MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

1. PLACE OF DEATH

{a) Begd No. e Sy o Warde e
(Usual place of abode) {If nonresident give fity or town and State)
Leagih of residence i city or town where death sccured ™ mos. da, Hew bong in U.8., i of foreign hirfh? . mes. - da, /
PERSONAL AND STATIST‘ICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Stz My, Woowes o8 || 15 pare oF DEATH (o oy wovey  f — . 2— 19 v
- ~ 17.

SA. IF MARRIED, WIDOWED, OR Divorcen
D oF

HUSBAND

(or) WIFE oF

-~

6. DATE OF BIRTH (ué{.mvmrm)@‘ T,
7. AGE YEARS Mosmus Dars If LESS than 1
day v T8

22V o | s | =

8. OCCUPATION OF DECEASED

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWK) oottt oo IF HOT AT PLACE OF DEATH .eoneoneonseesieeanns
{STATE OR couNTRY) _:J& 4
g’ DID AN OPERATION PRECEDE DEATHY............s DATE OF.....crvemtievvinsissnerasnmssiansnnnne
10. NAME OF FATHER - . oo
@M_ — WAS THERE AN AUTOPSYT...uiusaisisssionsassicentnncs sesreneitsstinet bemsint ons
ﬂ 1i. BIRTHPLACE OF FATHER (crry 0“32 ........................................... WHAT TEST CONFI 1A L3 SR D/ SR RSN
] (Srae o ) M&%ﬁ (Sigoed) AT A A s S S .7 o
&L
< | 12 MAIDEN NAME OF MOTHER  Zrne . [~ 7 lﬂ?ﬁmdma) /SeZ- W W—»\
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..o.ocoruoeoemcrreneeeeanns *Siate the Dmman Caveng Deatr, or ia deaths from Viorewe Cavszs, state -
(SraTe or ) te {1} Mrpara ixp Naremo or Isugmy, and (2) whether Aocororesr, Bmromar, or
TE ORt COUNTRY 1y HouremaL.  {Ste reverss side for additionn! space )
" INFORMANT ......, T M ................................ 13. PLACE OF B CREMATION, OR REMOVAL DATE OF BURIAL
(Address) P . . 1
15. ADDRESS

2 ik Iy L St 200500

2032 Zan ke o7

% Qi 0 222,
z /




Revised United States Standafﬂ:
Certificate of Death

IApproved by U. B, Jensus and Amerlcan Public Health
Assoclatlon,) - .

Statement of Occupation.—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 person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
menty, it is necesisry to know (a) the kind of work
and algo (b) the nature of the business or fadustry,
and 'therefore an additional line Is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b)) Grocery; (a) Foreman, (b) Automobile fac-
l{ory. The material worked on may form part of the
socond statement. Never return *Laborer,” **Fore-
man,"” “Mansger,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, atc. Women at home, who are
engaged In the duties of the household only {not paid
Housekeepers who receive a 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 gpeocifically )

, the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given' up on
account of tho piseasm cavasiNg DEATH, state coou-
pation at beginning of fllness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, § yrs.) For persons who have no oeoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIBSEASK CAUSING DBATH {the primary affection

with respédt to time and causation), using always the g

same accepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym fa
“Epidemie cerebroapinal neningitis’); Diphtheria
{(avold use of “Croup”); Typhoid fever (never report

“Tyrhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinome, Sercoma, eto.,, of........... (name ori-
gin; “Cancer’ s loss deflnite; avoid use of *Tumeor”
tor malignant noeplasms); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic inlersiilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-

-portant. Example: Measles (disoase oausing death),

29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere sympioms or terminal conditions,
such as ‘‘Asthenia,” *Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” *“Coma,” “*Cénvul-
gions,”” “Pebility" (“Congenital,”’ *Senils,” eto.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” *Hem-
orrhage,” “Inanition,” “Marasmus,” *‘Old age,”
“Shock,” “Uremia,” '“Weakness,” eto.,, when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, a4 “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. Btate ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by radl-
way lirain—accident; Resolver wound of head—
lomicide; Poisoned by carbolic acid—prebably sutcide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “*Contributery.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norn.—Individual offices may add to above list of undeastr-
able terms and refuss to accept certificates containing them.
Thus the form In use In New York Olty states: *“‘Certificates
will be returned for additlonsl information which give any of
the fellowing diseages, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemla, totanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be extended nt a later
date.

ADDITIONAYL BPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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Statement of occupatior.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can'be known. The
question applies to cach and qvery persou, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, ¢. g., Farmer or
Planter, Physwa.an, Compositor, Architect, Locomaotive

éngineer, Civil engineer, Stattonary ftreman. ete. But

il many oases, especially in indistrisl employments,
it i is necessary to know (a) the kind of-work and also
(b) the nature of the business gr industry, and there-

fore an additional line is provided for the latter -

sta.tament it should be used only when nceded.

As examples: (a) Spinner, (b} Cotton mill; (2) Sales--

man (b} Grocery; (o) Foreman, (b)y Automobile factory.

The material worked on may form part of the second
statement Never return “Laborer,” “Foreman,”

“Ma.nager » “Poaler,” etc., without more precise
speelﬁcatlon, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the hotisehold only (not paid House-
keepera who receive a defihite salary) may be entored:
as Housewife, Housework, or At homs, and children,

fiot gainfully employeéd, as Al school of Al home.

Care should be taken to report speel.ﬁeally the occu-
patmns of persons engaged, in domestio service for
wages, as Servant, Cook, Housemm.d ete. - If the
deeupation has been eha.nged or gived up on scéount
of the DIBEASE CAUBING DBATH, atatd 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 wha.tever,-

~ write None.

Statement of causé of death.—Name, first,
the DISEASD CAUSING DEATH (the primn,ry affootion

. with respect to time and causation), using always the

same accepted term for thé same disease. Exa.mples

Cerebrospinal fevér (the only deﬂmte synonym is
“Epidemis oerebroapma,t meningitis™); Diphtheria
‘(avoid use of “*Croup”); Typhatd fcuer (never report

. way train——accident;

*T'yphoid pneumonia’); Lobar pneumonia; Broncho-

. prewmonia (**Prermonia,’’ unqualified, is indefinite),-
Tuberculosis of lungs, meninges, periloneus, ete.;
- Carcinoma, Sarcoma, oc., 0f . ..cccevvrrienreirernronenns {name

origin; “‘Cancer’ is less definite; avoid use of “Tumnior”’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inlersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal condltlons,
such as “Asthenia,” “Anemia” (merely symptom-
atic), *“Atrophy,” ‘Collapse,” “Coma, " “Convul-
gions,” “Debility’’ (‘‘Congenital,” “Senile,” ete. b3
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age.,”
“Shock,” “Uremia,” *““Weakness,” ete.,, when' a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PUERPERAL septicemia,'’
“PyuERPERAL perilonilis,” ete. State cause for

“which surgieal operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify
a4S ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of A%
probably such, it impossible to determine definitely.
Examplos: Accidental drowning; siruck by rail-
Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (o. g. sepsis, telanus) may bé stated
under the head of “Contributory.”” {Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nore.—Individual offices may add to above nst' of undesir-
able terms and refuse to accopt certificatos containing them.
Thus the form in use in New York City states; *‘Certificates
will be returned for additional information which gives any of
the followingodisaases without e: Iplanat.ion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrens, gastritis, erysipelas, meningitis, miscarriag e;=
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus !
But: eneral adoption of the minimum list suggest.ed will wo,

mprovamont, and jte scope can be oxtended at o lnf.er

ADDITIONAL BPACEH FOR FURTHER STATZNANTS
BY PHYBICIAN.




