MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH -

1. PLACE OF
Commny......
Township.... o7 Tl oy 40P 2 ST
Gity....

2. FULL NAME/Z (.

(a) Resid No ee Stay
(Usual place of abode) V (If nunresxdcnt. gave city or town and Statc)
Length of residence in city or town where dealh occrrred . yrs. . mos. ‘ ds. How lond in 0.5, if of foreidn llll‘ﬂl? bl 8 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE}OF DEA‘TH )
3. SEX 4. COLOR OR RACE 5. SINGLE, MaRRIED, WIDOWED 0R 16. DATE OF DEATH (NONTH, DAY AND YEAR) ) 18-z ©

17.

DivorcED {(writs the "‘V‘ﬁ '

~F M U
- | HEREBY CERTIFY Thtlattem’!ed deceased from k

S Ir Marsieo. Wioowep, ox Divosced R o A mwum 2 m,w

HUSBAND oF ) -
A nlive on....... % R nnﬂ that
Joath , on the date sinted above, at... / §a PM

(or) WIFE or
DR WY |
6. DATE OF BIRTH (MONTH. DAY AND vm)éﬂ;{l‘ Sl )ESD T e USE OF_DEATHS was s ravions:

7. AGE YEARS MonTHs * Davs 1 LESS than 1 3
é day, . hirs.
77 LLp—
[ 4

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

particular kind of Work .......c.ccocoociiiiviameemnre e i ) e L da
() General neiure of indostry, CONTRIBUTORY .....ooocuciemeioresoerrescr: gherensosresensssonsesmsmssemssseranas s eesssensssesemsemeesvess
business, or establishment in ot (] {SECONDARY} 1

which employed (or employer).. .../ ccc i L (lERAS0D) LTS OBl

(c) Name of emplayer
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ...oeo . oreemye
{STATE OR COUNTRY) . S

10. NAME OF FATHER% "’ _
ot A /. bl 'C.cp WAS THERE AN AUTOPSTT....
E 11. BIRTHPLACE OF FA R (cITY OR TDII?P ...................................... WHAT TEST CONFIRMED DIAG!
X ’-E A {STATE OR COUNTRY) __.-M/,sz,p , (Signed).....cocoe L Ll - - ... M
. f
- .
< gagnum—:n NAME OF Mo*rHEag, % : hi: ﬁ S ,18 (Address) /M e
13. BIRTHPLACE OF MOTHER@W OR TOWN)... *State the Diszasy Cavmise Deata, or in deaths from Vierzwr Cavsos, stete
. W . (1) Mzsxs arxp Naroaz or Imsunr, sod (2) whether AccmEntan, Sticiar, or
(STATE O COUNTRY) : Fosmroarn,  (Sea reverse sido for additional space.)
1. 19, PLACE OF BURIAL, CREMATICN, OR REMOVAL DATE OF BURIAL
W 9‘/2& 1223 4
15. 20. UNDERTAKER 4
= 74




ooy
LI MY . ‘

Revnsed Unlted States Standard
Certificate of l_)eath s

. Association.)

-+

Statemient of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuite 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 lino will be sufficient, e. g., Fersmeror
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil. engineer, Stationary Jireman,” ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (@) the kind of work
and also (b) the nature of the business or indusiry,
" and therefore an additional line iz provided for.the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) §qtes— :
man, (b) Grocery; (a) Foreman, (b) Aulomobile’ Jac-
tery. The material worked on may form part of tho
seeond statoment. .Never return “Laborer,” *Fore-
man,” ‘“Manager,” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at homs, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be:
entered as Housewife, Housewoerk or ‘A¢ home, al}d’
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestis,
serviee for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been changed or glven up on:

account of the DIBEASE CAUBING DEATH, state cogu-, Y

pation at beginning of illness. If retired from busg,’_
ness, that fact may be indicated thus; Fang,sr (r
tired, 8 yrs.) For persons who have no oceupa.tlog
whatever, write N¢ne.

Statement of cause of death —Na.me, first;
the DIBEASE CAUBING DEATH (the primafy affection

4+

) e
[Approved by U. 8. Census and American Public Health ",. .

with respect to time and eausation), using a.lwa,’y’s th(ﬂ 7

same accepted term for the same dizease. Examples o

Cerebrospinal fever (the only definite’ synonyf is

“Epidemic cerebrospinal meningitis); Diphtheria

{avoid use of “‘Croup’); Typheid fevcr“\(ge‘aver report
fal

»

“Typhoid pneumonia'); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perfloneum, oto.,
Carcinoma, Sarcoma, eto., of e e (BTN
origin; *Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nepkritis, eto. The contributory (secondary or ip-
tercurrent) affection need not be stated unless im-
portant. Example: Méasles (disease causing death),
29 ds.; Bronchopneumonia (seoonda.ry). 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,”” “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” "“Coma,” “Convyl-
sions,” *‘Debility’’ (“Congenital,” “Sonile,” eto.),
“Dropsy,” “Exhaustion,” “Hear$ fzilure,” "Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
*Shogk,” “Uremia,” ‘Weakness,” etc., when a
dofinite disease.can be ascortained as the cause.
Always qualify all diseases resulting from child.
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUERPERAL perilonitis,” eto. State cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, QF a8
probably such, i impossible to determine definitely.
Examples:  Accidental drowning; struck- by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., 8epsis, lelanus) may be stated
under the head of “Contributory.” (Resormimenda-~
tions on statement of cause of death approved by .
Committee on Nomenclature of the American
Medical Association.)

Nore.—Indlvidual ofices may add to above lst of undeslr-
able terms and refuse to accept ‘certiflcates containing them.
Thus the form In use in New York City states: “Qertificates
will be returned for additional information which give any of
the following diseases, without expl tion, as the solo cause
of death: Abortion, cellulitis, chjdbirth, convulsions, hemor-
rhage, gangrene, gustritls, eryzipélas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla. gepticemia, tetanus.”
But gereral adoption of the minimum list suggested will work
vast improvement, and {ts scopn can be extended at a later
datae. s ' .
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Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.] .

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
hoalthfulness 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, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomotive
engineer, Civil engineer, Stationary firéman, ete. But
4 {n many cases, especially in industrial employments,
it is nocessary to know (a) the kind of work and also

fore an additional lins is provided for the Iatter
statoment: it should be used only when needed.
As examples: (a) Spinner, () Cotton mill; (a) Sales-
man (b) Gracery; (a) Foreman, (b) Aulomobile factory.
Tho material worked on may form part of the second
statement. Never refurn “Laborer,”” “Foreman,”
“Manager,” *‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
i the duties of the household only (not paid House-
hérs who receive a definite salary) may be entered
ousewife, Housework, or At home, and children,
gainfully employed, as At school or At home.
¢ should be taken to report specifically the oceu-
nos of persons engaged in domestic service for
ages, as Servant, Cook, Housemaid, oto. If the
docupation has been changed or given up on account

- T)‘ééinnlng of illness. I retired from business, that
fact may be indicated thus. Farmer (retired, 8 yra.)
For persons who have no ocoupation- whatever,
write None.

Statement of cause of death.—Name, first,

* the DISEASD CAUSING 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

Revised United States Standard..

(b} the nature of the business or industry, and there- -

of the DISEASE CAUBING DEATH, state occupation at ° -

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumenia (““Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.;
Carcinoma, Sarcoma, ote., 0f.vcvieinivireirraisannres (nameo

origin; ‘‘Cancér’ is less definite ; avoid use of *“Tumor"’ -
- for malignant neoplasma); Measles; Whooping cough;
" Chronic valvular heart disease; Chronic tntersiiiial

nephritis, ete. The contributory (secondary or in-

. tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death), .

29 ds.; Bronchopneumonia (sécondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ““Asthenia,” “Anemia’ (merely. symptom-
atic), “Atrophy,” “‘Collapse,” “Coma,” “Convul-
sions,” “Debility’’ (“Congonital,” ‘‘Senile,” ets.),
“Dropsy,” *Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” ‘Inanition,” *‘Marasmus,” ‘0ld age,”
“Shock,” “Uremia,” *‘‘Weakness,” ete., when &

.definite disease can be ascertained as!the cause.

Always qualify all diseases resulting from child-

birth or miscarriage, 88 “PUERPERAL seplicemia,’

“PUERPERAL perifonitis,”” ofe. State cause for

which surgical operation was undertaken. For'

VIOLENT DEATHG state MEANS oF INJURY and qualify

a8 AGCIDENTAL, BUICIDAL, OGR HOMICIDAL, Or &8 '

probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck -by rail-
way - train—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, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on - Nomenclature of the "American
Mediocal Association.)

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates contajning them.
Thus the form In use In New York City states: “*Certificatos
will be returned for additional inforimation which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cetlulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, |:r.|.lscar:'lu.ga=
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But §eneml adoption of the minimum list suggestod will work
H:st. mprovement, and ite scopo can be extended at a later
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