+ ~

MISSOURI STATE BOARD OF HEALTH &

BUREAU OF VITAL STATISTICS Vf
CERTIFICATE OF DEATH

1. PLACE OF ¢ 2 4:85"

Counly... Registration District Nou,.........fofoesfee st File No....
Township, Primery Begistration District Na.. m ......... Roios

,‘ i5 v

2. FULL NAME ..
(a) Residence. No...

D e T e e e Sy
Leagth of residenre in city or lown where death occurred . mos. ds. How longd in U.S., i of foreign hizth? ¥, mos, ds.
: PERSONAL AND STATISTICAL PAHTICL!LAHS . /éj MEDICAL CERTIFICATE OF DEATH -

7. AGE YEARS If LESS than 1

/
4
&
o
3
s /b 4 COLOR OB RACE | 5. Sinaie, Marmim. WInoweD OR || 15, DATE OF DEATH (woNTH. DAY AND YEAR) J el A4 vl
k- «
8 =zl 17, :
] EREBY CERTIFY, ThetI aitend
8 Sa. IF‘ Mmmsn. Wl &on Divorcen j . /N‘
£ , 7‘“ raed B C——
g tom> WIFE o f”"") (31 1 last saw b. 214841 alive om, (LA
1 2 death on the dale sintrd ahove, at.
1 4 ’ '
) Im 6. DATE OF BIRTH (WonTH. DAY AND 'E”‘)Cj’(/_ fin //-/E78 THE CAUSE OF DEATH® was as

=]
o
o
=
k)
o
=
-]
3
-
e \ ,24/
 oF JY
s ]
] © §. OCCUPATION OF DECEASED
i '."ri 'E (a) Trade, profession, or
! §. parficular kind of work .. _
; 5 g (l-) Geaernl nature of mdn:try. /—\ . co(r:mratimny
- T er establiskment in ECOND:
- ‘: which emplayed {or employer),,..., -
© E (c) Name of emplayer
E i 18. WHERE WAS DISEASE CONTRACTED
. -
2= 8. BIRTHPLACE (CITY OR TOWH) ... fa.cceicccoe el e, {F NOT AT PLACE OF DEATHL..
o (STATE OR COUNTRY)
] = o - ’ DID AN OPERATION PRECEDE DEATHTY At Datg oF.
n [~ "] M -
- g9 10. 'NAME OF FATHER 5; %IJ‘A %
. @g MM o Z < WAS THERZ AN AUTOPSYY...voerverne s oo
., af
- :5_ 'u_) t1. BIRTHPLACE OF FATHER (c:ﬂgﬁm) [N WHAT TEST CONFIRMED DIA
! g g & (Srare on counT) , - (Signed).......oo.. ol o 7
@
I E.:'. E 12. MAIDEN NAME OF MOTHER //"m? , 19 (Addresa)
A -
E Sm 13. BIRTHPLACE OF MOTHE® (ciTy or Towul ud *State the Dmemian Cavatng Dratm, or in dnr.bs from Viouzxz Cavezs, state,
: g: o ) (1) Mmurs arp Natoma or Imster, and (2) whether Acemewrar, Stvicmar,
.2..‘2 (STATE OR COUNTRY Houcroan,  (Sec reverse gide for additinaal apace ) f
', p
S M- ' , i9. PLACE OF BURIAL, GREMATION, DATE OF B[TAL
®0e
| & 19
] ‘é 15.
EC

/O ) zo UNDE] AKERW/ Im—i
REGISTRAR 2 /M 0%%




. atz bluods
t N

Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and Amerlean Public Health
Asspaiation.}

Statement of Occupation.—Proolse statement of
ocoupation {s very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irreapec-
tive of age. For many oceupations a zingle word or
term on tho first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compogitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, 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 therefora an additional line is provided for the
latter etatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Groecery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
socond statement. Never return “‘Laborer,” ' Fore-
man,” *“Manager,”” *“Desler,'” ets., without more
precise spesification, as Day laborer, Farm laborer,
Laborer— Coal mine, ato., Women at home, who are
engaged in the duties of the household only (not paid ~
Housekeepsrs who reseive a definite salary), may be
entered as Housewifs, Houseutork or Al home, and
ohildren, not gainfully employed, s At achool or 4i
home. OCare should be ftaken to report specifically
the oseupations of persons engaged in domastio
service tor wages, 88 Servani, Cook, Housemaid, ota.’
It the geoupation has been changed or given up on
account of the DIBRABE CAUSBING DEATH, state ocou-
pation at heginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (ro-
tired, & yrs.) For persons who have no occupation
whatever, write None. ]

Statement of cause of Death.—Name, first,
the pispasp cavsiNg DBaTHE {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Kxamples:

= Cerebrospinal fever (the oniy definite synonym Is

“Epidemio oerebrosplnal meningitle”}; Diphtheria
(avold use of “Croup”); Typhoid fever {never report
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“Typhold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritondum, ete.,
Carcinoma, Sarcoma, ete., of ., (name ori-
gin: *Canger” is less deflnite; avoid use of *Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstilial
nephrilis, eto. The contributory (secondary or in-
terourront) affection need not be stated unless Im-
portant. Example: Megeles (dizease ea.usiﬁ%d th),
29 ds.; Brenchopneumaonia (secondm‘Y)‘. ds,
Never report mere symptoms or terminq.l G d:'y;ions,
guch as *“Asthenia,” “Anemia” (merd nptom-
&tiﬁ), "Atl'ophy." "Qpl]a.pse," “CO 'u C nvul-
sions,” *Debility’’ (“Congenital,” “8é G:'fato.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,”" “Heom-
orrhage,” “Inanition,” “Marasmus,” *“OH .sge,”
“Shoek,” “Ureniia,” *Weakness,” eto., -when &
definite disease can be ascertained ag the ‘enuse.
Always quality all diseases resulting from ohild-
birth or. misearriage, as “PUBRPERAL saplicemia,”’
“PyuErrERAL pertionilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Blate Mnans or INJURY and qualily
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probebly auch, if impossible to determine dofinitely.
Lxamples: Accidenial drowning; siruck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—uprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 88Dsis, lelanus) 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.)

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accept certiflcates containing them.
Thua the form In use in New York Clty statea: “Certificates
will be returned for additional Information which glve any of
the following diseamses, without explanation, a3 the #gole causo
of death: Abortion, cellulitls, ¢chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlage,
nocrosls, perltonitis, phlebitie, pyemia, septicemia, totanus.”
But general adoption of the minimum list Suggestoed will work
vast improvement, and ita scope can be extended at a Iater *
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENT
BY PHYAIQIAN.
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnoss of various pursuits can be known. The
question applies to cach and every person, irrespec-
tive of.age. For many oecupations a single word or
torm on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Architect, Locomotive’

engineer, Civil engineer, Stationary fireman, ete. But
in many cases, espeeiaily 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: {¢) Spinner, {b) Cotton mill; (a} Sales-~
man (b Grecery; (a) Foreman, (k) Automobile factory.
The material worked on may form part of the second
gtatement. Never return “Taborer,” “Foreman,”
“Manager,” ‘‘Dealer,”” etc., without more precise
gpecification, as Day labarer, Farm laborer, Laborer—-
Coal mine, otc. 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 Al school or At home.
Casre should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, etc. If the
bocupation has been changed or given up on account
of the DIBEASH CAUSING DEATH, state occupation at
beginning of fllness. It retired from business, that
faot may be indieated thus. Farmer (retired, 6 yrs.)
For persons who have no oecupation whatever,
write None.

Statement of cause of death¥—Name, first,
the DIREASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same nccepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis™); Déiphtheria
{avoid use of “Croup™); Typhoid fever (never report
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“Typhoid pneumania’); Lobar pneumonta; Broncho-
pneumonia (*Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ote.;

' Carcinoma, Sarcoma, 61c., of e ...(name
+ origin; *‘Cancer” is less definite; avoid use of *“Tumor”’

for malignant neoplasma); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia’ (merely symptom-
atic), ‘‘Atrophy,” “(oliapse,’” “Coma,” “Convul-
sions,”’ “Tability” {“Congenital,” ““Senile,” otae.),
“Dropsy,”’ «Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Ipanition,” ‘‘Marasmus,” “0Old age,’”
“Shoek,” “Uremia,” ““Weakness,” ete., when =a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PyERPERAL seplicemia,”
“PyErPERAL peritonitis,” ete. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
as AGCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide? Poisoned by cerbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g- sepsis, lefonus} 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.)

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept cortificates containing them.
Thus the form in use in New York Cit statea: '‘Certificates
will be returned for additional information which gives any of
ths following diseases, without ex lanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions. hemor-
rhage, gangrene, astritis, erysipelas, menin; itis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.'’
But general adoption of the minimum list suggested will work
g::t. mprovement, and its scope can be extended at a lster
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