PHYSICIANS should siate

Exnaot statement of OCCUPATION is very importinnt.

SE OF DEATH in plain terms, so that i1t may be properly classified.

E OF DEATH

2FULL NAME

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

{ CERTIFICATE OF DEATH
| 22156
| )4 22156
Regiatration Distriot No...&.....ofuin.. File No. et eecreres cvrcersares s vasee
- . . =
Primary Registration District No. ';‘Zd“'/ ' Reglotered No. .o B,

{If death occurred in a
bospital or fustitution,
give {ls RAME instead
of street and oumber.]

Bt Ward)

" PERSONAL ANS, STATISTICAL PARTICULARS

MEPfYAL CERTIFICATE OF DEATH

3 BEX

Wet g

MARRIED

WIDCWID - .
OR DIYORCED
{Write the word)

16 DATE OF DEATI{

=

6 DATE OF BIRTH

ng‘:jr °SH.

-

" (Day) " (Ycar}
' 7 AGE . |uLESS ma
: 3 1 day......
........................ FTBeiaser . moa LN de. T......oinl?

8 OCCUPATION
(a) Trade, profsasion, or
particular d of work.....

- '(b) Ganeral'nature of induatry
business, or sstablishment In
which employed (or amployer)

9 BIRTHPLACE

&“‘mm)ﬁp.,d&a@ W '

ol

il 10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER .
(City of town, State or foreign eountry)

PARENTS

the Disdass Causing Death, or, in deaths from Viclent C , state
Zl) sans of Infury; and {2) whether }iccidont.l Bnicirl.l?;r H.::nT:idnl

12 MAIDEN NAME% g -
OF MOTHER b
i ” u
n = r - ‘.7 -

13 BIRTHPLACE
OF MOTHER
City or tawn, State e foreign eountry)

—— I‘p‘zmw
{Informant)

(Addrens)....A... oo R

18 LENGTH OF RESIDENCE (For Hospitala, Institutionn, Transients,
or Recent Residents)

lace In the
oi eath........ VB, ... TOUR—. ds. SBtate........ 2 T IO, ernenny, ds
Where wons dissase contracted )
it not st Place Of damth?. e e

Former or :
TETAL FOBIABMOB. o rierriiiiirii e i ettt ne s ngteen earet s ra s enes sene e e senemenes

15

Fllad.:.J. 2025

rall 191}.’..:.?

-

i

19 PLACE-OF BURIA MOVAL DATE OF BURIAL
M/ W}' 1017




Revised United:Sfﬁtés Stand.ard
Certificate of Death

~"’_[*j)provad by U. 8. Census and American Public H

ealth,

- Associatlon.] - . .

-.Statement of oceupation.—Precise statement of'
occupation is v ,'ip}portant,zso"that theé relative’
lwalthfulnesa,ohv rious, pursuits ean be kitown. The.
question applieato each and every person, irrespoe-
tive of age. ﬂFo'r, many.occupations a sifigle word of -
term on the first'line will be sufficient, e.g., Farmer or
Planter, Physician, Compostlor, Archilect, Locomotive
engineer, Civk engixer;iStationa_ry fireman, ete. But
in many cases, espetially in industrial employments,
it is necossary to know (g) the kind of work and also
(b} the nature of t}l%gness or i'fl:dustry, and t_.hérq—

fore an additionalAThe is provided for ,the latter.

statement; it shou&(f?ge: used only whén nedded.';

As examples: (a) Spinner, (b) Cotton mill; (e) Sales- |

man, (4) Grocery; (a) Foreman, {b) "Autormobile faclory.
The material worked on may form partiof the second
. statement. Never return “Laborer,” “Roreman,'”

F]

“Manager,” ‘‘Dealer,”’ ete., without more precise .

specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ste. Women at home, who are engaged "L

in the duties of the-household only (not paid House- .
Leepers who receive a definite salary), may be entered
a8 Housewife, Houscwo:l'k, or At home, and children, i
not gainfully employed, as ‘At school or At home. .
Care should be taken to report speeifically the oceu- )
pations of persons engaged in domestie service for
wages, ag Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
 beginning of illness. Ii retired from buisiness, that
fact may be indicated thus: ‘Farmer (retired, 6 yrs.) |
TFor persons who have no occiipation whatever,
write None. o
Statement of cause 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
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *'Croup”); Typhoid'fever (néver report

“y e

i
4
.

-~ «-3uch aF* Aflkinia.” ‘‘Mpaemia’ (merely
. ptic),

. . ~which surgical operatio

K4

’

: “Typhoid_,pnaumonia.”)';,Lobar pneumoﬁia;' Broncho-
pneumonia {*Pneumonia,” unqualified;is indefinite);
Tubé}_c"ulosis of lungs;,‘ﬂwninges,' pen’tomfpum. ete.,
Carcinoma,*Sarcoma, etc., of ...
origin;**Cancer” is less definite;avoi

.-for ma.ligga.;'pt neoplasms); Measles; Whooping cough;

_.Chronic valvular hearl disease; ChFonic  tnterstitinl

" e...(name -
d use of'“Tumor’” -

nephrilis, eto. The contributory (secondary or in- '

) tercu_rfen%ﬁ'ection- need not be stated unless im-
portailt. ” Wfample: M casles (disease ca.usjng death),
29 ds; * Bronchopneumonia (secondary), ;.10 "ds.
Never raport mei-e_sf/m"torﬁs or terminal®onditions,

gymptom-

“Atr&phy,” “Collapse,” *Coma,”.

’ﬁiolgﬁ," 0 )
“Diropsy,” “'Exhaustion,” ‘‘Heart failure,” “Haem-

. orrhage,” “Thanition,”. ‘‘Marasmus,” “Old age”’

" ¢'Shoels’ “Uraemja.,'" “Wenkness,”” ete., when a -

'_deﬂnite disease can beWdascertained as the ecaude.
_Always -qualify all disehses resulting from child-
birth or misearrjage, a3 “PUERPERAL scﬁtichaemig,"‘
. “PusrPBRAL -périloitis”’ ete. State cause for
n  was undertaken. For
ANs oF N3uRY and qualify

"~ ‘ L

VIOLENT DEATHS state ME

./ AS ACCIDENTAL, SUICIDAL, OR_EOMICIDAL, -or Aas-
probably sueh, if impossible to determine definitely. :

-

Accidental ’ drowning; struck by rail-
Revolver” wound  of head—-§

Examples:
3 o . I A
‘way  train—accident;

" lhomicide; Peisoned by carbolie acid—probably suicide. .
% “The nature ofthe injury, as fracture of skull, and
,; ‘consequences (e; &, E%i:sis, tetanus) may be stated.
. !

ander the head of “Contributory.” {Recommenda-,
tions on statement’ dfyeause of death approved by
., "Committee on Nomenclature® of the American
7 Medical Association.}" :

: 'Convul- -
Dehility” (“Céhgenital,” “Seﬂﬁe,” ote.), -
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Statement of occtipation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The-
question applies to sach and every persomn, irrespec-
tive of age. For many occupqt.ioni-:- a single word or
term on the first line will be sufiicient, e. g., Farmer or
‘Planter, Physician, Compositor, Architect, Locomaolive
engineer, Civil engineer, Stationary fireman, ete. But
i many cases, especially in indistrial-employmerits,
it is necessary to know {(a) the kind of work and also
(b} the nature of the business or industry, and there-
fors an additional line is provided for the latter
statojhent: it should be used only when needed.’
As edamples: (@) Spinner, (b) Cotton mill; {a) Sales-
nian (b) Grocery; (a) Foreman, (5) Automobils factory.
The miaterial worked on may form part of the second
gtatement. Never return “Laboter,” “Foreman,’’
“Manager,” *“‘Dealer,” otc., without more pireciso
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ¢tc. Women-at home, who are engaged-
in the duties of the household only (not paid House-
keépers who receive a definite salary) niay be entered’
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school of Al kome.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Hougemaid, ete.  If the
decupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state ocoupation-at.
beginning of illness. If rétired from business, that’
fact may be indicated thita. Fafnier (retired, 6 yra.)
For persons who have 1no océupation whatever,
write None. ’ .

Statement of causé of death.—Name, first,
the DISEASE cAUSING DEatE (the primary affection
with respect to time and causation), using always the
game accepted term for the saine disease. Examples:
Cerebrospinal fever (the cily definite synonym is
“Epidemic ocorebrospinal méningitis™); Diphthéria
(avoid use of “‘Croup’); Typkoid Jever (nevet report

. ““Typhoid pneumonia’); Lobar preumonia; Bronchb-

preumonia (“Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;

. Carcinoma, Sdreoma, etc., of.vvravinarnes s (name’
- origin; ‘"Cancer'’ is less definite; avoid use of “Tumnior”
- for malignant neoplasms); Measles; Whooping cough;

ﬁ._

(5
S

“PyERPERAL perifonitis,”

Chronic valyular heart disease; Chronic’ tnierstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated.unless im-
portant, Bxample: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 da.
Never report mere symptoms or terminal conditiims,
sueh as “Asthenia,” “Anemia” (merely:symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Conyul-
gions,” ‘‘Debility” (‘‘Congenital,” “Semile,” eto.},
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” *“Inanition,” “Maraamus,” “0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or misearriage, as “‘PUERPERAL scplicemia,’’
otc. State ecause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 88
probably sueh, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way train—accident; ERevelver wound of head—
homicide; Poisoned by carbolic acid—probably sutctde.

The nature of the injury, as fracture of skull, and

_the following diseases, without explanation, as th

consoquences (e. 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.)

Norr.—Individual offices may add to above list of undesir-
able terms and refuse to accept certlficates containing them,
Thus the form in use in New York City states: **Certificates
will be returned for additional informatlon which gives any of

sole cause
of death: Abortion, cellulitls, childbirth, convulsioms, hemor-
rhage. gangrene, gast.ritis erysipelas, meningitis, miscarriage,
necrosis, peritonitis, ph.lei)itis. pyemia, septicemis, tetanuas.'
But Eenural adoption of the minimum list suggested will work
3:2 mprovement, and its scope can be extended &t a latar

ADDITIONAL SPACE FOR FURTHRE STATEDMENTS
BY PHYBICIAN.
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Sfatement of occupation.—Procisd_statoment of
cceupation is very important, so that the relative
healthfuiness of ‘rarious pursuits can be known. The
question applies to each and every persom, 1rrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, ¢. g., Farmer or
Planter, Physician, Compositor, Afchitect, Locomotive
engmeer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (e} the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter .
statarnent; it gshould be used only when needed.

As examplas {(a) Spinner, (b) Cotton mill; {(a) Sales- -

man (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second -

gtatement. Never return “Laborer,” “Foreman,”
“‘Manager,” “Dealer,”” ete., without more precise
speeification, as Day laborer, Farm laborer, Laborer—
Coal mine, ste. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who roceive a deflnite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home,
Care should be taken to report specifically the oceu-
pations of porsons engaged in domestic service for
‘wages, as Sertant, Cook, Houseraid, ete. If the
ocoupation has been changed or given up on account
of the DISEABE CAUSING DEATH, stats ocoupation: at
beginning of iliness. If retired from business, that
fact may be indicated thus. Farmer (relired, 8 yrs.),
For persons who have no occupatlon wha.tever,
write None.

Statement of cause of death ~—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accoptéd. term for the same disease. Examples :
Cerebroapinal Jever (tho- only deﬁnito gynonym is

“Epidemic ocerebrospinal neningitis™); Diphtheria *

(avoid use of “Croup”); Typhoid fever (never report

%
S
o

Y

L

po

.

-

- prneumonia (*Pneumonia,”

<29 ds.;

“way

. homicide; Poisoned by carbolic acid—probably suicide.
The nature of tho injury, as fracture of skull, and

O

““I'yphoid pneumonia'); Lobar pneumonia; Broncho-
unqualified, is indefinite),.
Tuberculosis of lungs, meninges, periloneum, ete.:
Carcinoma, Sarcoma, 810., of c.ooreviiiiiiiiininininnn. (name
origin; ‘‘Cancer’’ is less definite: avoid use of “Tumor™

" for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
guch as “Asthenia,” “Anemia’ (merely symptom-
a.tie), “Atrophy,” “Collapsg,” “Coma,” *Conivul-
sions,” “Debility’’ (‘‘Congenital,”’ “Senile,” ete.),
“Dropsy,’” ‘“Exhaustion,” “Heart failuve,” *‘Hem-
orrhage,” ‘“‘Imanition,” “Marasmus,” *“0Old ape,”
“Shock,” “Uremia,” ‘“Weakness,” ete., when a

“ definite disease can be ascertained as' the csause.

Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL geplicemia,’’
“PuERPERAL perifonilis,”” ete. State cause ' for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidenial  drowning; struck by rail-
train—accident; Revolver wound of head—

eonssquences. (. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tiéns on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) -

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Citf states: ‘'Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastrltis. erysipelas, meningitis, miscarrlage:
necrosts, peritonitis, phlebitis, pyemia, sapticemia, totanus.
But lfenaral adoption of the minimum list suggested will work’
vnst. mprovement, and 1ts scope can be extended At a lauer

ADDITIONAL BFACE FOR FURTHEH BTATEDMANTS
BY PHYAICIAN.




