BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MISSOURI STATE BOARD OF HEALTH /

2. FULL NAME.......}

0) Besid Ni .
@ (Usual ph:_e of aboede) {If noaresideat give city or town and State)
Length of residence in city or town where death occurred s, mos. dx, How long in 1.S., if of foreign birth? . . mos. ds.
Pt
PERSONAL AND STATISTICAL PARTICULARS _,-/4 MEDICAL CERTIFICATE OF DEATH
~ £

3. SEX 4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR

DIVORCED (write the ward)
%ﬂ&. M W " ¢
H, Y CERT , Thatl
5A. 18 Marrteo, Winowen, or Divorced M‘ /%_'
HUSBAND or Lo peneeennenann e Ll a !

16. DATE OF DEATH (MONTH. DAY AND YEAR) 19

USB
{or) WIFE of that 1 last saw h. £222% live on...

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁ/ M@;“"/ }?' ¢

AGE should be stated EXACTLY. PHYSICIANS ghould state
vo-gioperly classified. Exact statement of OCCUPATION is very important.

7. AGE YeArs MONTHS DA'rs 1 LESS than 1
— doy, ... bra.

3. OCCUPATION OF DECEASED [ =~
(a) Trade, profession, o2

particalar kind of woek ..ot
(b) General natore of indmiry, CONTRIBUTHRY............ L0 . .
business, or establishment in {SECONDARY,

which employed (or employer).,
(c) Kame of employer

»

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crry or Town) ... W _ k€757,
{STATE OR COUNTRY) i

10. NAME OF FATHER %‘_

11. BIRTHPLACE OF FATI#R OR TgwN).
(STATE OR COUNTRY) . M

12. MAIDEN NAME OF MOTHER }’]/M /w"'w

13. BIRTHPLACE OF MOTHER (cITY oR TO -
(STATE OR COUNTRY) M /

iF ROT AT PLACE OF DEATH1.

e

’

K. B.—Every item of information sh

PARENTS

"S;t.e the Dmmusn Caomxe Drarm, or in deatha from Vierewr sEs, stata
(1) Meaxs axp Naitomn or Inrumy, and (2) whetber Accmewrar, Buicmur, or
Hoaremat. (Sece reverse tide for ndditional spase.)

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

gz Z :9’245
UNDERTAKER DRESS L
Pegtd , A/AIJJ/L&{/

CAUSE OF DEATH in plain terms, so that it Aty

20.




e ANy '

Revised United States Standard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Asgociation.)

3

- ——

healthfulness of various pursults can be known. The
question appljes to each and every person, irrespec-
tive of, age. Kor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer.or
Planter, Physician, Compesitor, Archilect, Locomo-
ttve engineer, . szl engineer, Statzonary Jireman, ete.
But in many cases, especially in industrial ‘employ-
ments, it is n_dcassary to know (a) the kind of work
and also (b) e' nature of the business or industry,
and therefore gi- additional line is provided for the
latter statementyhs should be used only when needed.
As examples: Spinner, (b} Cotton mill; (a) Sales-
man, (b) Gro ; (a) Foreman, (b) Automebile fuc-
fery. The material worked on may form part-of the
second statement. Never return "Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without.rmore

precise specification, as Day laberer, Farm laborer,

Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive o dofinite salary), Inay be

ontered as Housewife, Housework or At home and "

children, not gainfully employed, as At school or At
home., Care should be taken to raport specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ate.

If the oceupation has been changed or given up on-
account of the pisEAsx cavsing DEATH, state ceou-.

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons Who have no ocecupation
whatever, write Ncne.

Statement of cause of death—Nams, first,
the DISEABE CAUSING DEATH (tho primary affection
with respeet to time and causation), using always the
same accoptod term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemioc cerebrospinal meningitis”); Diphtheria
{avoid use of **Croup”); Typhoid fever (never report

CegratT A0 Re

’ Carcinoma, Sarcoma, eto., of .

..

*gions,”

“Typhoid pneumeonia”); Lobar pneumonia; Broncho~
pneumonia (“Pneumonia,” unqualified, is indefinito);
Tubsrculosis of lungs, meninges, peritoneum, eto.,
..(name
origin; *Cancer” isless daﬁmte avmd use of “Tumor"
for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. ‘The contributory (secondary or in-
torourrant)-affeotiorr noed not be stated-unless im-
‘portant. Example: Measles (disease causing death),
29 _ds.; Bronchopneumonia (secondary), I10 ds.
Néver report mere symptoms or terminal conditions,
such as ‘““‘Asthenia,” “Anomia"” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma,"” "“Convul-
“Debility” {“Congenital,” “Sonile,” eota.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orrkage,” ‘“‘Inanition,” *'Marasmus,” *“Old age,”
“Bhoek,” " “Uremia,” *“Weakness,” ote., when a
definite disease ean- be ascertained as the ecause.
Always qualify .all disonses resulting from ohild-
birth or misearringe, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ete. State cause for
whioh surgieal opération was undertaken. For
VIOLENT DEATHS 8{0te MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide.

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

consequonees {e. g., aepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Moedieal Asszoeiation.)

Norm.—Ind!{vidual officcs may add to above st of undesir-
able terms and refusc to accept certificates containms them.
Thus the form in use in New York Olty states: ''Certificates
will be returncd for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlldbirth, convulsions, hemer-

' rhage, gangrene, gastritis, erysipelas, moninglitis, miscarriage,

necrosis, ‘peritonitfs, phlebitis, pyemlia, septicomia, tetanus.'
But general adoption of the mininium st suggested will work
vast improvement, and its scope can be extended at a later
date.

* ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY_POYSICIAN,
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Statement of occupation,-—Precise statement of

oceupation is very important, so that the relative
healthfulness of various pursuits can be krnown.  The
question applies to each and every, person, irrespec-
tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
. Planter, Physician, Compositor,” Archuect Locomative
engineer, Civil engineer, Stationdry fireman, ete. But
in many cages, especially in industrial employments,
it is necessary to know (e) the kind of work and also
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{b) 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 needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man () Grocery; (a) Foreman, (b) Auwlomobile factory. B

Tho materigl worked on may form part of the second
stntement. Never return “ILaborer,” “Foreman,”
“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 House-
keepers who receive n definite salary) may be entered
as Housewife, Housework, or At home, and childten,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie serviee for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIsmASE CAUBING DEATH, state occupation at
beginning of illnesa. If retired from business, that
fact may be indicated thus. Farmer (refired, € yra.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death. —Name, first,
the DIBEASE cAUSIiNG 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
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

—— g
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“Typhoid pneumonia'}; Loba# pneumonia; Broncho-
-pneumoma ("Pneumoma, ‘ungualified, is lndeﬁmte).
"Tuberculosts ' of lungs, ' meninges, pemtoneum, eto.;
Carmnoma, Sarcoma,ete., of (name
origin; ‘‘Cdncer” is less deﬁmte avoid use'of "Tumor"
for mallgna,nt. neoplasms) M eaales, Whoép‘m,q caugh
Chronie -valvular heart' disease; Chronic inlersiilial
nephritis, ote. .The contrlbutory (seconda.ry or in-
tercurrent) affection need not be! stated unless im-
portant. Example: Measles (dlsease cn.usmg dea.th),
25 ds.; Bronchopneumoma (secondary), ) 10! ds.
Never report mére symptoms or terminal conditions,
such as ,“Asthema. ” “Anemia’ (merel}} symptom-
a.tlc), "Atrophy » '“Collapse,!’ “Coma, “Convul-
gions,” *Debility” (“Congenital,” '*Senile;” oto.),
“Dropsy,” "Exhaustlou," “Heart failure,” **‘Hem-
orrhage,” *“Inanition,” “Marasmus,” *Old age,”
“Shock,” **Uremia,” ‘‘Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehlld-
birth or misearriage, a8 “‘PUERPERAL gepticemia,”
“PUSRPERAL peritomtu, etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g. sepsis, lelanus) may be stat'éd
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assceciation.) . N

+

Nore.—Individusl 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 Cit.f atatea: **Certificates
will bo returned for additional information which gives any of
the following diseasecs, without explanation, as the sole ctause

death: Abortion, callulltis childbirth, convulsions, hemor-
rhage gangrene, gast.ritis eryslpclas manl tis. miscarriags,
necrosis, peritoul s, phlebitis, pyvemia, septicemia, tetanus.

Rut genersl adoption of the minimum list suggested will work
gagt. provement, and its scopo can be extended at & lat.er
ate.

"

. -
ADDITIONAL SPACH FOR FURTHER BTATEMENTS

BY PHYBICIAN.



