MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS N .
: CERTIFICATE OF DEATH - ’
1. ‘PLACE or_ny ' : ’3 g . L-S
cmu.....f. e Xt W Registration District Nou.o.o.voeoooeirogesoriss .

T.uuhp....’..' ..................................... Primary Begisiration District No..

S

2. " FULL NAME.

. (a) Besid o ereeesisesranes . SO,
: (Usual place of abode) . {If nonresident give city or town and’ Sute)
Lengdth of rexidents in city or town where death occurred ”a. mos. ds, How hn’ in U.8., if of foreign birth? yrs. mos. ds.
= = o
PERSONAL AND STATISTICAL -PARTICULARS ‘j'/’ MEDICAL CERTIFICATE OF DEATH
3 ‘ 4. COLOROR RACE | 5. Swore, MaRRiED, WIDO™S” °° || 16. DATE OF DEATH (Mowth, DAY AND YEAR) //Q'[l-v{, 26 2w Z2F
o . wrise
Y/ 17. . (4
T, - W P | HEREBY CERTIFY, Thatlat decersed from ... 2 CE00
- 1F MaRriED, WIDOWED, OR' DIVORCED
f anmien. W ot (ol 1.2 0. . R/
{or) WIFE of IR ﬁ! 7 that I last saw b3, aive on. &gd-'ox. 2.4
) . ¥ 2 - death ?
6. DATE OF BIRTH (MONTH, DAY AND YEAR) VrEy) Vs
7. AGE | Davs 1 LESS thao 1 °
8. OCCUPATION OF DECEASED
{a) Trade, prolession, or /
particular kind of work ...........e DA,
(b) Gepersl patore of industry, i

besiness, or establishment in
which employed (or employer)
(c) Name of employer

- 18. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE (CITY OR TOWN) w.opnzyposgeaniosssassssonsssesmsmmst restisssssssssasssnsssmrssaress L NOT AT PLACE GF DEATHTwvvsrrs. m o
/7 7

(STATE OR COUNTRY) TN
DID AN CPERATION PRECEDE DEATHT...Z .. %% w DATE OFeee e eveenree e

i o
10. NAME OF FATHER ;4 » ﬂj ﬁe . M
LLs WAS THERE AN AUTOPSY?

2 | 1. BIRTHPLACE OF FATHER (cry on rnIN)M 0.,
z {STATE oR @m) - s M. D
< EN NAME OF MOTHER /457 L/ / £7 .19 B (Addreas 7/&,0-.,-(.._...7
< | 12. MAID 37 o o Sm L 7 ’?ﬁ( ) 74,4,0 .
13. BIRTHPLACE OF MOTHER (crTy or mwu)@fé}"/‘("ﬁ,‘/:p- sStats the Dmamisn Cavming Daatd, or in deaths from Vierzny Cavars, state
(STATE OR COUNTRY) . {1) Mpams axp Natome or Insoay, aod (2} whether Accromxrar, Svicioat, or
Hosmicroal. (3es reverss side for additional space.y
14, -
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QOF BURIAL
% /Q;_ w2/

. 20, UNDERTAKER  * 7 |"ADDRESS
._,_. Ry’ Skt dhhatalit o REGISTRAR M g %"{/ - Q"t
J (A v




g e

——
.

— WEe T T s e~ s W

3 -

_tive of age.

- Laborer— Coal mine, ete.
-engaged'in the duties of the'ousshold only (not'paid -

Revrsed United States Standard_
Certlflcate of Death

[Approved! by U. 8. Qensts:and American Pub!b Henl‘th
Association.}

t

Statement of Occupatfon.—-—Pramse statement of -

oecupation is very. important, so. that the relative
henlthfulness of various pursuits éan be known. The’
question applies to each and every person, irrespéc-
For many oecupations a single word or
term on the first line will be sufficient, ¢. 2., Farmer or

Planter, Physician, C’ompomor. Architect, Locomo- =~

. live engineer, Civil engineer, Stationary ftreman, oto.

But in many eases, especially in industrial employ- L

ments, it is necessary to know (a) the kind of workr
and also (3) the natare of the busimess or industry,
and therefore an additional line is: provided for the"

" latter statement; it should be used only when neaded.
As examples: (o) Spinner, (b) Cotlon mill; (a) Sales— -
- man, (b) Grocery; (a) Foreman, (B) Aulomabile fac-

tory. The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” “Maghger,” *‘Dealer,”” eto:, without more
precise specifiéation, as Day laborer; Farm laborer,
Women at home, who ate

Housekeepers who receive & definite dalary¥, may be
entered as ‘Housswife, Housework o2 A+ home, and
children, not gainfully employed, as A? school or At
home. Care should be taken 'to report spesifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, H ousemmd, etis.
It the oceupation has been' changed or given up on
account of the DIsEAsE cavsING DRATH, state oveu-
pation at beginning of illness. If retired from busi-
ness; that faet may be indicated thus: Parmer (re
tired, 6 yre.}" For persons who« ]ia.ve‘ ne geoupsation

whatever, write None, g

Statement of cause of De‘ath.—Name; first,
the DISEABE CAUSING DEATH: {the primary affection

with respect to time and' causation), using akways the
sams accepted term for the same disease.” Examples ;

Cerebrospinal ferer (the only definite synonym is
“Epldémm cerebrospine! meningitis!’); Diphtheria
(avoid ‘use of “Croup’); Fyphoid fever (nover report

“Typhoid pneumonia’); Lobar pneumonia;. Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinito);
- Tubercwlosiz of lunga, meninges, peﬂtaneum. ete.,
Carcingma, Sarcoma, eta., of ........ . (name ori-
ging “Cancer” is less definite: avoid use of “Tumor"
‘for malignant neoplasms) Measles; Whooping cough;
* Chromie valpular heart ducase, Chronic interstitial
“nepliritis, ete. The eontributory (secondary or in-
terourrent) affection rieed not be stated unless im-
portant. Example: Medsles {disense causing deénth),
29 ds.; Bronchopneumonia (secondsry), 10 ds.
‘Nlever report mere'symptoms or terminal eonditions,
such as *'Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Comas,"” “Convul-
gions,” “Debility” (“‘Congenitali,”’ “Senile,” ‘ete.),
“Dropsy,” “Exhaustion," “Heart failitre,” “Hem-
orrhage,” “_Ina.nition ““Marasmus,” “Qld age,”
“*Shoek,” ‘“Uremia,” “Weakness,” efe., when' a
definite disease ean be ascertained as the cause.
Alwaya qualify. all diseases- resulting ' from eohild-
birth or misearriage, a8 ‘“‘PUERPERAL, sgplicemia,"”
“PUERPERAL perilonitis,”’ eto. Stath ‘cause for
which surgieal operation was ‘' undeftaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
&3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, 0F a8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way lrain-—accident; Revolver wound of hegd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., fepsts, felanus) may be stated
under the Head of *Contributory.” (Recommenda-
tions on statement of causg of death approved by
Committes ont Nomenelature of the Ameriean
Moedical Assoemtlon) . !

Nore—Individaal offices may add to above llat of undesir-
able terms and refuse to accept certificates containing them.
Thus-the form In use In New York Olty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chlldbirth, convulslons, hemor~
rhage, gangreno, gastritis, erysipelas, meningitis, miscarrlago,
necrosis, peritonitis, phlebitis, pyemla, sapticomis; tetanus.™
But general adoption of tho minimum list suggested will work
vast lmprovemont, and it8 scope can be extonded at o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS v
BY PHYBICIAN. :
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Revised United States Standard.
Certificate of Death

[Approved by U.J/8. Census and American Public Health

Association,]

Statement of occupation.—Precise statemont of
occupation is very important, so that the relative
healthfulness of various pursuits can be known.
question applies to cach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, €. g., Farmer or

‘ Planter, Physician, Composilor, Archilect, Locometive

engineer, Civil engineer, Stationary Sfireman, etc. But
in many cases, especially in industrial employments,
it is necessary to know (o) the kind of work and also
{b) the natura 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: (a) Spinner, (b) Cotton mill; (a} Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.

The,

The material worked on may form part of the second -

statement. Never return *Laborer,” “Foreman,”
“Manager,” “Dealer,”” etc., withont more precise
specification, as Dayf laborer, Farm laborer, Laborer—
Coal mine, ete. 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 At school or Ai home.

Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for

wages, as Servant, Cook, Housemaid, etec. If the

cceupation has been changed or given up on account
of the DISEASE CAUSBING DEATH, stats ocoupation at
beginning of illness.
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who havei no oceupation whatever,

" write None.

Statement of cause‘ of death.—Name, first,

_ the DISEASE CAUsING DEATH (the primary affection

with respect to time and eausation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'}; Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (nover report

If retired from business, that -,

ey

R

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

pneumonie (““Pneumonia,” ungualified, is indefinite),.

Tuberculosis of lungs, meninges, periloneum, éte.;
Carcinoma, Sarcoma, etc., 0f..ivreiiviainreeernerrans (name
origin; ““Cancer” is less dofinite; avoid use of “Tumeor™
for malipnant neoplasms); Measles; Whooping cough;
Chronic valvulur heart disease; Chronic inlerstitial
nephritis, ete. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Ixample: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Nover report mere symptoms or terminal eonditions,
such as “Asthenia,” ‘“‘Anemia’ (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,”” “Senile,” eto.),
“Dropsy,’” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,’”” “Marasmus,” *“Old age,”

“Shock,” *“Uremia,”” ‘“Weakness,” etc., when a

“definite discase can be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, as “PuERPERAL seplicemia,’”’
“PyerPERAL perilonilis,” ete. State ' cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR’' HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—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, tetanus) may be stated
under the head of “*Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medieal’ Association.) ;

. ’ ' [
Nore.—Individual offices may add to above list of unde;iir-

_ 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
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, c¢onvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

- necrosis, peritonitis, phlebitis, pyemia, septicemid, tetanus.’

"But general adoption of the minimum list suggested will work
av::t mprovement, and ite scope can be extended at a later
e,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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