MISSOURI STATE BOARD OF HEALTH P
- BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH

7

vEd T
-

File No.....
. Registered No. .

. N
2. FULL NAME..................
(@) Residence. No. RO Y N
(Usual place of abode) - . . * (If noaresident give city or town and State)
Leudth of residence ia city or town where dcnth occurred . ¥ mos, da. How loagd in U.S., il of loreign birth? yTa. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ‘/," - MED]CAL CERTIFICATE OF DEATH
5. SiNG;EEE': ?maf;h\:ﬁ:lﬁn or 16. DATE OF DEATH {MONTH. DAY AND TEAR) Z ny'

. 17.

3. SEX l 1. COLOR OR RACE

SA. IF MAgrRiED, WIDOWED, 0R DIVORCED
HUSBAND or

1 Hﬁi?\’ CERTIFY Thl%nﬁendeddeeeaud

{or) WIFE oF zgj-._ 194 7 .nd ﬂu!
6. DATE OF BIRTH (WONTH. DAY ARD YEAR) %41 1} Pv/fﬂlf f- -
7. AGE MONTHS / Dars If LESS than 1
rhy. . W
/ é 7 27 ;

8. OCCUPATION QF DECEAS
(a) Trade, prolession, or
.particular kiod of work ......... AL STl TR AT

{b) General nature of indostry, CDNTR[BUTORY......Z... e A el
business, or csiablishment in {SECONDARY)

which ¢mployed (or empla e et
(c) Name of employer % z 7r

9, BIRTHPLACE (c1my oa Town) .S
{STATE OR COUNTRY)

;...,..................._....._....;.....,_..},........(dni'nlbn}............yn. ..... e mos.............d8,

18. WHERE WAS DISEASE CONTRACTED

—
IF NOT AT PLACE OF DEATHL.ccc.acioiamninncnens mrereseaen faaareraiga bR s e

ﬁ;—— ,f/ ,Pm AN OPERATION PRECEDE nuru:...m. DATE OF.. ;..o ceveeve s svssannas ’

10. NAME OF FATHER "
-~ Was THERE AN wrm-sw...:).{.ba ..................................................................

}2 11, BIRTHPLACE OF FATHER (crwmronu% inal e AR B TS

a—_’ (STATE OR COUNTRY) JM.D

x

& 12. MAIDEN NAME OF-MOTHER

13. BIRTHPLACE OF MOTHER {CITY 0% TOWN).....p0orene *State the Dommasm Civsise Drama, or in deaths from Viowexr Cavszs, state
(1) Mraxs arp Navoes or Ixsumy, sad {2) whether Accmewran, Buremaw, or
(STATE GR COUNTRY) P Y Houtomat.  (See roverse eide for additional space.)

. % ( d'/\ 19. FII.ACE OF BURIAL, CREMATION, OR REMOVAL - DATE OF BURI.‘AL
ANFORMANT ...cvvvo ffs ,Z. _ , : 2
(Address}) /_' ? e 2 L iia ‘.,’ 19‘}’

: 4 .

15. LA L~ % '* 20. UNDERTAKER ADDRESS
T e AT A 5 AR o S ' 5

ReatsTRaR 72 inten - P pitowrs Tizap




Revised United States Standard
Certlflcate of Death

lApprovad by U. 8. Census and American Ptiblic Health

Yo Association.]
e
? i
Statery t of Occupauon.——-Prem(ska statement of
ocoupatio -very important, so t t the relative
healthfiilddss of various pursuits ean ‘bo known. The

question sf:phes to each and every person, irrespec-
tive of age. }‘or ma.ny oceupations 8. slngle word or
term on thé first line will be sufficient,: e. g Farmer or
Planier, Physician, Compositor, Archuect Locomo~
tive engmeer, Civil engineer, Stauonary fireman,"e “ete.
But in many cnses, especially in mdustna.l employ-
ments, it is nacassary to know {(a) tha kind of work
and also (b) the fature of the busn}tzgs or mdustry,
and therefore an additional line is prowded for the
latter statement; it should be used only when needed.
As examples: (a) Spénner, (b) Colton mill; {a)*Sales-
man, (b) Grocery; (a) Foreman, (b) Awiomobile fac-
tery. The material worked on may form part of the
second statement. Never return *Laborer,” ‘“Fore-
man,” ‘“Manager,” “Dealer,” ote., without more
precise specification, as Deay laborer, -‘Farm laborer,

Laborer— Coal mine, ate. Women at home, who are’
engaged in the duties of the housshold only (not paid-

Housekeepers who receive a definite sala.’:"y) '.ma,"y be

entered as Housewtfe, Housewark or At k me, and’

children, not gainfully employed, as At sehool or Al

home. Care should be taken to report speclﬁcally_
the ocoupations of persons engaged in domestic.

serviee for wages, as Servand, Cook, Houac‘rrffnd sto.

It the occupation has been changed or glven up on’

account of the pIBEASE CAUSING DEATH, state oceu-
pation at beginning of illness. It retlred from’ busiz™

ness, that fact may be indicated thus: ’Farmer (re-"

tired, 6 yrs.) For persons who have no; occupa.tlon
whatever, write Ndne." o “.
Statement of ' cause of death.—Name, ﬁrst'
the DISEASE CAUSING DEATH (the - pnmaa'y a.ffectlon
with respect to time and causation), usmg F always the
same accepted term fob the same‘dlseasg. Examples:
Cerebrospinal fever (the only deﬁmte synonym is.
“Epidemio cerebrospinal mamngxtls"), Diphtheria

{avoid use of “Croup’); Typhotd feuer (never report

M

“tnder the head of “Contributory.”
‘tions on statement of cause of death approved by

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of .........vvcveenenJ(DAMEO
origin; “Cancer” isless definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephntu, ato. The contributory (secondary or in-

" tercurreniy) effection need not.be stated unless im-

portant. ‘Example: Measles (dizease causing death),
29 ds; Bronchepneumonia (secondary), 10 ds.
Never réport mere symptoms or terminal condltmns,
such as “Asthenia,” “Anemia” (merely syinptom-

‘atie). “Atrophy ' “Colla.pse,'e'f“Coma." “Convul-

sions, i "Debl.hty” (“*Congenital,” "Semle,” ete.),
“Dropsy@” “ Exhaustion,” “Heart failure,” *Hem-~

orrhagé, " “Ina.mtlon." “Ma.ra.smus " “0ld age,”
“Bhook,”’ “Uremis," “WeakneSS.”' eto, when a
deflnite 91sea.sa .can be a.seerf.amed as the ecause.
Alwa.ys/qna.llfy -all, diseases resultlng from ohild-
birth-‘or mlsca.rriage, as “PUERPERAL seplicemia,”

“PUERPERAL perilonitis,” -ete; State cause for
which surgical operaticn was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine deﬂmtely
Examples: Accidental drowning; siruck by -rafi-
way irain—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, letanius) may be stated
(Recommenda-

Committee on Nomenclature of the American
Madma.l Assomatnon 2}

Norg. —Individual offices ma.y add to above list of undesir-
able terms and refuse to accept certificates contalning them.

- Thus the form in use in New York City states: “Certificates
+ will be returned for additional information which give any of

-

.the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested .will work
vast improvement, and its scope can be extended at a’later

. date.

ADDITIONAL BPACRE FOR FURTHER STATEMBNTS
BY PHYSICIAN.
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Revised United States Standard .

Certificate of Death

[Approved by U. S. Census and American Public Health
- Association.) : .

Statement of occupation.—Precise statement of

occupation '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 occupations a single word or

term on the first line will be sufficient, c.'g., Farmer or,

Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Siationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know {(a) 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
staternent; it should be used only when needed.

As examples: (a) Spinner, (b) Clotton mill; (a) Sales-

man (b) Grocery; (a) Foreman, (8) Aulomobile faclory.
Phe material worked on may form part of the second
statement. Never return “Taborer,” ‘‘Foreman,”
“Manager,” ‘Dealer,” etc., 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 (net paid House-
keapers who receive a definite salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Clare should be taken to report specifically the oecu-
pations of persons engaged in domestic service for

wages, as Servant, Cook, Housemaid, ete. If the:

gecupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state occupgtion- at
beginning of illness. If retirad from business, that

tact may be indicated. thus. Fdrmer (retived, 8 yra.y

For persons who have no occupation - whatever,
write None. C

Statement of cduse of death.——Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
game 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

“Typhoid pnaumonifm”);'Labar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite),-

- Tuberculosis of lungs, meninges, periloneum, “ote.y

Carcinoma, Sarcoma, ete., OF o viriersreinnreresarrseceec {(NATNO
origin; ‘'Cancer” is less definite; avoid use of “Tumor”’
for malighant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
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.
Neaver report mere symptoms or terminal conditions,
such as “Asthenia,”” “Anemia’” (merely symptom-
atie); “Atrophy,” “Collapse,” “Coma," *‘Convul-
sions,” “Debility” (**Congenital,” “Semnile,” ete.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” *Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “01d age,”
“Shoeck,” ‘‘Uremia,” “Weaakness,”” ete., when' a
definite disease can be ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, as “PUCRPERAL seplicemia,”’

“PyeRPERAL perilonilis,”’ ete. Stato cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualily
a4s ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O as
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way i{rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—mprobably suicide,
""he nature of the injury, as fracture of slkull, and
consequences (e. g. sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions ‘on statement of eause of death approved by
Committee on Nomenclature of the American
Medieal 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 Olty .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, gangrena, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work

. wast improvement, and its scope can be extended at a later

date.

~ ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




