MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS - |
CERTIFICATE OF DEATH - .

1. PLACE OF !A‘(l"/H

Bedistration Dictrict No.,

4201

DK%

Primery Regl

District No.

ines Winnd )

[LY]
mammhmnmmmm

* (H nonresident give city of towa l.nd Stam)
How long I U. 5., if of boreldn birth? . P oo,

PERSONAL AND STATISTICAL PARTICULARS

. ". MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR Of RACE'| 5. SinGLE. MARRIED, WIDOWED OR
Dvmcsn .

(torite tho word)

© 5. I¥ ManriEp, Wipowsn, or Dr
HUSBAND or
{o%) WIFE or / g
- 9"

6. DATE OF BIRTH (MONTH, DAY o

If LESS than 1

day,
or . %

Dars

4

7. AGE MonrTis
7

Cul
8. OCCUPATION OF DECEASED
(a) Trede, profession, or
parlicalar kind of woek
(b) Geperal patire of indastry,
business, or establishiuent in

whith employed (or exphoyer)..........

{c) Nume of employer

9, BIRTHPLACE (cITY OR TOWN) ... J
(STATE OR COUNTRY)

10. NAME OF FATHERZM/ 6 5

11. BIHTHPLACE OF FATHE'-! (cn"(ca'mll)...
{STATE OR COUNTRY)

< ¢
12. MAIDEN NAME OF MOTHEY M /%Ezz

wnu‘r:.rmcxormﬂn

" Din AN crERATION reECEDE mmrz'/ Dareor....f.
+ .
WAS THERE AN AUTOPSTL. . :
WHAT TEST CONFIRNED 1. nﬁ e trovere

PARENTS

(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTH o m)@ % i

*State the Dmmsn Caimeres Dmate, or in deaths from hux.m Caivsea, state
(1) Mmzs axp Natonn or Ixsory, and (2) whetber Accomwrar, Svicmar, or
Howrcmoat.  (Beo reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

y W/ ﬁau/au /"’?

20. UNDEBTAKER /ADDRESS

u%..s: wly Miptg fm

~

_/ ' |




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planier, Phystctan, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cnses, especially in industrial employ-
ments, it is neeessary o know (g) the kind of work
and also (b) the nature ol 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) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,’”” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Houselkeepers who receive a definite salary), may be
entored as Housewife, Housewerk or At home, and
ehildren, not gainfully employed, as Al school or At
kome. Cuare should be taken to report specifically
the occupations of persons engaged in domestic
serviee for wages, as Servanl, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no occupation
whatever, write None,

Statement of cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary sffection
with respeoct to time and ¢ausation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia''); Lobar preumonia; Broncho-
preumonia (“*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete,, of ..........{name ori-
gin; ‘'Cancer” is less definite; avoid use of *Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, etc. The contributory (secondary or in-
tereurrent) 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,”’ etec.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘Inanition,” “Marasmus,” *“0Old age,”
“Shock,” *“‘Uremia,” *“Weakness,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERFERAL perilonilis,”" ete. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, Or EOMICIDAL, OT as
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., gepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore—Indlvidual offices may add to above list of undesir-
able terms and refuso to accept certificates contalning them.
Thus the form In use in Now York Qity states: *‘Certlficates
‘will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childblrth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, paritonitis, phlebitls, pyemia, septicemin, tetanus,”
But genoral adoption of the minimum st suggoested will work
wvast fmprovement, and Its scope can be extondod at o later
date.

ADDITIONAL BPACK FOR FURTHER STATEMENTS
BY PUYBICIAN.




-MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . .

1. PLACE OF DEAT,
: 7

cmuW

Townshi) Primary Bedistration Districi No.
' Gity...
2. FULL NAME......
(a) Besidenc:
(U {If nonresident give city or town and State)
Lengdth of reside: 8. mas. ds. How bong in U.S., if of foreign birth? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR,OR RACE

5. SinGte, M
Dr

15. DATE OF DEATH (uouru.mvmvan)iz oty 2 L“ [?

| HEREBY CE

5a. [F MarmiED, WIDOWED, ok Divorcen

HUSBANDor e
(or) WIFE oF
6. DATE OF BIRTH "(WONTH, DAY AND YEAR) %, ” g/ g /51
7. AGE Years Mowms |77 Dars If LESS ¢hen 1
[ LY A— bra.

[ —— N

/ 5
8. OCCUPATION OF DECEASED
{a) Trade, prolession; or

{b) General patire of industry, «
busioess, or establishment in’ - A7 (W:{

¢

. (¢} Name of employer /
s z 18. WHERE WAS DISEASE CONTRACTED

= 7
3. BIRTHPLACE (arv on rows) 2 ZEAN... L7

{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATH . ciiitmmneniircionriinsenamaiacssnanss sonrmnrrinarsssrsasstssstnes sannns

I Dip AN OPERATION PRECEDE DEATHT......cecei. v« DATE OFeiicicciec it

10. NAME-OF FATHER
THERE AN AUTOPSY? e B et st e rene ramens
ﬂ 11. BIRTHPLACE ﬁ\'ﬂi ..... Y S WHAT TEST CONFIRMED DIAGNOSIS?. L S
z (STATE OR COUNTRY) (SHEDEAY..-omovveresereeessriesassesarssaseseresese et estsssst s st soese e seeeeeeeee e  M.D
[ !
< | 12. MAIDEN NAME OF MOTHER( P A 2q 01t /3_,;{{ 7, .19. (Addreas)
13. BIRTHPLACE OF MOTHER {errr or rmmfp 3%, *tate the Diman Civttng Dmuzm, or in deaths from Viormrr Cavaxs otate
(1) Mroaxs axp Naromn or Duonr, and (2) whether Accoomeras, Suicmar, or
A Homicmpat. {See reveres nide for ndditiogal space.)
. # -(lz FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
| 15 20, UNDERTAKER /
-
Fo— —————~ 7




Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise stalemont of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. Tho
question gpplies to eath and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Architect, Locomo-
tive engincer, Civil engineer, Slationary fireman, etc.
But in many cages, especially in industrial employ-
ments, it is neceseary to know (a) the kind of work
and slso (b) the naturc of the business or industry,
and thorefore 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) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Never return "“Laborer,” *Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
preciso specification, as Day laberer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engagoed in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
cntered as Housewife, Housework or At home, and
children, not gainfully employed, as Al schosl or At
kome. Care should be taken to report.specifieally
the occupations ®f persons engaged in domestie
service for wages, as Servant, Cook, Housematd, ete,
If the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death—Name, first,
the DISEASE CATSBING 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 cerebrospinal meningitis’"); Diphiheria
(avoid use of “Croup’); Typhoid fever (never report
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*“Typhoid pneumonia’); Lobar pneumonia; Broncho«
preumonia (“Preumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oic.,
Carcinoma, Sarcoma, ete., of ......ccoeiveerverrane.. {1RINO
origin; **Cancer’ is less definite; avoid use of '“Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronie interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopnewmeonia (secondary), 10 ds.

over report mere symptoms or terminal conditions,
such as ‘‘Asthenia,”” “Anemia’ (mersly symptom-
atia), “Atrophy,” ‘‘Collapse,” “Coma,"” “Convui-
sions,” “Debility”’ (*'Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” '‘Hem-
orrhage,” “Inanition,”” “Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascerfained as the eauso.
Always quslify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL sepliccmia,’
“PurRPERAL perifonilis,” ote. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, STUICIDAL, OR HOMICIDAL, OT 88
probably such, if impossible to determine deflnitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Rcvolver wound of head—
homicide; Poilsened by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be statad
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoeintion.)

Nore.—Individual oflices may add to above st of undeslr-
able terms and refuse to accept certificates containing them.
Thus the form in use In Now York City states: “'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and ite scope can be extended at a later
date.

%

ADDITIONAL BPACE FOR FURTHER BTATEMF.;\ITB
BY PHYBICIAN,



