MISSOURI STATE BOARD OF HEALTH

1. PLACE OF QEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/. 2

5. 1F Marrtep, Wipowep, 0rR DivorcED

B A
OR, oF
. \?‘ i \,(_, .
6. DATE OF BIRTH (Egm DAY AND vm) ,; L] )
7. AGE YEARs MonTas Y vs Tt LESS than
R brs.
b % O / 6 e min

8. OCCUPATION OF DECEASED
(2} Trnde, prolesxion, or
perticalar kiod of work .............0..

[1'Y] General patare of todostry,
husineas, or establishmtent in

o L

(c) Nams of emplayer

VML

which employed (ar employer)..............o ot INem e

9. BIRTHPLACE (CITY OR TOWN) ..

AT '

11. BIRTHPLACE OF FATHER {(CITY OR TOWN)...

(STATE OR COUNTRY) ¢ ',,\ ¢ J AL

L}
12. MAIDEN NAME OF MOTHER

{STATE OR COUNTRY}
10. NAME OF FATHER YY), ;. % \f
i N 1

E “r
F4
("}
©
-9
o

“YW\qu’u <

Registration District Now....ccocinnenfisispinssmsnsrmnrrrnes File Na...
Prizuary Begitrotion District No v 2@7 / Registered No. ....... /o8 . AN ...
< 3
we. 5 A
2. FULL NAME.. MC\.S}(\*RM*%&J ....... A om e seree st re st e e te et reeb 4ot sm e eenboerenren
(a) Resid ga St., Ward, e
{Usual plaee of abode) (If nonresident give city or town and State)
Length of residence in city or town where death octizred yr8. mos. L i How long in U.S., il of foreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR.OR RACE 5 Ssrfut.nzcmﬂ?nwnrl‘m"th\:h:gwgn or 16. DATE OF DEATH {MONTH, DAY AND YEAR) M é’ / 19/ 7
M » T
‘52 A poor 17, /
ﬂ£ ] LAJ_I'-:\YJ.. JJ‘ dmj | HEREBY CERTIFY, That ] bftended [ £

-..{darefion)... S | - P mos. ...........ds.

COE«ITR! BI.ITORY L'? };
i

13. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHI. cosmeieneeieseemtcrannssamssms semesaasssamsanssanstanssssestnnsss st o
DID AN OPERATION PRECEDE DEATHY

Was THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSISY.

*,19 (Addreas)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...
(Sarzomcountry) N e fo s~ 0

*Siate the Dismisn Cavsing Drath, or in desths fram Vicuzwe Cauars, state
(1) Mzava avp Naroee or INsvey, and (2} whether Aocroearan, Buicmai, or
Heacroal.,  (Ses revecte sids for additional space.)

DATE OF BURIAL

g/ v/

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
h ——

%M @@%‘




...

Revised United States Standard
Certificate of Death

{Approved by U. 8, Census. and Amcrican Public Health
Assoclation.] -

Statement of Occupation.—Precise-statoment of
oceupation is very important, so that the rolative
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 suffieient, e. g., Farmer or
Planter, Physician, Compositor, Arehiteet, Locomo-
tive engineer, Civil engincer, Stationary fireman, ote.
But in many eases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therofore an additienal line is provided for the
latter statement; it should bo used only when needed.
Asexamplos: (a) Spinner, (b) Cotton mill; (a) Sales-

man, () Grocery; (a) Foreman, (b) Automobile fac- ’

tery. The material worked on may form part of the
second statement. Never return “Laborer,” “Fora-
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 household only (not paid

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Af home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupsaiions of persons engaged in domestia
service for wages, as Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
account of the DIERASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busj-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) Yor persons who have no occupsation
whatever, write Nene. i

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

“Typhoid pneumeonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of 'Iﬁngs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, eto., of ......... e r——— (pama
origin; *‘Cancer” isless definite; avoid use of *Tumor"
for malignant neoplasms); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not-be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonie (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘“‘Asthenia,” “Anemia’ (merely symptom-
atig), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “‘Debility” (*'Congenital,” “Senile,"‘etc.),
“Dropasy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” *0ld age,”
“Bhock,” *“*Uremia,” *“Weaknsss,” ete., when o
definite disease can be ascertained as the CAlse.
Always qualily all diseases resulting. from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUBRPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. qu
VIOLENT DEATHS state MEANS oF INJURY and qualify
4§ ACCIDENTAL, BUICIDAL, OR HOMICIDAL, GF as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
wey itrein—accident; Revolver wound of head—
komicide; Poisoned by carbolic actd—prebably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, lelanus) may be stated
under the head of “Contributory.” (Reéommenda-
tions on statemont of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) oo

Nora.~—~Individual offices may add to above list of undesir.

-able terms and refuse to accept certificatés containing them.

Thus the form in use in New York City states: “Certificates
will be returned for additicnal information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulltis, childbirtl, eonvulaions, hemor-
rhage, gangrene, gastritis, erysipelas, menipsif.ié, miscarriage,
necrosls, peritonitis, phlebitls, pyemis, septicemia, tetanus.”
But general adoption of the mirdmum list suggested will work
vast improvement, and {ts scope can be extended at a Inter

.date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY_PEYSICIAN.
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative

healthfulness of various pursuits can be known. The

question applies to each and overy 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, C()mposiior, Architeet, Locomolive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, especislly.in industrial employments,
it is nocessary to know (a) the kind of work and also
() 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 neaded.

Ag examples: (@} Spinner, () Cotton -mill; (a) Sales-

man (b) Grocery; (a), Foreman, (b} Automobile factory.
The mateorial worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” ‘‘Dealer;”” ete., without meore precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women- at home, who are engagod
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as' Housewife, Housework, ot At Rome, and children,

not gainfully employed, as At school or At heme.

Clare should be taken to report specifieally the gocu-
pations of persons engagod in domestic service for
wages, as Servant, Cook, Housemaid, eto. If "the
ccoupation has been changed or given up on account
of the DISRASHE CAUBING DEATH, state oceupation at
beginning of flness, If retired from business, that
faot may be indicated thus, Farmer (retired, 6 yra.)
For persons who have no oocupation whatever,
write None, ‘ ]
Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease.  Examples:
Cerebrospinal fever (the.only definite synonym is
“Epidemic ocersbrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Z-1¥7%4q

. of death: A
- rhage, gangrene, gastrltis. erysipelas, meni
18,

“Typhoid pneumonia”}; Lobar pneumonia; Broncho-
preumonte-(**Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, oto.;
Carcinoma, Sarcoma, ete., ofccvieeiirriiciriancanane. (name
origin; ““Cancer’” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;

. Chronic valvular heart disease; Chronic tnlersiilial

nephritis, ote. The contributory (secondary or in- -
tereurront) 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-
gions,” “Debility”’ (“Congenital,” *Senile,"” eto.),
“Dropsy,’’ “Exhsaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” “Insnition,” “Marasmus,” “Old age,”
“Shook,” *“Uremia,” ‘“‘Weakness,” ete.,, when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL gepiicemia,’’
“PumrPERAL perilonilis,” eotc. State cause for
which surgical operation was undertaken. For .
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
tway * train—accident; " Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and

. consequences (e. g. sepsis, lelanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medioal Assooiation.) -

Nors.~—Individual offices may add to above list of undesir-
able terntt and refuse to accept certificates contalning them.
Thus the form in use in New York City states: Certificates
will ba returned for additional information which gives any of
the following diseases, without explanation, as the sole chuse
rtion, ccllulitis, childbirth, convulsions, homor-
tis, miscarriage,
necrosis. peritoni phlebitis, pycmis, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
‘vﬁgt mprovement, and its scope can be extended at a later

8, :
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