MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF PEATH & . - f \'}j
" County... M&M Begistration District No...... 7
Township........] . Primery Begistration Disirict No. é 2 ? ?
City. FOOURO (Iin ............................. . “
2. FULL NAME....... 3/'1«@9 .........................................................................................................................
(n) Besidente: - Nou.cvviiiniinmreiinerernrerssareisse s esessessssssnenes sanevensssnns St., ....Wm{.' ................................................................................
{Usual place of abode) ) : (If nonresident give city ‘or town and State)
Length of reasidence in city or fown where denth oocarred 8 mos. ds. How kng in U.S., if of foreidn birth? . ¥Th. mod, ds.

PERSONAL AND STATISTICAL PARTICUIJ\RS

MEDICAL CERTIFICATE OF DEATH

>

3. SEX

'aval

4. COLOR OR RACE | 5. &inete, MaRRiED. WIDOWED O
Dm&muhs

word)

ayy)

16. DATE OF DEATH (MoNTH, DAY AND YEAR) 2‘! i 3 19 2:‘
m ’ . N - -
ot trom . B -3

1.4 4

X HEREEY CERTIFY, That 1 att

S5, Ir-Mammen, Winowes, on-Deronced Tt S, 2~ S T
%) s ¢ S m . (et T Last saw .. xovtw. alive o5.... Fokelitm. f Do I L=
- denth d, on the dote siated ailnve. al..... 3‘}9,Q.n.
6. DATE OF BIRTH (WoNTH, DAY AND, YEAR) N " The CAUSE OF DEATH® was As FotLows: "
7. AGE Yeaks Moxris Dars If LESS thaa 1 - )
1Y . '\ doy, s

8. OCCUPATION OF DECEASED
{a) Trade, profeasica, or
particolar kind of work..................

(b) Genersl motare of indmtry, -
business, or establishment in . CE

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) .oocoeee e
(STATE OR COUNTRY)

10. NAME OF FATHER

17 4
1L BIRTHPLACE OF FATHER (cITY oR Towu)

(STATE OR COUNTRY) "'] M_A nee
12. MAIDEN. NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER {(ctTy oR 'murl()
(SYATE OR COUNTRY)

gLA)SM Cﬂl.oﬂw :

CONTRIBUTORY,
(SECONDARY)

18. "WHERE WA$ DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHE..pcurecuvenct!
iy '
{j‘nm AN OPERATION PRECEDE DEATHI....ccoveirs « DatE oF.
" WS THERE AR AUTOPSY Lo srrrsrressrcsrsessnsnss rens oms amscersasmas saasasaes

" WHAT TEST CDNFIEHED DIAGNI

(Signed)..................
., 19, (Address)

fn
Wl

Y% &Mﬂcﬂfﬁ d

*Stnf.e the ‘Dmeasy Civermg -DRatE, or in deaths l’m Yrouwwr Cavsrs, atate
(1) Mmars axp Natore or Ininy, and (2) whether, Accmanrar, Buzcmoar, or
Hourcmar. (See reverse gide for additional space.) - -

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

20. UNDERTAKER - E

19.2p/

" '[uronu;m ..... m\
wiwa U [y nan
15. '
Fres.~..... [ i B

£ L Pl




S T e il . - i 2

Revised United Statesl Standard
Certificate of Death

[Approved by U. 8, Consus and American Pubnc Health
Association.) .

Statement of Occupation.—Precise siatement of
ocoupation is very important, so that the relative
healthfulness of various pursuiis ean 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, e. g., Farmer or
Planter, Physwmn, Compositor, Architect, Locomo-
tive engineer, Civil engineer,. Statwnary fireman, oto.

But 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 therefors an additional line is provided for the
latter statement; it should be used only when needed.

As examples: {(a) Spinner, (b} Collon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The inaterial worked on may form part of the
socond statoment. Never.return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” *‘Dealer,” eotc.,, without more
precise specifieation, as Day laborer, Farm laborer,

" Laborer— Coal mine, ote. Women at home, who-are

engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At

lome. Care should be taken to report specifically
the occupations of porsons engaged in doméstie
service for wages, as Servant, Cook, Housemaid, ete:
If the occupation has been changed or given up on
account of the DISEASE cAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
noss, that faect may be indicated thus Farmer (re-
tired, 6 yrs.) For persons who have no occupa.tlon
whatever, write Ndne.

Statement of cause of- death -—Name, first,
the DISEASE cAUSING DEATH (the. prlmary a,ﬁeetlon
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis’); Diphtheria

{avoid use of “‘Croup’);.Typheid fever (nover report.

*“Typhoid pneumonia); Lobar pneumonta; Bronche-
preumonia (‘Pneumonia,’”’ unqualified, is indefinite);

- Tiberculosis of lungs, meninges, periloneum, oto.,

Carcinoma, Sarcoma, ete., of ......cccvvivvivennininnd 1(name

_ origin; *‘Cancer” is less definite; avoid use of “*Tumer'"”
‘for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease eausing death),
29 ds.; Bronchopneumoma (saconda.ry), 10 ds.

.Never report mere symptoms or tern:una.l conditions,

sucoh as ‘‘Asthenia,’”” “Anemia” (merely symptom- _'
atie), ‘“Atrophy,” “Collapse,” ‘‘Coma,"” *“Convul-
sions,”” “Debility"” (“Congenital,” ‘‘Senils,” ete.},

" “Dropsy,” “Exhaustion,” “Heart fgilure,” *Hem-

orrhage,’”” “Inanition,” “Marasmus,” “0ld age,”

“Shock,” “Uremia,” *‘Weakness,’--ete.,, when a

definite disease ecan be ascortained’ ns the' cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”’
“PUERPERAL periloniiis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, ©OF &8
probably such, if impossible to determine definitely.
Examples:  Accidenial drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature-of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomsenclature of the American
Medical Association.)

Nore.—Individual offices may 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, gagtritis, erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitls, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vagt improvement, and its scope can be extended at a later
date.

- ADDITIONAL BPACE FOR FURTHER BTATEMENTS
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Statement of occupation.—Procise statement of
occupation is very important, so that the rolative
healthfulness of various pursuits can bo known. The
question applies to cach and every person, irraspec-~
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomalive
engincer, Civil engineer, Stationary fireman, ete. Buf

"in many cases, especially in industrial employments,
it is noeossary 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
gtatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

-man (b) Grocery; (a) Foreman, (b) Automobile fuclory.
The material worked on may form part of tho second
statemont. Never return “‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., withoul 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 a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Clare should be taken to report specifically the occu-
pations of persons engaged in domestie serviee for
wages, a8 Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on aceount
of the DISEASD CAUBING DEATH, stete occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yra.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accopted term for the same disense. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio eerebrospinal meningitis’’); Diphtheria

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

) P
“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (*“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., <] PRSP (name
origin; ‘‘Canecer’’ is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chranie valvular hearl disease; Chronic interstilial
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.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (inerely symptom-
atie), ‘‘Atrophy,” *“‘Collapse,” *“‘Coma,” *Convul-
gions,” “Debility”” (“Congenital,’” *Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart tailure,” ‘' Heom-
orrhage,” “Inanition,” ‘‘Marasmus,” *“Old age,”
“Shoek,” “Uremia,” ‘'‘Weakness,” etc., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“PUERPERAL seplicemia,’’
“PyRRPERAL peritonilis,”’ ete. State cause for
which surgical operation was undertaken. 'For .
VIOLENT DEATHS §tate MEANB oF INJIURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probahly such, if impossiblo to determine definitely.
Examples: Accidental drotwening; struck by rail-
way irain—accident; Revolver wound of hegd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (o. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions 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 City states: “Qertificates
will be returned for additional information which gives any of
the following diseases, without exlplnnatdon. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mjscarrlnge‘
necrosls, peritonitis, phlebitis, pyemia, septicomis, tetanus.’
But general adopticn of the minimum list suggested will work
sa:g mprovement, and its scope can be extended at a later

ate. .
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