) MISSOURI STATE BOARD OF HEALTH

I;ACE OF PEATH . . BUREAU OF VITAL STATISTICS
‘ o CERTIFICATE OF DEATH o

County .. % e o S8 SUR o .

...Ms&auon Diutrlnt No........ y ......................... File No.. 5 / ' 12 1 2

Townahip.® b aretiE AN
or .
Village s Primary Registration Diatrict S 40 it _ Regintered No. ciovieceeeercreenyeeisreeeecee

R

or
City...0.

2FULL NAME/Z/[
PERSONAL AND STATISTICAL PAn-rléuuns

BsINGLE
3 SEX 4 COLOR/OR RACE MARRIED

f . . WIDOWED
. ﬁ OR DIYORCED
f‘ (Write the word)
=

68 DATE OF BIRTH
2/5 warsernnssanstenn s lesnte e s g /f_ 191
“(Month) (Dlr)

3 {ha! I lut saw hmuv on..
7 AGE . - If LESS them

-, 1 day,.....hra.

&(awem¢a or.mmine?,

8(0?91'UP?IT'ION c .
. rade, protesgsion, or
particular kind of workul.{ WVL

{b) General'nature of ind;l‘ltr-r
business or astablishment in e T

which employed {or amployer) ..o 3

{lf{death oecurred in a
hospifal or institation,
give its NAME ipdead

. of street and pumber.)

st ereeeeeeeseetrenen e oot Ward) .

9 BIRTHPLACE
(City or town,
State or foreign country)

CONT RIBUTORY .vorrrmearriersierrrsnnreeres isastsne st ssmbe senssssnssssssssessssmmssnerssnese
{Secondary)

(Signed)...

E . oo . ;\ R ' A » R
z {City or town, State or for /Wﬂdﬂ L/ .
T 12 MAIDEN NAM and —
: .OF MOTHER / 7 ¥ *State the Diseano Causing Death, e, in deaths from Violont Causean, state
(1) Maana of Injury: and (2) whether Accidantal, Buicidal or Homicidal,

18 LENGTH OF RESIDENCE (For Hoopitals, Institutiona, Transients,

13 BIRTHPLACE
OF MOTHER or Rocent Reaidonts)}
thm'l.x:n«m.Stll.eutfm'u‘g’a~l Q’L—M’l At place . In the

of death........ b2 - UUIOROR . 1. Y TN do. Biate....... b OO . . Y. T OO da.

14 THE ABOV?}I& TO THE BEST OF MV{N WLEDGE Whore was dicsase contracted °

W t /{._ 4@/ SE 110t 8L PLACE OF QOALEP. cerromvvrersrerisesesstrssossssssssamrressssessseseessessssnsoemereresone

(Informan

Formor or
usual reoid

:QJ‘ACE OF BURIAL OR REMOVAL DATE OF BURIAL

uﬂW Ry 7”'("‘75/ 1587

20 UNDEFITM ADPDRESS
PR el N — R N




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Ameriean Public Health
Association.!

H

Statement of occupation.—-—Pre(;ise 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 occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composiior, Architect, Locomotive

engineer, Civil engineer, Stationary fireman, at.c.. But .

in many cases, 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
statement; it should be -used only when noeded.
As examples: {a) Spinner,-(b) Colton mill,‘_(b) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement.
“Manager,” “Dealer,” ete., without more preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-~

pations of persons engaged in domestio service for .

wages, as Servant, Cook, Housemaid, etc. If the
oceupation has been changed or given up on account

of the DISEABE CAUSING DEATH, state occupation at’

beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE €AUSING DEATH (the primary affection
with regmect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic c¢erebrospinal meningitis’); Diphtheria
(avoid use of *'Croup’}; Typhoid fever (never report

Never return “‘Laborer,” “Foremian,”

s

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, ote.,
Carcinoma, Sarcoma, ete., P SRRRUUTURTUUOURNOTORUON § 1 t:11 ¢ .
oFigin;*‘Cancer” is less definite; avoid use of **Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {secondary), [0 ds.
Never report mere symptoms or terminal conditions,
such as * Asthenia,” “Annemia” (merely symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,” *“Convul-
gions,”’ j‘Debility” (*Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” '“Haem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus * “0td age,”
“Shoek,” ‘‘Uraemis,”’ “Weakness,” ete,, when a
definite disease can be ascertained ss.the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 *‘PUERPERAL seplichaemia,”
“PyUERPERAL perilonitis,” etc. Btate- ‘cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 8%
probably such, if impossible to determine definitely.
Examples: -Accidental 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., gepsis, lctamus) may he stated
under the head of “*Contributory.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature  of the Amerioan
Medical Association.)
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Statement of occupation.—Precise statement of
occupation 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. TFor many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compogilor, Architect, Locomotive
engineer, Civil enginéer, Stationary fireman, ete. But,

in many eases, especially in industrial employments, -

-jt ia 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

gtatement: it ‘should be -used only when needed.
As examples: (a) Spinner, (b) Cottor 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,” *‘Dealor,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. 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, Houscwork, or At home, and children,
not gainfuily employed, as At school or At home,
:Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, a8 Servani, CooL Housemaid, ete. If the
‘occupation has been changed or given up on account
of the pIsRASE CAUSBING DRATH, Btate ocoupation as
beginning of illness..’ If retired from business, that
fact may be indieated thus, Farmer (retired, 6 yrs.)
For persons who ha.ve no .ocoupation whatever,
.write None. L
Statement of cause of death. ~~Name, . first,
the pIsEASE CAUSING DEATH (the primary affection
with respect to time.and causation), using always the
same acoepted term.for the same disease. Examples:
Cersbrospinal . fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
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P

(avoid use of *Croup”); Typhoid fever (never report ‘

K

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonta (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., 0f.e..vcrreeerciiiienrnierenns {nanie
origin; ““Cancer’ is less definite; avoid use of “Tumor"
for' malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart diseass; Chronic €nlerstitial

nephritis, etc. The contributory (secondary or in-

" tereurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0. ds.
Never report mere symptomas or terminal conditions,
such as ‘‘Asthenia,” *‘Anemia” (merely symptom-
a.tm), “*Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘*‘Congenital,” "Semle " ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” “‘Inanition,” ‘“‘Marasmus,” *“Old age,”
“Shoek,” ‘Uremia,” "'Weakness,"” etc, when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-~
birth' or miscarriage, a8 “‘PUERPERAL seplicemia,”’
“PyERPERAL perilonilis,” ete. State cause  for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gqualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Acctdental 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 gkull, and

. consequences (e. g. sepsis, lelanus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statemont of cause of death approved by
Committes on Nomenclature of the American

Medieal Association.)

Norp.—Individual offices may add to nbove Hat of undesir-

. able terms and rofuse to accept certificates containing them.

Thus the form ln usze In New York Olty states: *Oertificates
will be for additionatl information which gives any of
the follo diseases, withouat e lplanetlon. as the sole cause
of death: rtion, cellulitis, childbirth, convulsions, hemor-
rhage, ga.ngrene. tritls, erysipelss, meningitis, miscarriage,

nocrosis, peritonitis, phlebitis, pyemia, sopt: eemiA tetanus.’
Bm; eneral adoption of the minimum list suggested will work

st vast Improvement, and its scope can be extended at a later

ADDITIONAL BPACE FOI' FURTHER STATEMENTS
BY FHYBICIAN.



