MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH
Comnty. [, M Regfistration District No..
Ll .
- T.... V! .//T/"'\ -

[, L T

2, FULL NAM WK/ @gu—%zé

D
*a

(n} R

(If nonresident give city or town and Sntc)

{Usual plaoe of abode) . .
lendtho!rdtlencemml:orhwwbuudulhmmd 8. mos. da. Howlnuiinl!.s..llnﬂmdnhrﬂn? L LT mos. ds.
. - = O
'7 - PERSCNAL AND STATISTICAL PARTICULARS - __5 MEDICAL‘ CERTIFICATE oF DEATH
3. SEX - " N 2 i
: 4. COLOR ORRACE | 5. SiaR, M"z""'.“;_hf'ww,m % || 16. DATE OF DEATH {uoNTH, DAY AND YEAR) . /B“C'v_’- Q 15-do
. 17.
: Z
w

5i. IF MarniED, WiDowED, ok Divoacen -

l HEREBY CERTIFY, Thllaﬂendeddwzsedlnm £

HUSBAND or

Lo zw—:/’
/S Vv

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE Dars If LESS than 1
—__ 8

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

O R, i, JW

" (8) Geperal natae of Industry,

(c) Nams of employer

5. BIRTHPLACE (crTr oR To#N) /c
(STATE OR couu'rm'l

, E 11. BIRTHPLACE OF FATHER (cITr or TowN
STATE NTRY)
é (STATE gR COUNTRY)
s mmem‘fW @/cgﬁ@,@-
13. BIRTHPLACE OF M ER ( *Siate the Domasn Civmive Doata, or in deaths from VieEwr Cavses, state
(1) Mzawa ixp Nazvne or Duoar, and (2) whether AcormvEmesr, Borcmar, or
Hewnemar.  (Bea reveree side for additional space.)
14. %F BURIAL, CREMAWR REMOVAL DAT?BU 1AL
15. ADDRESS

Thezasf Vi

W




Revised Umted States Standard
fCertlflcate of =Death

lApproved by U. 8. Census and Arnerlean Publlc Health
A&!oclation )

Statement of Occupation.—Precise statement of
occupation is very importang, so that the relative
healthfulness of . various pursuits can be known. The
question applies to each and every person, irregpec-
tive of age. - For many occupations a single word or
;term on the firstline will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
itive engineer, Civil engineer, Slationary fireman, ote.
- But in many cases, especially in industrial employ-
" ,monts, 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 -

‘latter statement; it should be used only when needed.
. As examples: (a) Spinner, (b) Cotion mill; (a} Sales-
yman, {b) Grocery; (a) Foreman, {b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,"” “Manager, " “Dealer,” ete., without more
.precise specification, ag Day laborer, Farm laborer,
Laborer— Coal mine, ato. Women at home, who are,
engaged in the dut1es -of the household only (not pa.1d
Housekeepers who' receive a definite salary), may.be
_ontered as Housewife, Housework or Al home, and
children, not gainfully employed, ag Al school or At
~home. Care.should. be taken to report speecifically

.the occupations of persons engaged in domestic .

service for wages, as Servant, Cook, Housemmd ate.
If the occupation has bgen changed, or given up on
account of the DIBEASE cAusING DRATH, state ocou-

pation at beginning of illness. ' If retired from busi- .

ness, that fact may be-indicatéd thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatover, write None.

Statement of cause of rDea.th ~—Name, first,
the m&; SB CAUBING DEATH (the primary affection’
with regpe o t:me and causation), using always the.

same acge 'term for the same disease. Examp195°
Ccrebrrfspma!"]cver ‘(the only definite synopym is
“Epndermo cerebrospmal meningitis’ i phihEm

(avoid use of “Qfoup’);. Typhoid fever (never report

'PUERPERAL perilonilis,’” ete.

“Tyr hoid pneumonia’’); Lobar pmumoma, Broncho-
preumonia (“Pneumonia,” unquallﬁed s indefnite);
Tuberculosis of lungs, meninges, I:cruancum, ote.,
Carcinoma, Sarcoma, ete., of ........... (name ori-
gin; "Cancer” is;lgss definite; avgid uze of “Tumor”
for mallgnant noeplasms); Measles; Whooping cough;
Chronic valvular \heart dtsease, Chrontc interstitial
nephritia, ete. The contrlbutory (seconda,ry or in-
tercurrent) affection peed not be stated unless im-
portant. Example Measles (dlsea.se causing dea.t.h).
29 ds.; Branchopneumoma (secondq,ry), 10  ds.
Never report mere symptoms or texminal conditions,
such as “Asthenia,” ““Anemia’ (merely symptom-
atie), *‘Atrophy,”’ *“*Collapse,”” “Coma,” “*Convul-
gions,” ‘“Debility”’ (“Congenital,’” "‘Senile,”” etoc.),
“Dropsy,” "Exhaustion,” “Heart [failure,” ‘1Hem—
orrhage,” “Ina.mtlon," “Marasmus,” “Old _age,"
“Shoek,” “Uremia,” ‘‘Weakness,” atc.,, .when a
definite disease can bo ascertained as the cause.
Always qualify all disoases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY_and qualify
AS ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, Or a8
probably such, if 1mposslble to determine definitely.

Examples: Acctdental ‘drowning; .struck by rail-

way train—accident; Revclver ,wound of “head—
homicide; Potsgned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consegquences (e g sepais, letanus) may be stated
under the head of’ “Contnbutory ” (Recommenda—
tions on statement of cause of death approvad by
Committee on Nomenclature of ‘tho American
Medical ASSOCI&t!On) )

No'rm ~—Individual offices may add to above list of u.ndosir-
abla, torms and refuse to accept certiﬂca.bes eontainlng them.
Thus the form in use In New York Clty statos: ""Cortificates
will be returned for additional information whlchca(va any of

.tho followmg diseases, without explanation, a8 t.ho solo causa

of death: Abortion, cellulitis, chlldbirth, convulsigns, hemor-
rhage, gangrene, gastritis, erysipolas, meningitis, mlscarrln.ge.
necrosis, peritonltis, phlebitis, pyomia, septlcemla totanus.”
But general adoption of the minimum st suggesr.ad will work
voast improvement, and its scope can be extended st & later
date. A

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PRYSICIAN. -




. - - - - . » nr}-" Y - - .

MISSOURI STATE BOARD OF HEALTH-

, BUREAU OF VITAL STATISTICS
- . .. -7 CERTIFICATE OF DEATH

1. Pmczorﬁu. . ’ . , 3 O
Comaty........ {3 ; Begistration District Now.....ocovssessnaresssre e &formesornssrmnsennn

Primary Redistration District No-.3

Tow:

g
>
[
-]
w
a
& . .
] 2. FULL NAME. Sy o WP 2 P " S Ao eSS s
4 : )
N S S S
a (Usual place of abode) * : (If nonresident ghfe city or town and State)
w Lengih of residence in cily or town where death occurred e mos. ds. How loog in U.S., if of foreign birth? I8 mos. | da
‘ -
o PERSONAL AND STATISTICAL PARTICULARS - . MEDICAL %EBTIFICATE OF DEATH .
m 3. SEX 4. COLOR OR RACE | 5. Sieie. Mamzn, Winowe 08 || 16 pare o DEATH mlm v ENJQ—J_/Q_, ¢, 20O
RCED {torils - ) L]
s 5a. iF Mnnfﬂm. WinoweD, or DivORCED
= HUSBAND or
< " (or) WIFE orf |
; \
§. DATE OF BIRTH (o bt AN YeAR) Ll P SF T OF DEATH# Was AS FOLLOWS:
7. AGE Years MonTHs Dars 4 § i LESS ghedt 1
day, ...l
2 ...........
8. OCCUPATION OF DECEASED A T R TR R et seee samsarea e me e asaraeneamas e van s sanane e
(a) Trade, profession, or (&
1] PEAtICAEt Kind OF WK orrrrrrrrsrosoesoersserssseriaseerenessonerrerssseeeeo : » TR et B0 e ds
= (b) General ontare of indistry, CONTRIBUTORY....
E Business, or establishment in {SECONDARY)
3 which employed (or employer)......... . (durutien) | L[ TO— [ N da
I (¢} Name ol employer
C 18. WHERE WAS DISEASE CONTRACTED
[
w 9. BIRTHPLACE (CITY o ToWN) IF NOT AT PLACE OF DEATHY.
w (STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY...coeeoen. « DATE OF...cooivirimmrerermmmaiassiierseonens
< 10. NAME OF FATHER W
g A WAS THERE AN AUTOPSYT. Ceeransenesenenrere
E 2 11. BIRTHPLACE OF FATHER m) WHAT TEST CONFIRMED DIAGNOSIST.... [ S
w
z |2 (STATE OR countar) ESEBOY e erLene e ese s e enes e et e ,M.D
. o . :
B E 12. MAIDEN NAME OF MOTHER .18 (Address)
z || *l—— T = - - = :
3 3. BIRTHPLACE OF MOTHER (CITY OR TOWN)...cvvmmenssessessaeriesesrmsscincressenns *State the Dmmass Cavarve Dmums, of in dcathy from Vioumwe Caoars, state
é ! . . (1) Mzirs asp Narvas or Imsumy, and (2} whether Accromwrar, Smemar, or
g (STATE OR COUNTRY) Hosacman,  (See reverse sids for additional space.) .
0
&l . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
z .
14 19
2 |15 20, URDERTAKER ] | “ADDRESS
H !
W




b

3

Revised United States Standard
. .Cettificate of Death -
{Approved by U. 8. Census and American Public' Hehlth
Asaocm.tion]

.
-

Statement of occupatiofl.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and évery person, irrespec-
tive of age. For many occupations a single word oF
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Com;posztor, Architect, Locomotive
enmneer, Civil engineer, Stationary fireman, ete. But
it many cases, especially in industrial employments,
it i necessary to know (a) the kind of work and also
(b) the nature of the business ér industry, and there-
féore an additional line is provided for the latter
sﬁa.tement it should boe used only when needed.

As examples: {(a) Spinner, {b) Cotton mill; (a) Sales-’

man (b) Grocery; (¢} Foreman, (b) Automobtlefactory
*he material worked on may form part of the second
statoment. Never return **Laborer,” “Forem:m,

"Managor " “Dealer," éte., without more predise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-

keepers who receive a definite #alary} niay be entered

as Housewife, Housewerk, or At home, and children,
not gainfully employed, as At school of At home.
Care should be taken to report speclﬁcally -the océu-
p'ations of persons engaged in domestic serviee for
Wages, a3 Servant, Cook, Houaema'cd ete. If the
ébcupation has been chauged or given up on acéouns

of the DISEASE CAUBING DEATA, state ocoupation at’

beginning of illness.. If rétired from business, that
fact may be indicated thus. Fdrmer (retired, 6 yrs.)
For persons who have no ocdéupation whatever,
write None.

Statement of cause of deathi—Name, first,
the DISEASE CATSING DEATH (the primary affection
with respect to time anid ¢ausation), using always the
same accepted term for thé sarne disease. Exa.mplea
Cerebrospinal fever (the 6nly definite synonym- is
‘“Epidemio cerabrospma.l_ memngms"), Diphthéria
(avoid use of *Croup™); Typhoid fever (nover report

“T'yphoid pneumonia'); Labar pneumonia; Broniho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tubérculosia of lungs, meninges, periloneum, éte.;
Carcinoma, Sarcoma, otes, of......ccceevrvverisrensvrnnn. (R8O
origin; *‘Caneer” is less definite; avoid use of *“Tumor'’

- for malignant neoplasms); Measles; Whooping cough;

Chironic valyular heart disease; " Chronic inlersiitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “Asthenia,” “Anemia’ (merely symptom-
atic), ‘“‘Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (“Congenital,” *‘Sedile,” ete.),
“Dropsy,” *“Exhsustion,” ‘‘Heart failure,” ‘Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when' a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL seplicemia,’
“PuERPERAL perifonilis,’” ete. State cause .for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, Or a3
probably such, if impossible to determine definitély.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably amctde
The nature of the injury, as fracture of ékull, and
consaquencos (e. g. sepsis, lelanus) may bé stated
under the head of ‘‘Contributory.” (Recdémmenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates. containing them.
Thus the form in use in New York City states: '‘Certificates
will be returned for additional information which gives any of
tho followin% diseases, without ex]planation as the sols cduse
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis. erysipelas, meningitis, miscarrisge '
necrosis, peritonitis, phlebitis, pyemia, sep ticemia tetanua,’
But fcneral adoption of the minimum list suggestoa will work
vnst mprovement, and its scope can be extended at a later
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