MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

District Now..oocvueerse Qb! ..................

- 17733

‘County.......
Tawnship.. u w Primary Begistration District N-M....E.?.'.lt ................ Begistered No. ... L2 2
City. {No..., Bl ] Ward)
2. FULL Nnmzm ..............................................................................................................................
() Hesidente. Nociinnooiiiiinnneirnee. .St Wad, ;
(Usual place of abode) . {If nonresident give city or town and State)
Length of residence in city or town where denih occarred . mas. da, How long in U.S., if of foreign birth? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS VMEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE M.}ulmth\:’mm 16. DATE OF DEATH (m DAY AND TEAR) ,Z “,T

Mo—d(

5a. If M.\nmﬁn. WinoweD, orR DIVDRCED i

HUSBA|
(o) WIFE or

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

If LESS than I
[ —— R

7. AGE YEARS MonTHS \ Dars

26

8. OCCUPATION OF DECEASED
{n} Trade, prolession, or
pariicular kind of werk ..

(b) Generel nature of Muﬂry,
bwmyiness, or establishment in 1
which employed (or employer).......ooounvisen e neeeneceeiesie e h}f

(c) Name of empleyer

\I

9. BIRTHPLACE {cITY oR TOWN) .
{STATE OR COUNTRY)

17.

death occurred, on the date staied sbove, st

: e
Tue, CAUSE QF nw: P -

- (SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOY AT PLACE OF DEATHY.

*.Dio AN OPERATIGN PRECEDE DEATH?

+
WAS THERE AN AUTOPSYT. -

Vrovzwy Cavsrs, state
(1) Mrirs a0 Nuvoee or Isnver, sad (2) whether Accozsmas, Buicmar, or

DATE OF BURIAL

s, 77@7.)’19/7

-

10. NAME OF FATHER a— ’g‘&qr—%ﬂ_a

i ]
p 11. BIRTHPLACE OF FATHER (1Y or To WHAT TEST CONFIRMED DIAGNOSIST.
.

z (STATE OR COUNTRY) (Stgmed). s @
x M ’
< | 12. MAIDEN NAME OF MOTHER M _f—-['l"-l-"' T (Address)

13. BIRTHPLACE OF MGTHER (CITY OR TOWN)......occoe —— *Buate the Dmums Cavmma Dms, o in destds f

{STATE OR COUNTRY) " HosacmaLl  (Seq reverts side for additional space.)
. cE or BURIAL. mm
y

15.

.=

ADDRESS
2%

z:f-r”(




Revis;d United States Standard
Certificate of Death -

[Approved by U. 8. Census and American Public Hca.lth .
. Associa.tiou i

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applios to each and every person,-irrespec-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, "Archilect, Laocomo-
tive engineer, Civil engincer, Slationary fireman, otc.
But in many eases, especially in industrial employ-
meonts, 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) Cotton mill; (a) Sales--

man, (b) Grocery; (a) Foreman, (b) Automchile fac-
tory. The material worked on may form part of the
sccond statement. Nover return “Laborer,” “Fore-
man,” *Manager,” ‘“Dealer,” etc., without more
precise specifieation, as Day laberer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
ongaged in the duties of the household only (net paid
‘Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, no$ gainfully employed, as At school or At
home. Caro should be taken to report specifically
~ the occupations of persons engaged in domoestic

service for wages, as Servant, Cook, Housemaid, ete..

If the occupation has been changed or given up on

account of the DISEASE CAUSING DEATH, state occu--

pation at boginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write Nene. .
Statement of cause of death —Name, ﬁrst,
the DISEASE CAUSING DEATH (the prlma,ry affection
with respect to time and causation), using nlwa.ys the
same accopted term for the same disease. Exa;nples
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis"); Diphtheria

(avoid use of *Croup”); Typkoid fever (never report’

.

#Pyphoid pneumonia’); Lebar preumonia; Brencho-
preumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, paritoncum, ete.,
Carcinoma, Sarcoma, ote., of . IO (na.me
origin; “Cancer” is less doﬁmto avoxd use of “Tumor

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular hearl disease; Chronde inferstiiial
nephritis, ete. The contributory (socondary or in-
tercurrent) affection need not be stated unless im-
_portant. Example: Measles (disease causing death),
.29 . ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or torminal conditions,
such as “*Asthonia,” “Anemm” (mercly symptom-
atie), ‘‘Atrophy,” “Collapqe *4Coma,” *Convul-
"sions,” “Debility” (*Congenital,” “Senile,” ete.),
“Dropsy,”’ “‘Exhaustion,"” “Heart fmlure,” “Hem-
orrhage,”” “Insnition,” “Ma.msmus,”. “0Old ago,”
“Shoek,” “Uremia,” "“Weakness,", ete., when a
definite disease can be a.scerta,lned a8 the ecause.
Always qualify all dlsea.ses fesulting from echild-
birth or miscarriage, as ‘PUBRPERAL seplicemia,”

“PUERPERAL periloniiis,” ete. State cause for
which surgical oporation was undertaken. For
VIOLENT DEATHS staté MEANS OF INJURY angd, qualify
88 ACCIDENTAL, B8UICIDAL, OR HOMICIDAL, Or as
probably suech, if 1mp0851ble to determine definitely.
Examples:  Accidental drowning; struck by rail-
way (ratn—accident; Revolver wound of head—
Ramicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces (0. g., sepsis, tctanus) may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on ‘Nomeneclature of the American
Medical Association.) :

Nore.—Individual offices may add to above list of undesir-

“able torms and refuse to accept cerilficates containing them.

+Thus the form in uge in New York City states:, " Certiflcates
will be roturned for additional information which give any of
the following discascs, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemeor-

-.rhage, gangrene, gastritis, erysipelas, moningitis, miscarriago,

necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.’
But goeneral adoption of the minimum list suggested will work
vast 1mprovament. and its scope can be ettended at a. later
date,

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BEY PHYBICIAN.
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Statement of Qccupation.—Precise statement of
ocoupation 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 oesupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
FPlanter, Physician, Compesilor, Architeet, Locomo-
tive engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry;
and therefore an additlonal line Is provided for the
latter statement; it shounld be used only when needed.
As examples: (a) Spinner, (b)) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdils fac-
tory. The material worked on may fortm part of the
second statement. Never return *Laborer,” *'Fore-
man,” “Manager,”” “Dealer,”” eto., without more
preciso specifieation, ss Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reveive 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 bhe taken to report specifically
the ocoupations of persons enpaged in domestic
service for wages, a8 Servani, Cook, Housemeid, ete,
It the cooupation has been changed or given up on
aceount of the DIBRASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, § yrs.) For persons who have no cooupation
whatever, write None,.

Statement of cause of Death.—Name, first,
the DISEABE CcATUSING DRATH (the primary affection
with respest to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym Is
“Epidemle cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typheid fever (nover report

- wrpe
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““PUERPERAL perilonilis,’” eto.

““I'yr hoid pneumonia’); Lobar preumonia; Broncho-
pnsumonia (“Pneumonisa,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloncum, eoto.,

Carcinoma, Sarcoma, oto., of ........... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™
for malignant noeplasme); Measles; Whooping cough;
Chronie valvular heart disease; Chronic infersfilial
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 ds.
Never raport mere symptoma or terminal ¢onditions,
such as “Asthenia,” **Anemia’” (merely symptom~
atio), "Atrophy,” *Collapse,” *‘Coma,” “Convul-
gions,” “Debility” (**Congenital,” “8enile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,”” *Marasmus,’” ‘‘0ld age,”
“SBhock,” “Uremia,” *“Weakness,” ebe., when s
deflnite disease can be ascertained as the cauge,
Always qualify all diseases resulting from ohild-
birth "or migearriage, as “PUBRPERAL septicemia,’
State ocause for
whish surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 AGCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; siruck by rail-
way itrein—accident; Revclioer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) mey be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amerlean
Moedical Association.)

Nors—Individual offices may add to above list of undesir-
able terms8 and refuse to accept certificates containing them.
Thus the form in uge in New York Qity states: ‘‘Certificates
will be returned for additional information which give any of
the following dlseages, without explanation, ae the sole cause
of death: Abortion, cellulitis, childbirth, ponvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitls, phlebitis, pyom!a, sopticemis, totanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and Its scope can be extended at & later
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