PEYSICIARS should state

(} .
MISSOURI STATE Bé’ﬁéb OF HEALTH

/

/ . BUREAU OF VITAL STATISTICS

CERTI FICATE OF DEATH . ‘ 16818

Districi No.. 3 028 - Begistered No. ...

2. FULL NAM

(a) Residence. No. :
(Usnal plage of abode) . If conresident give city or town and Sute)
Length of residerce in city of town whete death oceurred i da, Bow long in U.S., if of foreidn birth? yre. mos.’ ds.
s ~
PERSONAL AND STATI*ICAI. PARTICU . MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

H | Gl

5. Sma.s. MaRrriED, WIDOWED OR
DivorceDp (write the word

d EXACTLY.

Sk, lr anlsn. W:w-:n. or Divoreed < /

I M,( 7

16. DATE OF DEATH (WONTH. DAY AND YEAR) /7

6- DATE OF BIRTH (wowtn. DAY D YEAR) . * f ﬁ
7. AGE YEARS MonNTHS Dars i LESS than 1
. b - S
b or . 1N

AGE should be oiate

8. OCCUPATION OF DECEASED
(8} Trode, prolession, or

17.
EREBY CERTIEY, Thtlnu{nded d d .
.............. 19 I A s <
&l!lhﬂnwhwnﬁm on Ay s iy A 219,272 eod that
desth d, on the daie staled abore 4l...... A m.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION la very important,

H. B.—Every item of Information should be carefu]lﬁupplied.

varticular kicd of work ............. 2
(b) General nniare of ind CONTRIBUTORY ... s o e steses s sese s ene cvmmrem e ane ma s erpms s st s e s sns b ana aa
basiness, or establiskitent in ‘ {SECONDARY)
hich emglosed (o exiployer) f a
wl SOTOR {doration}............ § L ¢ T ¥, RN ds.
(c) Name of employer
. 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (citry or 'rowu) -L-- iF ROT AT PLACE OF DEATH ovmrrrusiiereinniasrssirtissssteis siin smcmemssanssensrasenmranansasssnnrre
{STATE OR COUNTRY) -
C/"/Dm AN GPERATION PRECEDE DEATHT.......,".» DATE OF ... ceermecrrrsnennsssamesastenrenan
10, NAME OF FATHER Z ZZ /
WAS THERE AN AUTOPST Liutieiriiiniiecoseras v sirieessnmemsnocaresdbonsmnnt buverassnnnnssnnne
E . BIRTHPLACE OF FATHER (city on TOWH)...
& (STATE OR CoUNTRY) W
[+
E 12. MAIDEN NAME OF MOTHER )
11, BIRTHPLACE OF MOTHER (GITY Gf TOWN}....orrooove. *State the Drmass Citmmg Dratm, ar in desths from Vi stata
(1) Mmrxs axp Narvex or Inyrey, and (2) whether Accm CIDAL, Or
(STATE OR CO Y) Houmrcrpal.  {See roversa side for additional apace.)
14.
18, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,
v
% Q&M . 46‘ 29 vlZo
15.

20. UNDRRTAKER ] ADDRESS




1RGP s e

Revised United States“Standard
Certificate of Death

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

& -

S — R

al

s

Statement;_of\Ocqppation.——Precis_é stg.tément' of .

cooupation la very Important, o that the -relative
healthfulness of various pursuits can be known. The.
question applies t6 each and every Dérson, irrespac-
tive of age. For mhny oecupatioqg a single,word or
term on the first line will be suffielent, . g.,'Farmer or
Planter, Phyzician; Compositor, Architect, Locomo-
Hive enginser, Civil -ﬁ;ngineer, Staat_ionaryﬁ fireman, eto.
But in many cases, especially in indu’g’trial employ-
ments, 1t is necessary to know (@) the kind of work
and also (b) the nature of the busineés or,indusiry,

and therefore ax additional line js provided' for the’

latter statement; it should be used only; when needed.
.As examples: (a) Spinner, (b) Cotton*mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awtowiobile fac-
tory. The material worked ¢n may form part of the
seoond atatement. - Never return “Laborer,” “Fore-
man,” ‘“Mansger,”’ “Dealer,” ota., without more
Precise specification, as Day laborer, Farm laborer,
Lgborer— Coal mine, ete. Women at home, who are-

engeged in the duties of the household only (not pbaid

Housekeepers who receive a definite salary), may he
entered as Housewife, Housework or At kome, and
ehildren, not gainfully employed, ag At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged fn domestic

service for wages, as Servant, Cook, Housemaid, oto. -
If the ocoupation has been changed or given up on

account of the pispasn CAUBING DEATH, state ogon-
pation at beginning of illness. 'If retired from busi-
Dess, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nons, . '
Statement of cause of Death.—Name, first,
the D1amasE cavsINg DEATH {the primary affection’
with respect to time and causation), using always the
sameo acoappod term for the samo digease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avold use of “Croup”); Typhoid Jever (never report

—
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“Typhotd pheumonia’);: Lobar pnéumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, ia indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, oto., of ..,.... ««s(name ori-*
gin; “‘Cancer" ia less definite; avoid use of “Tumor"
for malignant neoplasms); Megsles; Whooping cough;
Chronic valvular heart diseass;, Chronic interstitial
nephritis, ete. The sontributory (secondary or in-
ter¢urrent) affection need not be stated unless im-
portant, Exa.n,lple:.Meaale.g (diseame causing death),
89" ds; Bronchopnéumont {secondary), 10 . ds.
Never report meres dympt. or terminal conditions,
such as “Asthe:fja,f'D’"Anemi_ y (merely symptom-
atie), -f‘Atrophy!i' s g}o!lapgé','b *Coma,” “Convul-
5ionzs,’” “Dability" @'Congenital,” ““Senile,” eto.),
yDropsy,” *Exhgustion," 7Heart faiture,” “Hem-
Qorrhage,” “Inanition,” * arasmus,”’, **Old. age,”
#8hoek,” “Uremia,"” “We@kness," éte., when_a
.definite disease oah, be ascertained as the cause.

Always qualify all”.diseases resulting from ohild- -

birth or miscarriage,

a3 “PUERPKRAL septicemia,”
“PUERPERAL peritonitia,” eto.  State oause for
which surgiesl operation wag undertaken, For
VIOLENT DEATES state MEANS oF INJURY and qualify
88 AGCCIDENTAL, BUICIDAL, or HOMICIDAL, OF a3
probably suoh, if impossible to determine definitely.
Examples: Aecidental drowning; struck by rail,’
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)-

Nore.—ndividual ofices may add to above Uist of yndesir-
able terme and refuss %0 accept certificates containing them.
'Thus the form in use in New York City states: *'Certificates
will be returned for additignal Information wkich glve any of
the following diseasss, without explanation, as the sole eauss
of death: Abortion, cellylitia, childbirth, convulsions, kemor-
rhage, gangrene, gastritia, erysipalad, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemis, septicemia, tetanua.”
But: general adeption of the minimum st suggested will work
vast Improvement, and ita 8cope can be extended at a later
date.

ADDITIONAL HPACE FOR FURTHER BTATEMENTS
BY PHYSIOTAN.
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Statement of occupation.—Preciso statement of

- pceupation is very important, so that the relative |

healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or.
term on tho first line will bo sufficient, e. g., Farmer or
. Planler, Physician, Composilor, Archilect, Locomalive
engineer, Civil'engineer, Stationary fireman, etc. But
‘in many cases, especially in industrial employments,
it ia neceasary 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 needeg.
As examples: (a) Spinner, (&) Cotton mill; (a) Salés-
man (b) Grocery; (o) Foreman, (b) Automobile Sfactory.
The material worked on may form part of the second
statement. Nover return ‘‘Laborer,” *“Foreman,”.
“Manager,” ‘‘Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Labarer—
Coal mine, ete. Women at home, who are engaged
in the duties of the housshold only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Houscwork, or At home, and children,
not gainfully omployed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
cecupation has.been changed or given up on account
of the DIBEABE CAUSING DEATH, &tate ocoupation at.
beginning of iliness. If retired from business, that
fact may be indicated thus. Farmer (retired, 8 yrs.)
Yor persons who have no oocupation whatever,
.write None. . T ‘
Statement of cause of death.—Name, first,
the DISEHABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio -cerebrospinal meningitis’’); Diphtherio
(avoid use of “Croup”); Typhoid féver (never report

“Typhoid pneumonia’); Lobar prneumonie; Broncho-~

. preumonie (“Pneumonia,” unqualified, is indefinite),

Tuberculosis of lungs, meninges, periloneum, eto.;

. Carcinoma, Sarcoma, 616., 0Ofu.c i, (name

origin; “'Cancer’”’ is less definite; avoid use of “ Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
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’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,’” *“Convul-
gions,” “Debility’”’ (*Congenital,” *Senile,” ote.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,'"
“Shoek,” *Uremia,” *Weakness,” oto.,, when a
definite discase ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, a& “PUERPERAL seplicemia,'
“PysrpPERAL perilonilis,” ete. State : cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisened by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e.t+g. sepsis, lelanus) may bo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the "American
Medical Association.)

Nortn.—Individual offices may add to above list of undesir-
able terma and refuse to &ccep‘t.' certificates containing them.
Thus the form in use in Kew York City etates: “Certlicatea

be returned for additionsl fnformation which gives any of

W
- the following diseases, without explanatfon. as the sole causa

of death: Abortion, cellulitis, childbirth, convuleions, hemor-

. rhage. gangrene, tr!tisberysipnlas. meningitis, miscarriage,

necrogls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggestod will work
X::g mprovement, and its scope can be extended at a later

ADDITIONAL SPACE FOR FURTHER BTATEMENTS
BY FHYBICIAN.




