MISSOURI STATE BOARD OF HEALTH 5//
BUREAU OF VITAL STATISTICS A ,//
CERTIFICATE OF DEATH \’ 2613@

1. PLACE OF/DEA

-Cnmly. 5 ...g ................... ' Registration District No............ ?‘/[ ............... File Nn..g .....................
Township, 3 T e e veeerersgteaanas Primary Begistraiion District Nn-..,...é‘ ﬂ/f ...... é ....................

2. FULL NAME.. L~
(a} Restdence. No.,

(Usual place of abode) . g
lcnélh of residence in cily or tawn where death oocorred BN mes. ds. How long in U.S., if of [areign bixth? TS oas. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

[ .
5 SINGLE. MARRIED. WinouED OR |l 16. DATE OF DEATH (NONTH, DAY AND YEAR) J tn..lq 8, vag

- +4
f&w e-‘ 7/W/‘L | HEREBY CER"I"IFY Tllllldlam‘led

S5a. IFM , W . VORC
- 1t Mo, o Grences 2 DRVt wro sy N
{om) w:rsm’é éz 3 et m.szmn..ay alive 0t 2. 1822, and that

d, on the date stated ve. atf....
6. DATE OF BIRTH (MGNTH, DAY AND YEAR) //—— /j ~— /ﬁ?‘

7. AGE YEARS MONTHS l Davs It LESS than 1

z/ 1 7 -

Ve A il
8, OCCUPATION OF DECEASED

() 'l'rndn, profeavion, or { )
kind of work .= ﬁ ey ! 4. LA I | R RO AT I Jo | %
(b) General patare of ndustry, CONTRIBUTORY ...l i sersres s e s se s aat s eres ers etk senas

bmtiness, or esinhlishment In (SECONDARY)
which employed {0 €mPloYEr)....ooorvoooo s s el s {d: Gom)....cocenenn TS mes. ds.
(c)} Neme of employer l() -

™= I1| 18. WHERE wasS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) 1oopcoonesveersssanesssssssssane oo s s (¥ NOT AT PLACE OF DEATHTeommomoeoeoeooeoeoo
(STATE OR counTi®) : E’&‘ ?M Q DD AN OPERATION PRECEDE DEATHM......coc...s DATE OF..c.coacenrnrvamrreniiisiincennres seae
10 NAME OF FATHER 1; % M i WAS THERE AN AUTOPSY Luvorcvuensresorssssismssssisssns bbnoessciststties et semsessmseressssasssssesmmo
E 11. BIRTHPLACE OF FA14ER (CITY OR TOWN}...ocorimir i WHAT TEST CONFIRMED DIAGNOSIS........coromrvreermarerrsvsrsmsarmsessssscnsaesmsnnns
z (S¥ATE O COUNTRY) 74.0"" (SHEBOHY. o eene e eeseessreesseeestesreseeseeeesesesseeeecesesemseeeeeseeoeee s oo e  M.D
E 12, MAIDEN NAME OF MOTHER M ﬁ! ‘ é’d 19 (Address)
13. BIRTHPLACE OF MOTHER (aity or Toww)... *State the Drseasp Cavaixa Dzata, or in deaths from Vieuesr Cavsrs, state
EATECEN, Y5 | s N o et (9 b e, B

H IKFORMAKT . 19, PLACE OF BURIAL, CREMATION, OR REMQYAL | DATE OF BURIAL
(Addreas) " d
15.
20. UNDERTAKER DRESS
Fle7-—d ISM
Gl (M /LL&%




Revised United States Standard
Certificate of Death

. 4
[Approved. by U. 8. Census and American Public Health
Association.}

\

8tatement of Occupation.—Procise statoment of
ooccupption is very important, so that the relative
healthifulness of various pursuits ean be known. The
. question applies to each and every person, irrespec-
» - tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Leocomo-
tive engineer, Civil engineer, Stationary fireman, eote.
But in many cases, ospecially 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 therefore an additional line is provided for the
1atter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Aulomobile fac-
tefy. The matorial worked on may form part of the
gsecond statement. Never return *“Laboerér,” “Fore-
man,” “Manager,” *“Dealer,” eote., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive o definite salary), may be
ontered as Housewife, Housework or A4~ home, and
children, not gainfully employed, as At school-or At
home. Care should be taken to report speciﬂcall;;;‘
the oocupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete:
If the occupation has been changed or given up on
aocount of the DIBEABE CAUBING DEATE, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: -Farmer (re
tired, 8 yrs.) For persons who hiave no ocdupation-
whatever, write Ncne, S
Statement of cause of death.—Name, first,.

1

the DISEABE cAUSING DEATH (the primary affection.
with respect to time and causation), using always the,
same accepted ferm for the same disease:. Examples:
Cerebrospinal fever (the ounly definite synonym i$§
“Epidemio eerebrospinal meningitis’); Diphtherfg
(avoid use of “Croup™); Typhoid fever (qgver rep('f;pj
o

.
3

“Typhoid pneumenia’); Lebar pneumonta; Broncho-
preumonia (“Pnenmonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinome, Sarcoma, eto., of reeeernvernenase e, {DAITNO
origin; ““Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping‘gough;
Chronic valvular heart diseass; Chronic intersiiiial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease enusing death),
29 ds.; Bronchopneumonia (secondary), 10 ‘ds.
Never report mere symptoms or-terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” “Coms,” *‘Convul-
sions,” “Debility’”’ (““Congenital,” “Benile,” ote.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Qid age,”
“Bhoek,” '‘Uremia,” ‘‘Weakness,”” oto.,, when g
definite disease can be ascertained as the ecause,
Always qualify all diseases resulting from child-
birth or miscarriage, 23 “PUERPERAL geplicemta,”
“PUERPERAL perilonilis,”” ete. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 AGCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—pro bably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, felanus) may bogiated
under the head of “Contributory.” (Recommenda-

tions on statement of eanse of death approved by’

Committee on Nomenclature of the American

‘Mediocal Assoociation.)

Nore.—Individual ofices may add to.above list of undesir-
able terms and refuse to nccept certificates contalning them.
Thus the form in use in New York City states: *Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, :gastritia, erysipelas, meningitis,-miscardage,
necrosis, perltonitls, phlebitls, pyemis, .septicemls, tetanus.”

But general adoption of the minimum list sanggested will work _

vast improvement, and its scope can be extended at a later
date.
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Statement of ogt?lpatlon.—Premsa statement of
occup&tmn is very important, so that the relative
healthfulness of .va,rl'g)us pursuits can be known. The'
question applies-to each and every person, irrespec-
tive of age. TForimany occupations & single word or
term on tho firgé line will be sufficient, e.'g., Farmer or
Planter, Phystc n, Compositor, Architect, Locomoalive

engmeer, -szl ngmeer, Stationary f-.reman, ete, But -

in many ca.ses, spema]]y in indastrial employments,
it ia uecessary to know (a) the kind of work and also
(b} the n';.ture .of the business or mdustry, and there-
fore an \a;,!ddltlonal line is provided for the latter
statement, it should‘ be used only when needed.
As exa.mi’les (a.) Spinner, (b) Cotton mill; (a} Sales-
han (b) GTOCGTJ {a),Foréman, (b) Aulomabzle factory.
THe material workedon' may form part of the second
stn.tement Never - r‘eturn “TLaborer,” “Forema,n "
“Managor,” “Dea.ler”’ etc., without more precise
specifieation, as Day lzaborer Farm laborer, Laborer—
Coal mine, ote. Wonrion at home, who are ongaged
in the duties of the Household 6nly (not paid House-
keepers who receive aidoﬁmte salary) may be entered
as Housewtfc, ‘Houseweork, or At home, and children,
not gainfilly émployed, as Ai school or Al hime,
Care should be taken to report specifically the cecu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ete. If the
ocoupation has{been dha.nged or given up on account
of the DIBEABE CAUBING DEATB, stata ‘occipation at
beginning of illndes. If retiréd from ‘busingss, that
faot may bé indicated thus. Farmer (retired, 6 yra.)
For persons who have no oecupa.tlon whatever,
write None.

Statement of cduse of- death ———Name, first,
the pIsEABR cAUSING PEATH (the primary affection
with respect to time and eausation), hsmg -always the
BRme a.cceptediterm for the same d;:?se Examples
Cerebrospinal fever - (the" only definite synoénym is
“Epidemic ecerebrospinal memngms"), Diphthcﬂa
{(avoid use of “*Croup”); Typhoid fever (névér report

tA
O

- of death: A

) vast.

“I'yphoid pneumonia™); Lebar prewmonida; Br.oni:‘ha-
preumoriia (“Pneumonia,” ungualified, is indefinite),

. Tubéreulosis of lungs, meninges, peruaneum, ete.;

Carcmoma, Sarcoma, ete., of.......... et (hame

. origin; “Cancer" is less definite; avoid use of “Tunior”

for malignant neoplasms); Measles; Whooping coiigh;
Chronie valyular heart disease; ' Chronic interstilial

. nephritis, ete. The contributory (secondary of in-

tereurrent} affoction need not be stated unless im-
portant. Example: Measles (disease causing dedth),
29 ds.; Bronchopneumonia (secondary), 76° ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (mérely sympfom-
atie), “Atrophy,” “Collapse,” “Coma,” *“‘Con¥vul-
gions,” “Debility” (“Congenital,” *“‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failufe,” ‘“‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld sge,”
“Shoek,” “Uremia,” ‘‘Weakness,” ete., when a-
definite disease can be aseertained as.the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septiceniie,”
“PuerrPERAL. perilonilis,”’ etc. State caunse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O A4S
probably such, if impossible to detormine definitély.
Examples: Aceidental drowning; struck by rail-
way {rain—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 he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of thé Ameriean
Medical Association.)

Note.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates .contalning them.

. Thug the form in use in New York Citf states: *'Certificates
0

will be returned for additional information which gives any of
the followingﬂ iseases, without exlplanation. ag the'gole cause
rtion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastﬂtis eryaipela.s monin tis, miscarrla.ge
nocrosis, peritonitis, phlebitis, pyomia, septicemia, totanus.’
But §eueral adoption of the minimum st suggested will m;u'k .
mprovement, and its scope can be extended at a

ADDITIONAL BPACE FOR YUETHER STATEMENTS
DY PHYBICIAN.




