MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
_ CERTIFICATE OF DEATH .- .

1. .PLACE OF DEATH
Gounl:

annsb ’
2. Ftil.‘L NAin /M."/? .....................
(a) ne.udence. Z/( ﬂ ;

. {(Usual place of abode) :
Lengih of residence in cily or town where death occurred

yrs.

File No...........
Registered No.
-5

{If nonresidént give city or town aad State)
. How long in U.S., if of foreidn birth? . mos.

"PERSONAL AND STATISTICAL PARTICULARS

- ﬁ?/ MEDICAL CERTIFICATE OF DEATH

r

5. SINGLE. MARRIED, WIDOWED OR

4. COLOR OR RACE
DivorRCED (nm'u the word)

//M

3. SEX

s

Sa. IF MARRIED, Wlnovt
HUSBAND oF -
{or} WIFE or

16, DATE OF DEATH {MONTH. DAY AND YEAR)
17, X - N Co ' N

1 HEREBY -CERTIFY, Thatf agiended ¢
crrrneraressnaean % ;sd;/ to/M
that T Lrst sow W alive on.,...
death s on the date.stated plGve, ut... ////

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ;2.,(, ze / E4q

7. AGE Yeans MonTHS Dars 1t LESS than 1

/ i day.

)/

8. OCCUPATION OF DECEASED
{a) Teede, profession, or
. perficolar kind of wwrk _.........
(b)) Geperal pature of indoxiry,
business, o esiablishment in
. {c) Name of employer

USE OF -DEATH® was as mo?_

CONTRIBUTORY.... Sofenfiim
(SECONDARY)

9. BIRTHPLACE {cIry o 'romu)

- (STATE OR COUNTRY) q ,{AMM

_10. NAME OF FATHER ﬂﬂ/wﬂ-’v"’ M

11. BIRTHPLACE OF FATHER {(crry nn ro'u)‘—""_'__ ....................
(STATE OR COUNTRY)

e
- 3
13, BIRTHPLACE OF MOTHER {crrY oR TOWN}——
{STATE OR COUNTRY) i

12. MAIDEN NAME OF MOTHER

PARENTS

IKFORMANT .

ey &( ﬂ,a-y—uaca

18, WHERE wAS DISEASE CONTRACTED

1F NOT AT PLACE OF DEATHL...,

WAs THERE AN AUTOPSY? a F)

WHAT TEST CONFIRMED nmaun:s:sr.......;% o

HoMictoal.  (See reverse side for ndditional space.)

L/
19. PLACE OF BURIAL, CREMATIOH OR REMOVAL .| DATE OF BlyL
MA M

Y IRV

ADDR

0. UNDERTAKER ’

7. %%a/m

7 7




o . I

Revised United States Standard
Certlfxcate of Death ‘

[Approved by U. 8. Qensus and Amerlcan Publlc Baalth
- Association.] .

..

Statement of Occupahon.—Praclse statement of
oaeupatlon is véry important, so that the relative

healthfu.lness of various pursuits can be known, The

question ‘npplies to each and:every person, 1rrespeo—
tive of age. For many occupations a single word or

" term on the first line will be sufficient, e. g., Farmer or
, Planter, Physician, Camposztor, Archztec& Locomo-+ -

tve engineer, Civil enginicer, Stalionary fireman, eto.’

" But in many cases, 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 therefore an additional line is provided for the
latter statement; it should be used only when-needed.
As examples: (a) Spinner, () Collon mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobdile fac-
tory. 'The material worked on may form part of the
second statement. Never return ‘' Laborer,” “Fore-
man,” ‘“Manager,” ‘“‘Ilealer,”

Laburer— Coal mine, ete. Women at home, who are
engaged in the duties of_tha household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully emplo¥ed, as At school or At
home. Care should be taken to.report specifically

<

ete., without .more.-
precise specification, as Day laborer, Farm laborer, .

the occupations of persons engaged in domestic -

service for wages, as Servani, Cook, Housemaid, eto. ~
If the occupation has been ehanged or given up on

account of the DISEABE causING '.DEVATE, state ¢cecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: -Farmer (re-
tired, ¢ yra.) For persons who ha.ve no ocoupation
whatever, write None.

Statement of cause of Death.—Na.me, first,
the piBEASE causiNg DEATH {the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the-only definite synonym is
“Epidemic cerebrospinal meningitis’'); K Déphtheria

(avoid use of *'Croup’}; Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, memngea, peritoneum, eote.;
Carcinoma, Sarcoma, eto., of .. ... ...... (name ori-
gin; **Cancer” is less definite; aveid use of “Tumor"

for malignant peoplasms); Measles; Whooping cough;
-Chronic valvular heart discase; Chronic inlersiitial
nephrilie, ote. The contnbutory (secondary or in-
tereurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal comditions,
such as “Asthenis,” *Anemia” (merely symptom-
atie), ‘‘Atrophy,” *Collapse,” "“Coma,” *“Convul-
sions,” *“Debility’’ (“‘Congenital,” *‘Senils,” eto.,)
“Dropsy,'@® Exhaustion,” "‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”

“Bhocl,” “Uremia,” “Weoakness,” ete., when o
definite ‘disensg can be ascertained a3 the cause.
Always qu diseasea resulting :from echild-

_birth. erl:misear z8 "“PUBRPERAL asphcamw.

“PUERPERAL 'peritonuns. eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein-—accident; Revolvegy :wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of*the injury, as fracture of skull, and
consequencos (a. g., Sepsts, telanus] may be stoted
under the head of ““Contributory.” (Reoommeudar-
tions on statement of cause of death approved by

Committee . on Nomenclature of th Amerman
Medical Assoclatmn )

Nore—Individusl offices may add to aboye of undesir-
able terms and refuse to accopt certificates ining "them.

Thus the form In use in New York City states: “Oertlﬁcm.el
will bo returned for additlonal information which give any of
the following diseases, without explanation, as the sqla cause
of doath: Abortion, cellulitis, childbirth, convulsionss: hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemla, septicemia, totanus.”
But goneral adoption of the minimum liat suggested will work
vagt improvement, nnd 1ts scope can be extended at a later
date,

. -ADDITIONAL SPACE FOR FURTHER STATEMERTS
BY PHYBICIAN.

&
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Statement of occupation,.—Precise.statement of
oceupation is very important, so that the relative -
healthfulnéss of various pursuits can be known. The .
question applies to each 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, Compositor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, oto. But -
in many ecases, especially in industrial employments,
it is necessary to know (a) the kind of work and also _
(b) the nature of the business or industry, dnd there-
fore an additional line is provided for the latter.
statement; it should be usoed only when needed.
As examples: {2) Spinner, (b) Cotton mill; (a) Sales-

man (b) Grocery; (a) Foreman, (b) Automobile factory,

The material worked on-may form part of the second
statement. Never roturn “‘Laborer,”” “Foreman,”
“Manager,” “‘Dealer,” eote., without more precise
specification, as Day laborer, Farm laborer, Laborér—
Coal mine, ete. Women at home, who are engagoed
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
a3 Housewife, Housework, or At home, and children;
not gainfully employed, as Al school or Af home.
Care should be taken to report specifically the ocou-
pations of persons engaged in-domestic. service for
If ‘the
oceupation has been changed or given upon acco'unl’;
of the pIsEABE CAUSING DEATH, state occupsation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None., - :
Statement of cause of death.—Name, first,
the DIBEASE cAUBING DEATH (the primary affection
with respeet to time and causation), using always tho
same accopted term for the same disease. -Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitia®’); Diphtheria
(avoid use of _"(_)roup"): Typhoid fever (never report

9/8

- under the head of “Contributory.”

*Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonie (" Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoheum, oto.;
Carcinoma, Sarcoma, ete., of...uviverereineenn. raesrnanes (name
origin; “Cancer" is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping eough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need.not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 16 ds. .
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” “Coma,” “Convuls.
sions,”” *‘Debility’’ (*Congenital,” *Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hemi
orrhage,” “Inanition,” “Marasmus,” “0ld sge,”
“Shoek,” “Uremis,” *“Weakness,” ete., when &
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PUERPERAT, perifonilis,”” etc. State cause for
which surgical operation was undertaken. ' For -
VIOLENT DEATHS state MEANS OF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF BS
probably such, if impossible to determine definitely.
Examples: -Accidental drowning; sitruck 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, telanus) may be stated
(Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.) o

Norr.,—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 Cltf atates: “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, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, l:n.lwarriaga,
necrosis, peritonitls, phlebitis, pyemina, septicemia, tetanua.’
But general adoption of the minimum list suggested will work
H:%g mprovement, and its scope can be extonded at a Iater

.
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