55 =<
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

v

o e R R R R R R TR e T R

Al

1. FLACE OF D ATH

M-I/W

CERTIFICATE OF DEATH

‘Regdistration District Now. % ninsereveneenes
Primary Befistratioa District No..

285

L) S

(a) Residence .
(Usua! place of abode)

Length of residence in cily or town where death occorred ¥yrs. mos.

‘#s  How loog in U.S., if of foreifl birib? s mos. ds

PERSONAL AND STATISTICAL PARTICULARS

A .
Msols_gméﬁﬂncn'rz OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
IVORCED {torite the word) .

e

3. SEX 4. .COLOR OR RACE

Yl |

o Kl ’
16. DATE OF DEATH (MONTH. DAY AND YEAR) [ 19

Sa. IF MaRRIED, WinoweD, OR Divorcen
HUSBAND or
{on) WIFE or

17

| HEREBY CERTIFY, That
) ealtd o,
thllluluwb-rf-dﬂ.dl‘neon.

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

7. AGE YEARS Mormss Dns 1f LESS than L
day, .....—..hrs.
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particalar kind of work .........
(b) Genersl patore of mdmiry. ’
business, or establishment In

{c) Name of emgloyer

10, NAME OF FATHER

MMWI/

9. BIRTHPLACE {CITY OR TOWN MW/ (ETED o
(STATE OR COUNTRT)

death , on the dete stated s ail...

THE CAUSE OF DEATH* WAS AS FOI

18. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE QF DEATHI....

DD AN OPERATION PRECEDE DEATHT.....eecrieen DATE OF oo rerirrrvenrrsarrran

“WAS THERE AN AUTOPSY1....... $r27  S00 50,

WHAT TEST CONFIRMED P,

{STATE OR LOUNTRY)

r_, . BIRTHPLACE OF FATHER (ciTY or
E {STATE OR COUNTRY) (Sigued)...
E 12. MAIDEN NAME OF MOTHER i » 18 (Addreas)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ciosmmmimmmamssrermsreessenrnens *State the Dismasn Ca /Dm'm. or in drﬁn from Vzu;;r Cavmea, state

(1) Mmara axp Narvns or Ixsver, aod (3) whether Aocmorstsr. Buremar, or
Howmcmoat.  (Seo reverse side for additional space)

19, PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

}@(0 /{-@m P 1927

20. UNDERTAKER ¥ ADDRESS

W R /@W' J@’W

77




ir IR THIWAMSI™

Revised United Statés Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
. Association.]

S

Statetent of Occupation.— Precise statement of
oecupatio%is very important, so that the relative
hea.lthfuln?ass of various pursuits can be known. The

guestion applies to each and every person, irrespec-
tive of age. For many-qecupations a single word or

, term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Composiler, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
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 oxamples: (a) Spinner, (b) Cotion mill; (a) Sales-

* man, (b) Grocery; (a) Foreman, (b) Automcbile fac-

tory. The material worked on may form part of the
gecond statement. Nevar return ‘“‘Laborer,” *“Fore-
man,’” :'Manager,” “PDealer,’” ete., without more
precise’ specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the housschold only (not paid

Housckeepers who eeceive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfuily employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
servioe for wages, as Servand, Cook, Housemaid, ote.
If the oceupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state oecu~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupation
whatever, write Nome. ’

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

the pismas®E CcavsiNa DEATH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disease. Examplea:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis’): Diphtheria
(avoid use of “C}"oup"); Typhotd fever (never report

't

o
L4

“yphoid pneumonia’}; Lobar pneumonia; Broncho-
preumonia (“Ppeumonia,’ unqualified, is indefinite);
‘Puberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of .irniinnn.n. (name
origin; “Cancer” is less definite; avoid use of ¢ Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chrondc valvuler heart disease; Chronic -intérsiitial
nephritis, etc. The contributory (secondary’or in-
tercurrent) affoction need not be stated unléss im-
portant. Example: Measles (disease causing death),

.29 ds.; Bronchopneumonio {secondary), 10 ds.

Never report mere symptoms or terminal gonﬂitions.
guch as “Asthonia,” “Anemia” {merely symptom-
atic), “Atrophy.” “Collapse,” ‘‘Coma,’” "Qonvul-
gions,” “Debility” (*Congenital,” *'Senile,” ate.),
“Dropsy,” ‘Exhaustion,” “Hegrt failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” “Uremia,” “Weakness,”” etc., when a
definite disease can be ascortained as ‘the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”’
“PUERPERAL peritonilis,’” eto. State -causo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
aS ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or 885
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—eccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.

‘The nature of the injury, as fracture of skull, and

consequences {o. g., sepsis, lelanus) MAY be stated
under the head of “Contributory.” {Rocommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nortm.~Individual ofices may add to above lst of undesir-

" able terms and refuse to accept certificates contalning them.

Thus the form in use in New York Clty stotes: ""Certificates
will be returned for additional information which give any of
the foltowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemin, gepticomia, tetanus.'”
But genera! adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. R

ADDITIONAL BPACE FOR FURTHER STATBMENTS
BY PHYBICIAN. !



N. B.-~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
questio'n applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
tertn on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive

engineer, Civil En'ﬁineer, Stalionary fireman, ete. But -

in many cases, sspacially in industrial employments,
ft is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
tore an additional line is provided for the latter
statement; it should he used only when needed.
As examples: (g) 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 return “Laborer,” *‘Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Daylaborer, 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 & definite salary) may be entered
as Housewife,t Housework, or At kome, and children,
not ga,i{:\fl;llf employed, as At scheol or Al home.
Care should‘be taken to report specifically the oceu-
pations of persons engaged.in domestic service for
wages, as Servant, Cook, Housemaid, ote. If the
ocoupation has bheen changed or given up on acoount
of the DISEABE CAUBING DEATH, state ocoupation at
beglnning of {llness. It retired from business, that
faot may be indieated thus. Farmer (retired, 6 yre.)
For persons who have no _ocoupation whatever,
write None.

Statement of cause of death.—Namo, first,
the DISEASBE CAUBING DEATH (the primary affection
with rospect to time and eausation), using always the
same accepied term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fis
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

A |

“Typhoid pneumonia’’}; Lobar pneumonia; Bronche-
preumonie (“Pneumenia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., OF e vecreerrrnmnerassnassnens {name

 origin; “‘Cancer” is less definite; avoid use of “Tumor’’

for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disease; Chronic imlerstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless-im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), I0 ds.
Never report mere symptoms or. terminal conditions,
such as “‘Asthenia,” “Anemia’’ -(merely symptom-
atie), “Atrophy,” “Collapse,” “Goma,” *Convul-
gions,” *Debility” {*Congenital,” ‘‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart tailure,” ‘‘Hem-
orrhage,” “Insnition,” “Marasmus,” *“0Old age,”
“Shoek,” *“‘Uremia,” “Weakness,” eto., when a
definite disénse can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPFERAL septicemia,”’
“PyERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—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, tefanus) may be stated
under the head of “Contributory.” {Recommenda~
tions on statoment of cause of death approved by
Committese on Nomenclature of the Amerioan
Medical Association.)

Nore.—Individual offices may add to above liat of undesir-
abla terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additionsal information which gives any of
the following diseases, without explanation, a4 the solo cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,

ecrosis, peritonitis, phlebitls, pyemia, sept cemia, totanus.’
But ;inneral adoption of the minimum list suggested will work
% mprovement, and jts scope can be extcnded ot a later

ADDITIONAL BPACE FOR FURTHER BTATHMENTHE
BY PHYSICIAN.




