MISSOURI STATE BOARD OF HEALTH
- BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 1;{
.- ’ ¥
e e 6186
Regiered No. 3. 2=
S st Ward)

2._F'UI.I. NAME....»7... /.

(n) Resid | CT——
* (Usual place of abode) i ' (If nonresident give city or town and State)
Length of residesce in city or town where death occwred ys  mos ds. * How long in U.S,, if of foreign birth? yes. mos. da.
PERSONAL AND STATISTICAL PARTICULARS . - 4 MEDICAL CERTIFICATE OF DEATH
3. sEX 4, COLOR QR RACE 3. SINGLE, M.}mlmm\flmm or 16. DATE OF DEATH (nom'n DAY AND mm)/[,, [9 w2 (
X Y A Y 4 i —
— Ats ~~ |LHEREBY CERTIFY, Thatl docessed 1101 .oonrneiniiesians
S. Ie Mageren, Wioweo, or Divoseen .o . V"/"(‘jJ"'.lsG[. mmﬁ. 19.%:f
. (o#) WIFE or . that 1 lat sow hify...... alive on, A (o e 10 A0, and e
: . a desth occurred, on the date mt;d shore, .n&‘;ﬂ’(/;am. .
6. DATE OF BIRTH {MONTH, DAY AND YEAR) S‘JK 5 — } 9 a_‘_\ J Tue CAUSE OF DEAT‘H‘ WAS AS m'!. .
7. AGE Years MonThs Djrs It LESS than 1 / s R N Ay
dagy o brne & : Ceyreraiorortu . SV
/ S (p o — min. : ld/
8. OCCUPATION OF DECEASED _ =~~~ . ot "/
(a) Trade, profession, or y
particular kind of wark ........ccvvea?i e e e neetn besasssbaiens .
{b) General atare of indosiry,” CONTRIBUTORY.....Ctorar:
business, or esighlishment in (SECONDARY)
- which employed (of €mPRIPEr)...ovnrrcr st
{c) Kame of employer :
18. WHERE WAS DISEASE CONTRACTED -
9. BIRTHPLACE {crTr or Town) iR IF NOT AT PLACE OF DEATHT.crsseerrescsemserssrosnesssssesesssaeesssesmeeeseeseeessssssons
{STATE OR COUNTRY) ,j? /é g . ’
% Dip AN OPERATION PRECEDE DEATHI......cc..c0e DATE OF.iuriecnesnerasrssnssresmersnsssssonas
10. NAME OF FATHER
Vot 0 e Zrarrn et = WAS THERE AN AUTOPSYY.
;;_) 11. BIRTHPLACE OF FATH (c:rrv.(n TOWN) e pre v s rmmssnss vnasms s vassrersaanes WHAT TEST CONFIRNM! nucuosm .
z (STaTe or countRr) ALy (A / plance, (s,m;/ ._ .........
T
< | 12. MAIDEN NAME OF MOTHM/ ’&M )}ﬂ&r&, 19 2\ (Address) ‘ié 743 12' E : ! :
13. BIRTHPLACE OF MOTHER cchrowuﬁ W ';t:e the Dl;mn Cm:lm :.d ur(zu; dah:: fmr Viougrr Bm:. stats
KB AXD ATURB OF IRJURT, Wi e ACCIDEN?AL, Buicmalr, or
(STATE oR WWWMA Hmacmu.. (See reverne side for additional space.)

~

19. PLACE/OF BURJAL. CREMATION, OR REMOVAL | DATE GFByRIAL
-z i

20. UNDERTA

SD:-S-’TZ/




Revised United States Sﬁndqd :

 Certificate of Death "

[Approved by U. 8, Census and American Public Health
. Assoclation.]” . _ . -

)

< - . !

Statement of Occupation.—Precise statement.of
ocoupation 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, e. g;, Farmer or

" Planter, Physician, . Composilor, Afch.itect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete. -

But in many cases, especially in industrial employ~

aments, it is necessary to know (a) the kind of work -
and also (b) the nature of the business er industry,: :
and therefore an additional line is provided for the :

latter statement: it should be used only when needed.

Aa examples: (a) Spinner, (b) Cotton mfﬂ; (a) Sales-. .
man, (b) Grocery; (a) Foreman, {b) Automobile fac-

tory.
second statement. - Never return *Laborer,” “Fore-
man,” “Manager,” , “Dealer,” ete., without more
Precise specification, 'as Day laborer, Farm laborer,
Laberer— Coal mine, ete.  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 Al heme, and -

children, not gainfully employed, as Af school or Al
- home. Care should be taken to,report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
It the occupa.'t.ion has been 3hg.nged or given uﬁ on
account of the pisEAsE CAUSING DEATH, state occu~
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:
lired, 6 yrs.) For persons who have 1o oocupation
whatever, write Nons. _ R )
Statement of cause of Death..—Name, first,
the DIBEASE cAuUBING DEATH (the primary affection
. with respect to time and <ausation,) using always the
same accoepted term for the same dizesdse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtherig

(avoid use of “Croup”); Typhotd fever (never report

The material worked on may form part of the -

Farmer (re- -

—n

e

- !*Typhoid pneumonia™); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs,. meninges, periloneum, ete.,
Carcinoma, Sercoma, etc., of. . «e... ..o (name ori-
gin; “‘Cancer” is fess definite; avoid use of' “Tumor"
for malignant neoplasms); Measles; Whooping cough;
‘Chrowic valvular heart disecase; Chromic interstitial
niephritis, eto. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.

"Never report, mere symptoms or terminal conditions,

sueh as ‘“Asthenia,” **Anemia” (merely symptom-

atie), “Atrophy,” “Collapse,” “Coma,” ‘*Convul-

sions,” “Debility” (*"Congenital,” *'Senile,” ete.,)
“Dropsy,” *‘Exhaustion,” “Heart failure,” "“Hem-

orrhage,” *“Inanition,” “Marasmus,’ ,'0ld age,”

“Shock,” *“Uremia,” “Weakness,” eoto.,, when a

deflnite disease can be ascertained as the cause.

Always qualify all diseases resulting from child«

birth or miscarriage, as “PuERPERAL septicemia,’
“PUERPERAL peritonilis,” eto. State cause for.
which surgical operation was undertaken. For

VIOLENT DEATHS 8tate MEANS or INJURY and qualify

48 ACCIDENTAL, BUICIDAL, OF EHOMICIDAL, or as

probably such, if impossible to determine. definitely.

Ezamples: Aocidental 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, lelanus) may be stated
under the head of *Contributory.” (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 undesir-
able terms and refuso to accept cortificates containing them.
Thus the form In use In New York Qlty states: “QOertlAcates
will bo returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, eryaipeolas, meningitis, miscarrtago,
necrosis, perftonitis, phlcbitis, pyemia, sapticemta, tetanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and Its Scope can be axtended at a later
date.
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be'known. The
question applies to each and every person, irrespec-
tive of age. For many éccupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compositor, Architeel, Locomaotive
* engineer, Civil engineer, Stationary fireman, ote. But

e

in many cases, egpecially in industrial employments,
) dt.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
statoment; 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 material worked on'may form part of the second
gtatement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “'Dealer,” ete., without more precise
Bﬁeciﬁcation.,a.s Day laborer, Farm laberer, 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, Houaewerk, or Al heie, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie-'_service for
wages, as Servant, Cook, Housematid, ote. If the
. gecupation has been changed or given up on account
of the DISEABE CAUBING pm_,\_'rn." state ocoupatiqp 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 DISEASBE CAUSING DEATH (the primary affeetion

same accepted term for the same disease. Examples:
‘Cerebrospinal fever (the only definite synonym is
“Epidemio’ cerebrospinal meningitis!"); Diphtheria
(avoid use of **Croup”); Typhoid Jever {(never report

+
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with respect to time and causation), uging always the o

.preumonia (**Pneumonia,’’ unqualified, is indefinite),

. &8 ACCIDENTAL,

“Typhoid poneumonia’); Lebar preumonia; Broncho-

Tuberculosis of lungs, meninges, periloneum, .ote.;
Carcinoma, Sarcoma, ete., of . .iivvici i {(name
origin; ‘‘Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasmas}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia" (merely symptom-
atic), ‘“Atrophy,” '‘Collapse,” *““Coma,” “Convul-
sions,” “Debility” (*'Congenital,” -“‘Sepile,”” etec.),
“Dropsy,” *“Exhdustion,” ‘“Heart failure,” *‘EHem-
orrhage,” “Inanition,” *“Marasmus,” *Old dge,”
“Shock,” ‘‘Uremia,”” “Weakness,” etq., whep a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PyrERPERAL perilonilis,” ete. State; cause: for

* which surgical operation was undertaken. ; For

VIOLENT DEATHS state MEANS OF INJURY and .qualify
SUICIDAL, OR HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probebly suicide.
The nature of the injury, as {racture of skull, and
consequences (. g. sepsis, fetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of -the : American
Medical Association.)

H

Nore.—Individuai offices may add to above llat of undoesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: '‘Certiflcates
will be returned for additional information which gives any of
the follo diseases, without explanation, &s the scle cause
of death: Abortion, cellulitis, childbirth, convulsions. hemor-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
E&zz mprovement, and its scope can be extended at a later

ADBITIONAL BPACH FOR FUNTHER STATEMRBNTS
DY PHYBIOIAN. . -




