-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MEWQ i /

2. FULL NAME

11

{a) B

No.
(Usual place of abode}

Lengih of residence fa city or town where death occarrad 3. mos. da, How long in U.S., if of foreign hirth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l! MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. Sma.s Mma:n w:wm oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) /@(’e > 02>

;);LZ(_'

58, IF Magsiep, Wrmwen ok Divorcen -
BAND

|

17.
- ! HEREBY CERTIEY,

‘Fhat I attended d

d trom

death

HUS
(or) \N'IFE oF -
6. DATE OF BIRTH (wonth, vay a0 veat)  J1q0ey S~/ &9 o]
7. AGE YeArs Monmis Days If LESS ghan 1
du ............l:n-

\Y

8. OCCUPATION OF DECFASED

() General npture of indasiry,
business, or estoblishment in
which foyed (or
{c} Nempe of employer

9. BIRTHPLACE (crry o TowN)
{STATE OR COUNTRY)

10, NAME OF FATHER M yZ28 /7/”—40*4—'

11. BIRTHPLACE OF FATHER (CITY OR TOMN).....c.oorerereeeeenrceeave e
{STATE o COUNTRY) M

PARENTS

12 MAIDEN NAME OF MommMM GQMV/ J/ /75418

Hooszanzeossses {daration) IS mag....,........ da,
(SECONDARY)
(daration)............ o I QIO ..........! dy,
18, WHERE WAS DISEASE CONTRACTED
LF HOT AT PLACE OF DEATHI. ccac oo eersceissecisst s ormeraranssscesm o nmssas s sssnssmms sastssm oo
( DID AN OPERATION PHRECEDE BEATHY......cccocco DATE OFureneemicenrennesssesssnesesnsesron

WAS THERE AN AUTOPSY?T.

(Signed}...

13. BIRTHPLACE OF MOTHER (ciry
{STATE Oft COUNTRY)

*Histe the Drsmian Citmixa Drave, or ia desths from Viesswrr Cavazs, gtats
(1) Meana axp Natono or Imsumy, and (2) whether Aocomwrray, Buacmar, or
Hooocmar.  (See reverce side for additional spacs.)

CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
M Fea &(_C‘ /3 wrs
ADDRESS

“'?“i/ Aririd 7

2y




— - —

N

prye Ty Tt =
[P -
— t 4L

\élie;ised United Statias 'éténciard
Certificate of Death

lApproved by U. 8. Census and American Public Health
Assoclation.] .

Statement of Occupation.—Precise statement of

oocoupstion ls very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. ~ For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases; especially in industrial employ-
ments, 1t is necessary to kuow (a) the kind of work
and also (b) thé nature of the busglness or industry,
and therefors an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Collon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
senond statement. - Never return ‘Lahorer,” **Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specifleation, 88 Day laborer, Farm laborer,
Laborer— Coal minie, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive & definite salary), may be
entored as Housewife, Housework or At home, and

children, not gaintully employed, as At school or At -
home. Care should be taken to report ppecifically
the occupations of persons engaged .in domestio

.service for wages, as Servant, Cook, Housemaid, efc.

If the ocoupation has been ehanged or given up on
pocount of the DISEASE CAUSING DEATE, state occu- ..

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farfner (re-
tired, 6 yrs,) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, ﬁra't,'

the DISEASE CAUSING DEATH (the primary affection

with respect to time and sausation), using always the '

same noeepted term for the same disense. Examples:
Cerebrospinal fever (the enly definite synonym is
“Epidemio cerebrospinal meningitis”’); Diphtheria
(avold use of “Croup'); Typhoid fever (never report

"portant.
.89 da;

. “Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
" orrhage,” ‘‘Inanition,” “Marasmus,” ‘‘Old age,”

"deflnite disease can be ascertained as. the ocause.

MPUERPERAL , peritonitis,” eto.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonic (“*Pneumonia,” unqualified, is indefinite) ;
Tyuberculogis of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, 0., 0f «veoscues .(name ori-
gin; “Cancer’’ is less definite; avoid use of *Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nepkritis, eto. The contributory (secondary or in-
tercurrent) affection.need not be gtated unless im-
Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,” ‘““Anemia” {merely symptom-
atie), “Atrophy,” “Collapse,” “#Coma,” *Convul-
sions,” *'Debility" (“*Congenital,” “Senile,” eto.),

“Shoek,” “Uremia,” “Woakness,”” etc., when a

Always qualify all disoases resulting from child-
birth or miscarriage, ns “PUERPERAL septicemia,”’
State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a9 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, or o8
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 nsture of the injury, as fracture of akull, and
consequences {e. £., sepais, tetanus) may be stated,
under the head of “(Contributory.” (Recommendq-r‘-
tions on statement of cause of death approved by
Committes on Nomenclature of the Ameriean
Medical Association.)

Nora—Indlvidual offices may add to above st of undesir- -
able torms and refuse to accept certificates containing them. |
Thus the form in use in New York Olity states: “*Certificates
will be returned for additional information which give any of
tha tollowing diseases, without explanation, ag the solo cause
of death: Abortion, cellulltls, childbirth, convulslons, hemor-
rhage, gangrene, ganstritis, erysipelas, meningitis, miscarriage, .
pecrosis, peritonitls, phlebitls, pyamia, septicemlsa, totanus.'
But general adoptlon of the minimum lat suggested will work .
vast improvement, and its scope can be extended ot n later '
date.

ADDITIONAL BPAQE ¥OR FURBTHER STATEMENTS
BY PHYBIQIAN.
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Statement of occtipation:—Precise statement of
occupation is very important, so that the relative
healthfuiness of various pursuis ¢an be known. The
question applies to each and évery person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficiént, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
thgineer, Civil engincer, Stationary fireman, ete. But
{2 many cases, especially in industrial ‘employ ments,
it is necessary to know (a) the kind of work and also
(®) tha nature of the basiness or industry, and there-
fore an additional line is provided for the latter
statotent; it should he used only when noeded.
‘As examples: (4) Spinver, (B) Cotton mill; {a) Salos-
man ('b) Grocery; {a) Foreman, (b) Automobile factory.
The miaterial worked on may form part of the socond
statement. Never return ‘‘Laborer,” *“Foreman,”
“Mq.na.ger," “Denler,” ote., without moro precise
B‘ﬁ)eqiﬁcution, as Day laborer, Furm laborer, Labbrer—
Codl mine, ete. Womben -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,

ot gainfully employed, as At school or At home.

‘Care should be taken to repOr’t spocifieally the oceu--

Pations of perdons ergaged in domestic servige forf
SWages, as Serdani, Cook, Housemaid, eto. If the
‘Saoupation has bebn changéd or given up on acdount

of the DIBEABE CATSING DEATE, Btatd beohpation at,

beginning of iilness. Tf Mtiegd from busginess»that
fact may be indicated ‘thab. Farwier (retired, € yre.)
For persons twho have tio ocoupation whatever,
write None. -
Statemeént of cause of death—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and calsation), using always the
game accopted terin for thie saihe disease. Hzamplea:
Cerebrospinal fevér (the Unly definite synonym is
“Epidemio cerobrospinal mieningitia'); Diphtheria
(avoid use of *“Croup); Typhoid fever (never report

B

X

N
N

“yphoid pneumonia’); Lebar pneumonia; Broncho-
pneuMonia (Pnoumonia,” unqualified, is indefinite),

Tuberéulosis of lungs, meninges, petiloneum, ote.;
. Carcinoma, Sarcoma, eto., of.....coconiiiinninns teaeeis (B IG
. ofigin; *‘Clncer” is less definite; avoid use of “Tumor”’
‘foramalignant neoplasms); Medsles; Whoaptng cough;
" Ohronic velvular heart disease; Chronic tinlerstdtial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (diseaso ecausing death),
29 ds.; Bronchopneumonia (secondary), 10 -ds.
Neaver report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘‘Anemia’” (mefely symptém-
atic), ‘*Atrophy,” ‘'Collapse,” “Coma,"" “Convul-
sions,” “Debility” (''Congenital,” “Jenile,” efio.),
“Diopsy,” “‘Exhaustion,” “Heart failurs,” **Hem-
orrhagse,” “Iﬁanit.io'n,"_“Marasmim," “401d age,”
“Shock,” *“Uremis,” “Weakness,” ete., when a
definite disease can be ascertained as the cabse.
Always qualify all diseasoes resulting from echild-
birth or miscarriage, a8 ‘PUERPERAL septicemia,’’
“DyERPERAL peritonilis,” ete. State oause for
which surgieal operation was undertpken. For
VIOLENT DEATHS state MEANS OF INJURY and qmﬂify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—aceident; Revolver wownd of head—
homicide; Poisoned by carbolic acid—probably suiciide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, telanus) may bo stated
under tho head of “Contributory.” ‘(Roéommenda~
tions on statement of cause of death ‘approved by
Committes on Nomenclature of ithe American
Medioal Alssociation.) Lt

Norz.—Indlvidual offices may add to shove Itit!of undesir-
able teyms and refuse to'accept certificates -conthihing them.
Thus the form in use in New York City stites; “Céertificites
will be returned for additional information ‘which gives any of
the following diseases, without explanation, -am the sole cause
of death: AbDortion, cellulltis, childbirth, iconvulsigns, hemor-
rhage, gangrene, gostritis, erysipelas, meht is, miscarriage,
necrosis, peritonitis, phlchitis, pyemla, sepicemis, totanus.
Pus general adoption of the minimum list suggested will work
ga%g mprovement, and its scope can be extended Iat o ldter

ate.

.ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYSICIAN,




