laborer,-
Laberer— Coal mine, ete. Women at héme, who are
engaged in-the duties of the household only (not paid
Housekeepera who roceive a definite aalary), may be,
entered as Housewife, Housework or At home, anﬁ
children, not gainfully employed, as At school.or At

home. Care should be taken to report specifically-

the occupations ‘of persons engaged. in domestie
service for wages, as Servant, Cook, H ousemaid, eto. ’
1t the ocoupation has been changed or- gwemup on.
account of the pisEAsBE cAUBING DEATH, state ccous
pation at beginning of illness. If retired-from bus:-
ness, that fact may be 1ndlcateﬂ¢hus -raFarmer (re—
tired, 6 yra.) For persons who l;ave ne oceupatlon
whatever, write Ndne. ' a“" .
Statement of causé of death —-Na,me, first,
the DISEABE cAaUBING DEATH (the primary aﬁectlon

with respect to time and causation), using always the,
same accepted torm for the same disegse. Examples:.
Cerebrospinal fever (the only definite synonym is

“*Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’); Typhozd feuer (never report

,.

“Pyphoid pneumeonia'); Lebar pneumonia; Broncho-
preumonia (" Pnoumonia,"” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcmoma. Sarcoma, eta., of .vvvrervirieerinenns (name
origin; ““Cancer” is less definite;avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephrilis, ote. The contributory (secondary or. in-
terourrent) affection need not be statéd unléss im-
o Portant. Example: Measles (disease causing death),
289 da.; anchopneumoma (seoondary), 10 ds.
Never report meré symptoms or terminal conditions,

.'such ns ‘“Asthenia,” *““Anemia’ (merely symptom-
_ «atio), ‘““Atrophy,” *Collapse,” *Coma,” “Convul-

sions,” “Debility’ +("Congenital,” “Benile,’” ete.},
"Dropsy," “Exha.ustlon," “Heart failuie,” *'Hem-
orrhage,” “Inanition,” “Ma.rasmus," “0Old age,”
“8hook,” ';Uremm.. “Weakness, ete., when a
definite disease can be ascertained as the .cause.
Always quahfy all diseases resulting from ohlld—
birth or mlsea.rria.ge, a8 “PUERPERAL seplicemia,”

“PUERPERAL perifonilis,”” ete. State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 83
probably such, if impossible to determine definitely.
Examples' . decidental drowning; s.trguck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fradture of slull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amenaan
Moedieal Association.)

NoTts.—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: “‘Certiiicates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause

* of death: Abertion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, eryaipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at & later
date.
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Statement of occnpation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. Thae
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases; especially in industria) employments,
it is necessary to know (a) the kind of work and also
{b) the nature of the business or industry, and there-
tore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-

man, (b) Grocery; () Foreman, (b) Automobile 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 laberer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
ir the duties of the household only (not paid Houss-
kcepers who receive a definite salary), may be entered
83 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or A¢ home.
Care should be taken to report specifically the odou-
pations of persons engaged in domestio_service-for
wages, as Servant, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on account
of the pIawaBE cavUsINg DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no "occupation whatever,
write None, : .
Statement of cause’ of déath.~Name, first,
the DISEABD cavusiNg pEATH (the primary affection

with respect to time and eausation), using always the:

same accepted term for the same dizease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitis'"); Diphtheria
(avoid use of Croup"); Typhoid fever (never report

" orrhage,” “Inanition,” *Marasmus,"

“Typhoid pnoumonia’); Lobar preumenia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, efe, of. .ccevnririinn, (name

" origin;“Cancer” is loss definite; avoid use of “Tumor"

for malignang neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exemple: Measles (disease oausing death),
29 ds.; Bronchopneumonig (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” *Anemis” {merely symptom-
atio), "'Atrophy,” “Collapse,” “‘Coma,” “Convul-
sions,” *Debility"’ (“Congenital,” *Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
“Old age,”
“Shoek,” *“Uremis,” “Weakness," . eto., when a
definite disease can be ascertained ag the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonilia,” eots. State cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &5
probably such, if impossible to determine definitely.

Examples: Acecidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prabably 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 eause of death approved by
Committee on Nomenclature of the American
Medieal Association.) :

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuge to accept certificates containing ‘ them.
Thus the form In use in New York City states: “Oertificates

- will be returned for addltional information which glve any of

the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis,  childbirth, convulsions, hemaor-
rhage, gangrena, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, byemla, septicamia, tetanus.*
But general adoption of the minimum Ust suggested will work
vast improvement, and Its scope can be extended at a later
date. -
—
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