MISSOURI STATE BOARD OF HEALTH M
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 4 ()-‘ 1 ” -
1. PLACE OF DEATH *
County.........J.. ol Begistration District No....... .. 6.8 _ File Nollf"
1]
City...... = -
2. FULL NAME........
(2} Rexid No. A 3
(Usual place of abode) (If noaresident give city or town and State)
Length of residence in cily or town where denth occorred yra. mes. ds. How long in U.S., if of [oreifn birih? T8, oS, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX : 4. coLor OR RACE & %?v%:cg?ﬂ?th?m? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂﬁu..o...c_.t 19,
Yhaadle | axr uw-—'&_ " L__!

t HEREBY CERTIFY, That I atiended decessed from....................,
SA. IF MaRRIED, WIDOWED, OR DIVORCED 7

HUSBAND or el 9. R 19
{or) WIFE or thaf T last gaw hh............ BIVE O coeeerenerienererrene e remesmerereses sreesanas ,1%........, eod thet
ry eath , on the date siated above, al.......ccooeeievniiiiniimceceeennsenen m,

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

I LESS than 1

MoNTus ! Dars

i

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
(b} Genersl natare of industry, CONTRIBUTORY.................
business, or estghlishment in . (sEconDARY}
which employed (or emploFer)......ooociiiiii e e teeeseesnmseestsemetreesereerarenaresssnemasensvoness (ATTBLONY 1 oceeenenns P vrrrrrins R
{c) Neme of employer

18, WHERE WAS DISEASE CONTRACTED

iF HOT AT .PLACE QF DEATH?.

9. BIRTHFLACE {CITY OR TOWN) ...
{STATE OR COUNTRY}

g‘nlb AN OPERATION PRECEDE DEATHY.

. NAME OF FATH
10. NAME ER ‘9 J (ﬁ A tome dAitp WAS THERE AN AUTOFST .. ecsenssieerse s oo eeseemmesoemeseseeeeesesmesemeseessemsessre e eseeesosons
11. BIRTHPLACE OF FATHER {(ciry or Town}. %-&M-H: Skl . WHAT TEST CONFT. ] 1. Frreriers st tshneeneeraresennrrre
E g |9 g
Py
g | (o on comemy R S : ey WD
F) M P ¥ , - .

£ | 12 MAIDEN RAME OF MOTHER ”L—«’AL ¥ s et A ; /ff.'./J
4 13. BIRTHPLACE OF MOTHER (crTy or mw) vy A na. M R *State the Diseasn Cavzing Drath, or in deaths fren Viewxsr Civses, state
lI (STATE QR COUNTRY} erl-d A () Mears axp Navoee or Imsoey, and (2) whether Acemesesr, Brrctoar, or
't' el . Hearemas. (See reverse side for additional space.)
! . INFORMANT .. “Q;‘;,fﬁ,wm ___________________ 19. PLACE OF BURML. CREMATION, OR REMOVAL | DATE OF BURIAL
: ' ' 27 7, -
: {Addresa} , - W m_ QQ_M-J—" j{fub.d.a\i_[g J__t:
p 15 L/ 20. UNDERTAKER . ADDRESS )
! Fm?yw 119}11 .ﬂ?nﬁaj%ﬁn . \ ! L S ' e en
| - Vs <1 ¥ ¢ Alldn A \@leMJ
. 1 &




Revised United States Standard
Certificate of Death

iApproved by U, 8. Census and American Public Tealth
Asgsociation.]

Statement of Occupation.—Procise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and OVery paerson, irrespec-
tive of age. For many occupations a single word or
term on the first line will he sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
ltve éngineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (@) the kind of work
and also (b) the nature of the businoss 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-
tery. The matorial worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” eote., without more
precise )peciﬁca.tion, as Day laborer, Farm laborer,
Laboter— Coal mine, ste. Women at home, who are
engagéd in the duties of the household only (not paid
Housekeepérs who receive a definite salary), may be
entered ag” Housewife, Housework or At home, and
children, not gainfuily employed, as A¢ scheol or At
home. Care should be taken fo report specifically
the occupations of Dersons engaged in domestic
servies for wages, as Servant, Cook, Housemaid, oto.
If the oceupation has boen changed or given up on
account of the pisgask CAUSING DEATH, state oceu-
pation at beginning of iliness. If retired from busi-
ness, that [act may be indieatod thus: Farmer (re-
tired, 6 yrs.) For persons who have 1o occupsation
whatever, write Ncne.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DRATH (the primary affeation
with respeet to time and causation), using always the
game accopted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis'"); Diphtheria
(avoid use of “Croup}; Typhoid fever (never report

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
preumonie (“Pneumonia,” unqualified, js indefinite);
Tuberculosis of lungs, meninges, periloneum, sto.,
Carcinoma, Sarcoma, ote., of «....ccccecvvrvveanee.. (DBME
origin; “Cancer” is less definite: avoid use of "“"Tumor”
for malignant nooplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The confributory (secondary or in-
terourrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
2% ds.; Bronchopneumonia {secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Anemia” (merely symptom-
atie), “‘Atrophy,” *Collapse,” **Coms,” *"Coenvul-
sions,” “Debility’ (*Congenital,” “Benile,” eto.),
“Dropsy,” “*Exhaustion,” **Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Qld age,”’
“Shoek,"” *“Uremia,” “Weakness,” ete., when o
definite disease can bo ascertained as the eause.
Always qualify all diseases resulting from ckild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,”’ eote. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &s
probably such, if impossible to determins definitely.
Examples:  Accidental drowning; struck by rail-
way irain—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, tetanus) may be stated
under the head of "Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Ameriean
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsfons, hemar-
rhago, gangrene, gastritis, erysipelas, meningttls, miscarriage,
necrosis, peritonitis, phiebitls, pyemia, septicemla, tetanus.'
But general adoption of the minlmum list suggested witl work
vast {mprovement, and 1ts scope can be extended at n later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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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, irrespee-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomaotive
engineer, Civil engineer, Stalionary fireman, otc. But
ir many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) the nature of the business or industry, and there-
fore an additional line is provided for the laster
statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; («) Sales-
man (b} Grocery; (a) Foreman, () Aulomobile Jactory.
The material worked on may form part of the second
statement. Never féturn “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise

specification, 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-
keepers who receive a definite salary) may be entored
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At home,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the PIBEASE CAUSING DEATH, state ocoupation at
beginning of fllness. If retired from business, that
faot may be indicated thus. Farmer (retirved, 6 yra.)
For persons who have no occupation. whatever,
write None. :

Statement of cause of death.—Name, first,
the pISEARE cAUBING DEATE (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (nevel; report

-
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“Typhoid pneumonia™); Lobar preumoniae; Broncho-
prevwmonia (“Pneumonia,” unqualified, is indefinite),
Tuberculogiz of lungs, meninges, perifoneum, eto.;
Carcinoma, Sarcoma, 046., 0fe.eeervverrveeeesoso, (name
origin; “Caneer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronse inierstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection nced not be stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” (meroly symptoni-
atic}, “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility”” (**Congenital,” “Senile,” eto.),
"Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,’” *“Old age,”
“Shock,” “Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PuErpERAL seplicemia,”’
“PUERPERAL perifonilis,”” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
A8 ACCIPENTAL, BUICIDAL, OR HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Adccidental drowning; struck by rail-
way {irain-—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.)

Nore.—Individual offices may add to above list of undesir-
able terma and refuss to accept certiflcates contalning them.
Thus the form in use in New York City states: “Certificatos
will be returned for additional information which gives any of
the following diseases, without ex lanation, as the gole causs
of death: Abortion. ceilulitis, childbirth, convulsions, hemor-

rhage, gangrene, tritls, erysipelas, meningitis, m.tscarrlage,

. necrosis, peritonitis, phlebitis. pyemia, eopticomia, tetanus.’

Dut %eneral adoption of the minimum list suggeatod will work
m mprovement, and {ts scope can be extended at & later

ADDITIONAL BFACE FOB FURTHER BTATEMENTS
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