1 PLACE OR\DEATH ¢

N

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

' CERTIFICATE OF DEATH

County ./ . f‘

Township,/ Registration District No.......... & Flie No.. IL}H.?S
i or

-4
VRGO civviiiioriicriiinmrremr s mrr e ee st smss s nenara g emmee Primary Rasgistration District No, ‘Sd ..... ?.'-a/ngigt.red No.
or
City LBt [If death occurred in 2

R S W

‘“w“f" hospital or fnstifution,

give its NAME instead
of street aod number.)

PERSONAL AND STATISTICAL PAHTICULARS ;

MEDICAL CERTIFICATE OF DEATH

5
3sEX 4 COLOR OR RACE | ~ panmEn
f‘,—“dwlﬂowzo
QA PIVQRCED
( Write the word)

15 DATE OF DEATH

e 1914
(Mzh) {Day) (Yer)

| 0 DATE OF BIRTH ' 1".‘
a—xﬁ( D72 Y w2 4
Monlh) (Day)

(Year) "

7 AGE If LESS than
- 1 day,..... hra
........ }Z ..¥TH.. / mo-...{ ds. or.....min.?
8 OCCUPATION
(a} Tradas, rofo--lon. or
particular iiz\d of work..

(b) Goneral nature of industry
business, or establishment In
which amploved (or smployar) ..

8 BIRTHPLACE
City or town,

State or foreign country)

10 NAME OF
FATHER

11 BIRTHPLAGE 4
OF FATHER -
{City or town, State of foreign country)}

L

Ry . . (D tion)
(B:I.qnad) .......... L0 : .. ; .......... éﬂ

I HEREBY CERTIFY, thnt I attended deceased from

that I laat saw h.#rwe...alive on..... e, O

and that death ocourred, on the date stated abave, .:Z ...g.,,.m.
The CAUSE OF DEATH" was as follows:

CQONTRIBUTORY
{Secondary)

,181.. (Address) "R TRkt S, | LF

PARENTS

12 MAIDEN NAME %, .7,
OF MOTHER

¥State the Discane Causing Death, o, in desths frem Violant Causos, state
(1) Maans of Injury: and (2) whethe: Rccidcntal Bulcidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
{City or town, State or foreign country)

—————
14 THE ABOVE |13 TRUE TO THE BEST OF MY KNO?

I8 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tranpionts,
or Recant Rau!dnnu]

T T Inthe

ds. Btate........ b2 1 TN
Where was dicease conb-act-d

if not at placo of death?.

-At placa

of death........ b T . T S

Former or f

utual Temidence.. .. e e
DATE OF BURIAL

19 P;Eu oF aual%; or “Mow-e,% _1,"‘/__.5.(.. 191->.

Ragiltrar

20 UNDERTAKER ADDRESS




Revised United States Standard Certificate

il

' of Death

[Appreved by U. 8. Census and American Publlc Health

« Association.)

& - .

“ ' .
’

‘Statement of eccupatmn.—Preelse statement of
occuputlon is very important, so that the relative
healthfilness of various. pursuxts can "é& known. The
guestion applies to each. and avery person, irrespective

of age. For many occupa.tmns a single word or term
on the first line will be-sufficient, . g., Farmer or
Planter, Physzczan. Composztor, Architect, Locomolive
engincer, Civil engineer, Stalionary fireman,. ete. But
in many eases,.especially in industrial employmentq,
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 iz provided for the latter
statement; it should be used only when needed.

As examples: (@) Spinner, (b) Cotton mill;-(a) Sales-.

man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never rteturn “Laborer,” “Foreman,”
“Manager,”’ Dealer” ‘ate., without more precise

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 House-
keepers who receive a definite salary), may be entered
as Heusewife, Housework, or Ai home, and. children,
not gainfully employed, as "At school or At home.
Care should be taken to report speclﬁcally the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If- the
cceupation has been changed or given up-on account
of the DISEASE CAUSING DEATH, state oécupation at
beginning of illness: If retired from business,’ that
fact may be indicated thus: Farmer (relired, 6 yrs.)
‘For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUsING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis'’}; Dt;phtherm
(avoid use of “Croup’); Typhoid fever (never report

L

'I.'

PRI

. “Typhoxd pneumonia’); Lobar: pncumoma, Broncho-

preumeonia (*‘Pneumonia,” unqualified, is indefinitc});
Tuberculosis of lungs, meninges, 'pemtonacum ote.,
Carcinoma, Sarcoma, ete., of . {name
origin; *“Cancer'’ is less deﬁmte avoid use of *Tumor”

for' malignant neoplasms); Measies; Whaoping cough;

Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondu.ry or in-
tercurrent) affection need not be stated urless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds. Never
report mere.symptoms or terminal conditions, such

as “Asthenia,”” ‘‘Ansemia’’ (merely symptomat;c),
“Atrophy,” “Collapse,” “Coma,’” “Convulsions,”
“Debility” ("Congemtal " “Sanile,” ete.), ‘Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Haemorrhage,”
“Tnanition,” *“Marasmus,’” “0ld age,” “Shock”
“[Jrgemia,’’ . “Weakness,” etc., when a definite

disesse can be ascortained as the ecause. Always
quahfy all diseases resulting from childbirth or mis-
carriage, as *PUERPERAL septichaemia,” “PUERPERAL
peritonilis,” ete. State cause for which surgical oper-
ation was undertaken. For VIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, .8UI-
CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determine dofinitely. Examples: Aeccidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic amd—
probably suicide. The natire of the injury,. a
fracture of skull, and consequences f{e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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“Typhoid pneumonia’); ‘Lobar pneumonia; Broncho-

.. . - pneumonia (“*Pneumonia,” unqualified, is indefinite);
v DPuberculosis of lungs, meninges, peritoneum, eto.,
' - Carcinoma, Sarcoma, ete., Of.......i..oee...(DAMO
.~ origin;*'Cancer”is less definite; avoid use of ' Tumor”’

. _tor malignant neoplasms); Measles; Whoaping cough;
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Statement of occupation,—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion 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, e. g., Farmer or ==

Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is nacessary to know (a) the kjnc}_ of work and also
(&) the nature of the business or industry, and there-
fore an additional line is provided for the latter.
-gtatement; it should be used only when needed.
As examples: (a) Spinner, (b} Collon, miil; {(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatement. Never return ‘‘Laborer,” “Poroman,"
“Mgznager,” *'Dealer,” ete., without more precise
specifieation, ad Day laborer, Farm laborer, Laborer—
Coal mine, ete, Women at home, who are engaged
in the dutjes of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and -child;an,
not gainfully employed, as Al school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, eto. It ‘the
oecupation has been changed or given up on aceount
of the DISEABE CAUSBING.DEATH, &tate oceupation at
beginning of illness. If retired from business, that
faot may be indicated thus:'- Farmer (retired, 6 yral),
For persons who have  no occupation whatever,
write None.

Statement of canse of death—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game aceepted term for the same disease. Examples:
Cerebrospinal fever (the. only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (never repors

~- nephrilis, ete, The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death},
29 ds.; Bronchepneumonia (secondary), I0 de.
Never report mere symptoms or terminal econditions,
guch as “*Asthenia,” *“Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
siong,” “Debility” (“‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *‘‘Old age,”’
“Shock;” “Uremia,” ‘‘Weakness,” eote., when &
definite disease can be ascertained as the cause.
Always qualify all diseases resultidg from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,”
“PypRPERAL perifonifis,”” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a3
prebably such, if imposaible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—-—-probably suicide.
The nature of the injury, as fracture of skull, and

, eonsequences (0. 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

‘ Medieal Association.) |

. L2
Nore.—Individual offices may add to above list of undesir-
ablo 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 glve any of

the rollowing diseases, without explanation, a8 the sole cause
of death; Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemlia. septicemia, tetanus.”
But geaeral adoption of the minimum st suggested will wotrk .
vast improvement, and its scope can be aextended at a later
date. ’ ’ .

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYSICIAN,




