MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . . ..
CERTIFICATE OF DEATH i

1. PLACE OF ,DEATH — . t . ) . j?o

i r——T

2. FULL NaMmE P el LA AR
(a) Residence. No.........

(Usual place of al R - . i ’ dent give ci:y";:r town.and State)
Length of residence in cily ot fown where denth occurred s, M8, ds. How long in U.S., if of foreifn hirth? ¥e5 moa. ds.
PERSONAL AND STATISTICAL PARTICULARS - ﬂ MEDICAL CERTIFICATE OF DEATH
3. SEX

'S SINGLE, MARRIED, WiDaweD OR 16, DATE OF DEATH (MONTH, DAY AND YEAR} Q/}i/z/l £ ? 19 z !

. 4. COLOR BACE,
DivoreEDd (eoritr the word)
3A, IF_ MARRIED, WIDOWED, OR DIVORCED

gl | ' A
s / - | HEREBY CERTIFPY, That liéttended d d from....
HUSBAND oF A . N |- :
(or) WIFE o A’\&Wﬁ*& .
= £y death occt ontbednte sinied nhre. at...

Erxact statement of OCCUPATION ig very important.

i oy’
6. DATE OF BIRTH (MoNH. DAY ANo YEAR) THE CAUSE OF DEATH® was As FOLLOWS:
7. AGE YEARS MonTHs « Dars If LESS than 1 )
. [T R—— s,
5?;. /{ erm
8. OCCUPATION OF DECEASED 0
{a) Trade, profession, or / /,

particular kind of wetk ... 7;(4/»44-& Wj/!

(b) Genml nnlm'e of mdustry £

which emplo:ed (or empln)er) 'ﬁ ﬂh MJ

(sr:com:_nm)

(c) Name of employer

plain terms, so that it may be properly classified.

el
™
=
-]
T : .
- 9. BIRTHPLACE (cITY oR TOWN) ........ K. C&X T )i vl BT L, IF NOT AT PLACE OF DEATHI,,
E (STATE OR COUNTRY} -
-«‘ DID AN OPERATION PRECEDE DEATH?
- 10. NAME OF FATHER ﬁ/ g ‘j’ v o
ﬁ . WAS THERE AN AUTOPSYT freers
z o 11. BIRTHPLACE OF FATHER flm' OR TOWN)... WHAT TEST CONFIRMED DIAGNOSIST.q oo mnveereeneevesecomnerereserssaommsssrmmeesreessomesmenenmasmnes
E Z (STATE OR COUNTRY) 6(/ (SHIBOE) .- cevoe e ssenevasssoresseens s cenieas reenesssenene
i
W .| | Mlqpm NAME OF MOTHER % /9 /fg M 19 (Address)
F. ' ) fem
= " B RTHPLACE OF MOTHER (cm OR TOI'N) g *Gtate the Dmzase Cavervg(DEath, or in deathy from Viouxn? Cavmrs, siate
g . |3 ! (1} Mraxs axp Narums or Ixjyey, and (2) whetker Accmmu.. 8ricmaL, or
(STATE OR COUNTRY) Benaemnata (Seo roverseside for sdditional spacs) *
14,

INFORMANT
(Addren)

* Fru:nff.,é ?m‘f /

43 > 15 A
N. B.—Every itom of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should &

19. PLACE OF aumm.. CREMATION, GR REMOVAL | DATE OF BURIAL
../% % w/

20. UNDERTAKER

[ .
P iy §

CAUSE OF DEATH in




[

—~wrHg

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Asgoctation,)

Statement of Occupa'iion.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. For many oceupations a single word or
term on the firs$ line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archiltect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many eases, 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, (b} Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never roturn “Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report.specifically
the oceupations of persons enpaged in domesiio
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Ncne.

Statement of cause of death,—Name, first,
the DIBEABE caUsiNG DEATH (the primary affection
with resppet to time and causation), using always the

same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite’ synonym is
‘‘Epldemie cerebrospinal menfngltm”), Diphtkeria
{avoid use of *Croup™); Typhoid fever (never report
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*Typhoid pneumonia’); Lobar pneumonia; Bronecho-
preumonia (“Pneumonia,’ unquslified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum. eto.,
Carcinoma, Sarcoma, eoto., of .. resaes ..(name
origin; “*Cancer’’ is less deﬂmte a.vmd use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chrenic valvular heart disease; Chronic intersisiial
nephritis, ete. The contributory (secondary or-in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dicease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia’ (merely symptom-
atie), ‘Atrophy,” “Collapse,” “Coma,” *Convul-
sions,”” “Debility” (''Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,”” “Hem-
orthage,” ‘‘Inanition,” ‘‘Marasmus,” *“Old age,”
“Bhoek,” ‘“Uremis,” ‘“Weaknoss,” eto., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ag “PUERPERAL septicemia,”
“PUERPERAL peritonilis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF Aas
probably euch, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way (ratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsts, lefanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of ;. the American
Medieal Association.)

Norn.—Individual offices may add to above Hst of undesir-
able terms and refuse to accopt certificates containing them,
Thus the form In use In New York City 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, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum Mst auggested will work
vast improvement, and its scope can be extended at a later
date.
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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
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, c. g., Parmer or!
Planter, Physician, Compositor, Architect, Locomelive
engineer, Ciwl engineer, Stationary fireman, ete. But
in many ease¢, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statorment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a} Sales-
man (b) Grocery; (a) Foreman, (b) Automebile faclory.
The material worked on may form part of the second
statement. Never return *‘Laborer,” ‘‘Foreman,”
“Manager,”’ ‘Dealer,” etc., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
kespers who receive a definite salary) may he entered
as Housewife, Housework, or At kome, and children,
not gainfully empleyed, as Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, a8 Servent, Cook, Housemaid, ete. If the
ococupation has been changed or-given up on account
of the DISEASE CAUBING DEATE, staté ocoupation at’
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis'’); Diphtheric
(avoid use of “Croup™); Typhoid fever (nover report

1H%

“Typhoid pnezmeonia’); Lobar preumonia; Broncho~
preumonia {Prneumenia,” ungualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eoto.;

Carcinema, Sarcoma, otc., of..cccvevrreervenvrnrereans ~{name’

origin; “Cancer” is less definite; avoid use of *“Tumeor"
for malignant necplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic triferstitial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as ‘““Asthenia,” ‘“‘Anemia’” (merely symptom-
atie), “Atrophy,” ‘‘Collapse,”” “Comnia,” *“Convul-
sions,” “Debility”” (“Congenital,” *‘Senile,” etc.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age.”
“Shoek,”’ “Uremia,” "“Weakness,"” efc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’’
“PyewPERAL peritonilis,” etc. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Rewolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

" eonsequences {(o. g. sepsis, lelenus) may be stated

under the head of “Contributory.” (Recommenda~
tions“on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Note.—Individual offices may add to above list of undésir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “'Certifichtes
will be returned for additional information which gives any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, 5&strit.is. eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemid, tetanus.’
But general adoption of the minimum list suggested will work
Egg mprovement, and its scope can be extended at a Iater
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