MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i

1. PLACE OF DEATH

2. FULL NAME

{a) Residenco. No.,
{Ususl place of abode) (Ef nonresident give city or town and State)
Lenglh of retidence in city or town where death octwrred yi. s, ds. How long In U1, 8., il of foreign hinlh? . mes. da.

r
PERSONAL AND STATISTICAL PARTICULARS é} MEDICAL CERTIFICATE OF DEATH

3 . . oxTH
SEX 4. COLOR on‘mce 5. SwaLe, l\m,?nm.snl Wiowen on || ¢ DATJPOF DEATH (wows, oAY Ano YERR) % i 1820
3, ‘oitale Jisrgy 2 _ ~
Ll 2 : (Rendpdiice

5a. I MarRiED, WiDOWED, OR Divorcen
USBAND oF

(or) WIFE oF
6. DATE OF BIRTH {MONTH, DAY AND YEAR) W
7. AGE YEARS MonTHs Dars It LESS (hon 1
d"l [ove—_
‘2 é L i

8. OCCUPATION OF DECEASED
(a) Teads, prolession, or X .
{b) General nature of indosiry,
hasiness, or esisblishment in
which employed {(ar loyer).......

(e} Name of employer o
18. WHERE Was ?lsmz CONTRACTED e

4. BIRTHPLACE (city om Towm} JM Wﬂ"”— IF MOT AT PLACE OF DEATH . omuemerscursrmssiasesrnssssessssssssssommsssnssommssemsesmsmmssmssssonens

Di AN OPERATION PRECEDE, DEATHY/JF.. . % DATE oF....\ By oo rrms e arem e rara s

(STATE OR COUNTRY}

10. NAME OF FATHER t
/ ..............
E 11. BIRTHPLACE OF FATHER (ciTy or Toww) . 4 = 4
=z (STATE OR COUNTRY) M .
wle—_ e T 1 (SHped)e. TN
©
I MAIDEN NAME OF MOTHER Zo[‘_ M[ 4
13. BIRTHPLACE CF MOTHER (crrr or TO“) £ ; L
(1) Mmxs axp .bumn or Irny, ohid (2) whether Accmewran, Brremaz, or
Hosacmat.  (Sew roverse gide for additiona! space.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

A, A ey, (ST 82p

R o I ) % Sy, f/ 17 gt/ﬂ




Revised United States Standard

Certificate of Death

lAmevod by T. 8. Census and American Public Health
Association.]

Statement of Occupation.—Precies statement of
occupstion 18 very important, so that the relative
healthfulnesa of varlous pursuits.can-be known. The
question applles to eaoh and every person, Irrespec-
tive of age. For many.oococupations a single word or
term on the first line will be sufflolent, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomo-
tive sngineer, "Civil engineer, Stationary fireman, eto.
But In many oases, especlally in industrial employ-
ments, it 1 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, (b) Cotion mill; {a) ‘Sales--
man, (b) Grocery; (o) Foreman, (b) Aulomobile fac--

tory. The material.worked on may form part of the
second statement. Never return *“Laborer,” “Fore-

man,” “Manager,” “Dealer,” ete., .without more
praclse specification, as Day laborcr.?’Farm laborer,
Laborer— Coal mine, ote. Women at home, who dre '

engaged in the dutles of the household only (not paid
Housskeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
obildren, not gainfully employed, as At school or At

home. Care should be taken to raport specifically *

the ocoupations of persons engaged ‘in domestio
service for wages, as Servant, Cook, H ousematd, eto.
If the ocoupation has been changed or glvan up on
account of the DISEABB CAUBING DEATH, state occu-
pation at beginning of Hllness. If retired from busi-
pess, that faot may be Indioated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ogcupation
whatever, write None. '

Statement of cause of Death.—Name, first,
the DismASE CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
pame aooepted term for the same disease, Examples
Cerebrospinal fever (the only definite syaonym is
“Epidemlo cerebrospinal meningitls”); D1;phih¢rm
(avold use of “Croup"); Typhoid fever {never report

“Typhold ppeumonis”); Lobar preumonia; Broncho-
pneumonia (**Pneumonis,” unqualified, {a indefinite) ;
Tuberculosiz of lungs, meninges, peritonsum, eto.,
Careinoma, Sarcoma, ete., of +.........(name ori-
gin; “Cancer’” is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrondc intersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated .unless lm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

.Never report mere §ymptoms or terminal conditions,

guoh as “Asthenia,’” “Anemia’. {merely symptom-
atlo), “Atrophy,” “Collapee,” ‘Coma,"” "“Convul-
sions,” *“Dobility” (“Congenital,” “‘Senile,” eto. ),
“Dropsy,” “Lxhaustion,” “Heart failure,” “Hem-
orthage,’” “Ipanition,” “Marasmus,” ‘*Old age,’”
““Shoeck,” ‘‘Uremia,” ‘‘Weakness,” eto., when a
definite disense - oan be ascertained as the eause.
Always qualify all diseases resulting from ohild—
birth or misearriage, a8 '‘PUERPERAL seplicemia,”

. “PyERPERAL perilonitis,” eto.  Btate ocduse for

which surgical operation was undertaken. For
VIGLENT DEATHS state MBANS OF INJURTY ond qualily
83 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, Or a8
probebly such, if impoessible to determine definitely.
Exomples: Accidenial drowning; struck by rail-
way lrein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The pature of the injury, ss fracture of skull, and
consequences (e. g., 2£psis, tetanua) may be stated
under the head of “Contributory.”’ (Recommendu—
tions on statement of causé of death approved by
Committee on Nomencla.ture ot the Amerioan
Maedieal Asaociation. )
<'w’f '
Nore.—Individual omcea may add to above liat of undaatr

able torms and refusa to accept certificates contalning them.
Thus ths form In usa in New York Olty states: ‘‘Certificates

. Wi} be returned for additlonal information which glve any of

the following diseasos, without explanation, as the sole cause
of death: Abortlon, cellulltls, chitdbirth, convulsions, hemor-

rhage, gangrene, gastritis, aryslpelau meningitis, mlucarrlago. ST

necrosis, perftonitia, phleb!til pyemisa, septicemia, tetanus.’
But general adoption of the minlmum Uist ruggested will work

vast lmprovement, and its noope can ba extended at o later™ . ~

date,

.
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Revised United States Standard )
Certificate of Death

[Approved by U 8. Census and Amorican l‘ublic
Association.]

Statement of occupation.—Procise statemont of
aceupation is very important, so that the relative
healthfulnoss of various pursuits can'be known,  The
question applies to each and every person, irrespec-
tive of age. For many oecupmtmns a single word or
term on the first line will be sufficient, <. g., Farmer or
Planter, Physician, Composilor, Arckuect Locomotive
engineer, Civil engineer, Stationary fireman, eto.
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
statoment; it should be used only when noeded.

As examples: (a) Spinner, (b) Cotton mill; (a) Salos- '

man (b) Grocery; (o) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laberer,” *“Foreman,”

“Manager,” “Dealer,” ete., without more precise:

spacification, as Day laborer, Farm laborer, Laborer—
Coal mine, cte. Women at home, who are engaged

in the duties of the househald only {(net paid House-.

_ keepers who receive a definite salary) may be entered

“wages, ag Servanl, Cook, Housemaid, ete.

as Housewife, Housework, or At home, and children,
* not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the ccca-
pations of persons engaged in domestic service for
If the
occupation has been changed or given up on asacount
of the DISBABE CAURING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indieated thus.,
For persons who have no oe'cupa.tion whatever,
write None.

Statement of cause of death. —Nn,me, first,
the pisEABE cavsiNg pEATH (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 ¢arebrospinal’ meningitis); Diphtheria
{avoid use of **Croup’’); Typhoid fever (nover report

.Tealth

But -

Farmer (retired, 6 yrs.) -

6 -:«:3"5’

‘under the head of “‘Contributory.”

“Typhoid pneumonia''}; Lebar preumonia; Broncho-
preumonie (“Pneumonia,” ungualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ote.;

'Carcmoma, Sarcoma, ete., of ccovreeerneniinnnnnn PO (name

origin;'‘Cancer” is less definite; avoid useof “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chrenic velpular heart disease; Chronic inferstitial
nephritis, ete. Tha contributery (secondary or in-
tercurrent) affection néed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10. ds.
Never report mere symptoms or terminal conditions,
gsuch as **Asthenia,” ‘““Anemia’ (merely symptom-
atic), *“Atrophy,” *Collapse,” ‘“Coma,” ‘“Convul-
gions,” “Debility” (**Congenital,” 'Senils,’”” ete.),
“Dropsy,” ‘“‘Exhaustion,”” “Heart failure,’ ‘‘Hem-
orrhage,” *“Inanition,” ‘Marasmus,” *0Old age,”
“Shock,” *‘Uremia,’”” ‘“Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Alwanys qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL se;pticenl:ia.”
“PyusRPERAL pertfonilis,” eote. State cause- for
which surgieal operation was uadertaken, For.

" YIOLENT DEATHS state MEANS oF INJURY and qualify

a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way . train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequonces {e. g. sepsis, tefeanus) may be stated
(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the "~American
Medical Association.} : i

Nnrm —Individual oﬂioes may add to above list of undesir-

- able terms and refuse to accept certificates contalning them.

Thus the form in use in New York Cit; J states: *'Certificatos
will be returned for additional information which gives any of
t.he followlng disenses, without explanation, as tho sole cause
doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrone, %astrltls aryslpelas menin%itis .miscarringe,
necrosis, peritonitis, phiebitis, pycmia, cemia, totanus.
But general a.doption of the minimum list suggested wiil work
zagg mprovement, and it scope can be extended at a lnt,ar
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