MISSOURI STATE BOARD OF HEALTH
" L .- . BUREAU OF VITAL STATISTICS
L ’ R CERTIFICATE. OF DEATH

_ 1 5 25 4
Registration District No... 3 ? Z Fila No..verennn

Primary Raguiration Dmtrict No. W F.. Ragistéred Ne. /”2
or -

N /9:5 - If d;atb occurred fn a
City'.. __‘_':”_"““l“_‘w‘rd) boptal o
.o 814 ? . give its NAME instead
“2FULL NAME /ﬁz— ,z/rr - of strest “and nomber]

PERSONAL AND STATISTICAL FMHTICULAFIS o !' ) MEDIF:AL CERTIFICATE OF DEATH
bsiINGLE -

3 sEX 4 coLor oR-Race | © 2 m{ o * _||,16 DATE OF DEAT
- ’ . wiodwep | - Low : " . 12 5
7 - | on doncEs. R - . = W Ava. 27« SR .19
(W'rtte the word) - . {Month) Hary (Year)
6 DATE OF BIRTH , , 7/ }b

..... M Bz s

7 AGE: : ™N | If LESS than
Co . 1 day,.....hra,| and th-t d-aih occun-ud‘ an tho date =tated above, at...
S TR mos. /?dc or. min.?

. 22. CE OF DEATH, _

County .20 E5E AL EeT A

Township....5
or

Village ..o .

17 _. 1HEREBY CERTIFY, that [ attendsd deceased from

8 OCCUPATION

- /
(a) Trade, profession, or —_— N, B 5 S S 2y
particniar kind of WOPE e arrirs st s rnrn ssses s aans

(b) General'nature of industry —— & mZﬁaf} A l; i

business. or esteblichmaent in o N
which employad (or smployer)

Thae CASBE OF DEATH" was as !olloz;&)_

9 BIRTHPLACE .
(City or town, e e (Duration)..... X
State or foreign countr@// Rttt ,tfbeé ?/ = '
l/é/&/ /6 CONTRIBUTORY
10 NAME OF ( rv)
FATHEH / (} );Lﬂ/)’lj

11 BIRTHPLACE

o Faran s.?féz;,,é&ww// //p ’/’/77

12 MAIDEN NAME/

PARENTS

OF MOTHER

*Shte the Dineass Causging Death, orrin deaths from Violent Causea, state
(1) Maeana of Injury; and (2) whether Acc!dnninl Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residents)

At place : In the

of death........ V..., MOB.....uvu da. Biate......yra.......... mos..........de.

Whers was dizeass contractad
it not at place of death?

13 BIRTHPLACE ;
OF MOTHER vy
(City or town, SNCM&I) M

14 THE ABOVE IS TRUE TO THE BEST MY KNOWEEDGE

'Formar or
usual renidence...

g19 LACE OF BURIAL OR R V DATE F BUNtAL
) e aiiess, ,Zr/mﬁb
L

20 UNDERTAKER - ﬂDDRESS




Revised United States Standard Certificate
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[Apx')rovod by U. 8. Censas and American Public Health
Assgclation.]

Statement of occupation.—Precize statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespective
of aga. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Siationary fireman, ete. Dut
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
statement; it should be used only when needed.
As examples: {a) Spinner, (b} Cotion 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,” ete., without more precise
specifieation, 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 A! home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, etc. If the
occupation has been changed or given up on account
of the DISEABE cAUSING DEATH, stabe occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisEASE causiNGg 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

“Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lunge, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, oto., of .....ccveicicinnrenns (name
origin; *Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasms); Measies; Whooping cough;
Chronie valvular heart disease; Chronic inlerstitial
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 ‘“‘Asthenis,” “Ansemin” (merely symptomatie),
“Atrophy,” *“Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility’” (**Congenital,”” *‘SBenile,” ete.), “Dropsy,”
“Exhaustion,” *“Heart failure,” ‘‘Haemorrhage,”
“Inanition,” ‘“‘Marasmus,” “0ld age,’”” ‘‘S8hock,”
“Uraemia,” ‘“Weakness,” eto.,, when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “‘PUERPERAL seplichaemia,’”” “PUERPERAL
perilonilis,” eto. Btate cause for which surgieal oper-
ation was undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as accipENTAL, 8UI-
CIDAL, OR HOMICIDAL, or as probebly such, if impos-
sible to determine definitely. Examples: Accidenlal
drowning; Struck by railway train—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,
tetanus) may be stated under the head of *“Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)
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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.)

Statement of cccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to cach 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, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stalionery fireman, etc. But
in many cases, especially in industrial employments,
it is necessary to know () the kind of work and also
(b) the nature of the business or industry, and thore-
fore an additional line is provided for the latter
statement; it should he used only when needed.
As examples: (a} Spinner, (b) Cotton mill; {a) Sales-
man (b} Grecery; (a) Foreman, (b) Automobile factory.
The material worked ocn may form part of the second
statement. Never return “Laborer,” “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 houschold only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or Af home, and children,
not gainfully employed, as At school or At home.
Care should he taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servanf, Cook, Housemaid, ete. It the
ocoupation has been changed or given up on account
of the pIBEABE CcAUBING DEATH, state ccoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no ocoupation whatever,
write None,

F® Statement of cause of death.—Name, first,
the DISEABE CAUBING 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 eynonym fis
“Epidemic cerebrospinal meningitis’); Diphiheria
(avold use of “Croup”); Typhoid fever (never report

" “Typhoid pneumonia’); Lebar preumonia; Broncho-

preumonia (“Pneumenia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, pertloneum, eto.;
Carcinoma, Sarcoma, 046., Ofueeeeeeveveeeeooenn. ..(name
origin; ‘‘Cancer” is loss definite; avoid use of “Tumor'’
for malignant neoplasms); Measies; Whooping cough;
Chronie valvular heart disease; Chronic tnlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“Anemia” (merely symptom-
atic), *“Atrophy,” “Collapse,” *Coma,” *Convul-
sions,” “Debility’’ (“Congenital,” *“Senile,” sta.),
“Dropey,” "Exhaustion,” ‘*Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
*Shock,” ‘‘Uremis,” *Weaknoess,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL geplicemia,”"
"“"PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or B8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
tay {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (e. g. sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) .

Nors.—Individual officcs may add to above Hst of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use In New York City states: *“Certiflcatos
will be returned for additional information which gives any of
the following diseases, without sxplanation, as thesolo causa
of death: Abortlon, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, %astrltis. erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitis, pyemia, septicemia, tetanus,’
But general adoption of the minimum list suggested will work
m provement, and its scope can be extended at a later
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