1. PLACE OF DEATH

e

2, FULL NAME

{n) Hesidence.
{Usual plhg “of abOdC)

Length of residence in city or town where death occorred

MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(If nonresident give city or town and State)
How long In 1.8, if of foreign hirth? TSI, mos.

ds

PERSONAL AND STATISTICAL PARTICULARS

A MEDICAL CERTIFICATE OF DEATH
r i

. SEX

4. COLOR OR RACE 5. SINGLE. MARRIED. WDOWED OR

Divorcen (writs the

(or) WIFE oF

v
. DATE OF BIRTH (MONTH, DAY AN

7. A Years ™ " Monmis
&, OCCUPATION OF DECEASED

(a) Trnde, profession, or
partlicolar kind of work
(b) General neture of indusiry,
business, or establishment in
which employed (wr employer)
(c) Name of employer

16. DATE OF DEATH (mowTH, DAY AND YEAR) % /.? -~ IS/Z
L L4

17
| HERE CERTIFY, That]l atiended
A-J’ ................. WL e
that I laxt saw hoot). Lo, alive oa........ 4T,
death ocrurred, on {be date sintod sbeve, at. >

Ti SE OF DEATH® was A$ FoLLOWS:

. BIRTHPLACE {CITY oR TOWN) ..o /e
(STATE OR COUNTRY)

10. NAME OF FATHER Q_a o ;}71
.

. BIRTHPLACE OF Fam/n-:n (crrr ok Towm) /'f'
' (STATE OR COUNTRY)

CONTRIBUTORY........... eqeeeres et e e b e nen
{SECONDARY) :\h
e R riersassens (dutution) . yes. i ds,
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHY.
o
LD AN CPERATION PRECEDE DEATHY. o »7. ¥ DATE OF.ccerveiiimacsisstineemeesresrerens

WAS THERE AN AUTOPSY?,

WHAT TEST CONFIRMED

PARENTS

M -
'12. MAIDEN NAME OF MOTHER ﬁ‘j ‘;{._ gﬂlﬁ(ﬂ__

13. BIRTHPLACE OF MOTHER (CI‘r\' of Aown), ...

vl 19. PLACE ;?

Do Cavainc
*Btate the 8 Cavming Dmata, or in deathy from Viouzxr Cavazs, state
(1) Mzaxs axp Natoms or Duromy, and {2) whether Accmewman, Borcmar, o
Houtewat.  {Ses reverse gide for additional spase.)

BURJAL, CREMATI

/%ow,d ow

DATE QF BURIAL

L/~ ts/f’
i/

-5

_/Z/g




Revised United States Standard
Certificate of Death

{Approved hy U. 8. Census and Amerlean Public Health
Association.]

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 every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil enigineer, Stationary fireman, ete.
Buf 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 additional line is provided for.the
latter statement; it should be used only when needed.
As examples:. (a) Spinner, (8) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory:  ‘The material worked on may form part of the
second statement. / Never return “‘Laborer,” * Fore-
man,” *“Manager,” “Dealer,” ete., without more
pracise speclﬁcatlon, a8 Day laborer, Farm laborar. [N
Lebcrer— Coal mine, eto.
engaged in the duties of the household orly (not pmd
Housckeepcrs who receive a definite salary),. may be

" entered as Houaewtfe, Housework or Att.hpme. and
children, not goinfully employed, as At school or At,
home. Care should be taken to' report apecxﬁcally,_
the ocoupations of persons engaged in domestic -
service for wages, as Servant, Cook, Housemaid, eto. .
If the oceupation has been changed or given up on ]
acoount of the pIsEASE cAUBSING DEATH, state occu-
pation at beginning of illness. If retired from busi- -
ness, that fact may be indicated ‘thus: Farmer (re-

Women at home, who ire 3"

s

{ired, 6 yrs.) For persons who ha.ve no occupatmn.

whatever, write None.
Statement of cause of Death. ——Nama, first,

the pIBEABE CAUsING DEATH (the primary affeotion Y

with respect to time and causation,) using always the
same aceepted-term for the same diseass. - Examples: -
Cerebrospinal fever {the only definite synonym fs®
“Epidemic cerebrospinal meningitis''); D@phtherm *
(avoid use of “Croup”); Typhoid fever (uaver report -

‘nephritis, ete.

*Typhoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (!'Pneumonia,’ ungqualified, is indefinito);
T'uberculosis' of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcema, 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
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (gecondary), 10 da.
Naver report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “‘Collapse,” "“Coma,” *‘Convul-
sions,” *‘Debility’* (*Congenital,” *‘Senilo,” etc.,)
“Dropsy,” *“Exhaustion,” “Heart failuré,” “Hem-
orrhage,”” “Inanition,” ‘‘Marasmus,” “0ld age,”
“*8hoek,” ‘“‘Uremia,” *‘‘Weakness,” etc.,” when a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL scpticemia,”
“PUERPERAL peritonilis,” eto. Btate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way . frain—accidenl; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., eepsis, telanus) may be stated
under the head of ‘'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.) !

Nore.—Individual offices may add to above Mst of undesir-
able terma and refuse to accept certificates contalning thom.
Thus the form In use In New York Clty states: *‘Qartificates
will b returned for additional Information which give any of
the following diseases, without expianation, as tho sole cause
of doath: Abortion, cellulitis, childbirth, convulslons, hemoar-
rhage, gangrene, gastritis, erysipelas, moeningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus."”
But general adoption of the minlmum st suggested wlil work>
vast lmprovement, and its scope can be oextendod aﬁ a later
data.

ADDITIONAL SPACE FOR FURTHNR STATRMENTS
BY PHYBICIAN. :
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Statement of occupation.—Preciso statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The”
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or -
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, tArchilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But _
in many cases, especially in industrial employments,
it is neoessary to know (a) the kind-of work and also
(b) the nature of tho business or industry, and there-
fore an additional line is provided for, the latter °
statement; it should be used only when neoded.
As examples: (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
statement. Never return “Laborer,” “Foreman,”’
“Manager,” *‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a dofinite salary) may be entored
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as Al schoel or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servanf, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on aceount
of the pIsRASE CAUSING DEATH, state occupation at

’

beginning of Illness. If retired from business, that™, .

fact may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None,

Statement of cause of death.—Name, first, -
the pIBEABE CATUSING DEATH (the primary affection
with respect 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''); Diphtheria
(avoid use of "“Croup”); Typhoid fever {never report

ZOLEE

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonta (" Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eote.:
Carcinoma, Sarcoma, 0te., of cuicviveeeicerereeiinsncens {name
origin; ‘‘Cancer” is loss definite; avoid use of “Tumor”
for mialignant neoplasms); Measles; Whooping cough;
Chronic” valvular heart disease; Chronic: inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ‘ds.; Bronchopneumenia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “Asthenia,”” “Anemia” (merely symptom-
atie}, “Atrophy,” “Collapse,” *Coma,” *“Convul-
giong,” *“Debility” (“‘Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘“Exhsustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” eto., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PURRPERAL scpt:’cerﬁia,”
“PUERPERAL perilonilis,”” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state Mpans or 1NJoury and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF - a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way . irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably sutcide.

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

consequences (e. g. sepsis, tetanus) may be stated
under the head of “Contributory.” {Recommenda-
tiona on statement’ of cause of death approved by
Committee on Nomenclature -of the American
Medieal Association.)

Norn.—Individual offices may add to above liat of undesir-
gble terma and refuse to aoce%r? cortificates containing them.
Thue the form in use In New York City statea: ‘‘Certificates
will bo returned for additional information which gives any of
the following diseases, without sxplanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, %:st.ritis erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
dv:g mprovement, and its scope can be extended at a later

‘ '
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ADDITIONAL BPACE FOR YURTHER BTATEMENTS
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