MISSOURI STATE BOARD OF HEALTH
) BUREAU OF VITAL STATISTICS :
/sé’ / CERTIFICATE OF DEATH . S 2 0 0 7 3

Begistration District Nou......oorvinrineecisinsonecdionsSeefiaiinn

2. FULL NAME.

(a) Beaid, Neo
{Usual place of abode)

Length of residence in city or town where denth octmred  ———9rs. ——— . ‘gl‘h How long in U.S., if of foreign hirth? 2 ode
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH

SA. IF MaRRIED, WinoweD, ok DivorcED
HUSBAND oF
{or) WIFE or [4

Z i 1. CoLoR G CcE) s Drvons M;é/ vt flo word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) aué & uﬂ’
L —
:Z ) A : .
L 1 REBY CERTIEY, m‘hmeddm/uudhm., L e
: e (Asn ..

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 5// /;/

1. AGE YEARS

8. OCCUPATION OF DECFASED
(2) Trade, profession, or
(b} General natire of indosiry,
bminess, or establishment in
which employed (or employer) ... e
(c) Namme of emphiycr

— 13
9, BIRTHPLACE (CITY OR TOWN) /,&W i A,

{STATE OR COUNTRY)

10. NAME OF FATHER M-ﬂ :

11. BIRTHPLACE OF FATHER (ciTY oR TOWN).. /2%
(STATE O COUNTRY)

12. MAIDEN NAME OF MOTHER / é { g i i
13, BIRTHPLACE OF Mo'n{gnl(}ﬂ/ 3} - 4 %State the Drmmusn Cavstna Dreate, or io deaths from Vieneore Cavses, state

t—/ - % (1) Mmrs arp Natoan o Inmoar, and (2) whether Accmrrras, Buremas, ar
93, ij.. (Sea reveres eida for additional spase.)

. e . {W% "W“ :}/}“’L/

PARENTS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important,

N. B.—Every item of information should be carefully supplied. AGE should be state




Revised United States Standard
. Certificate of Death

{Approved by U. 8. Census and American Publlc Health
Assoclation.)

Statement of Qccupation.—Preoise statemont of
oscupation 18 very tmportant, so that the relstive
healthfulness of various pursuits can be known. The
questlon applies to each and every person, irrespec-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Phyasician, Campasitor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, aspecially In industrial employ-
menta, 1t 1s necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additionsl line is provided for the
fatter statement; it should be used only when needed.
Asg examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory.. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” *“Mansager,” *“Dealer,” eto., without more
precise specificatlon, es Day laborer, Farm laborer, .
Laborer— Coal mine, eto.
engaged In the duties of the household only (not paid
Housekeepers who recoive & definite salary), inay be
entered as Housswife, Housework or At home, and
‘ohildren, not gainfully employed, aa At scheol or At
home. Care.should be taken to report specifically

‘the ocoupations of persons engaged fn domestic

service for wages, as Serpant, Cook, Hougemaid, ete.
1f the cooupation has been changed or glver up on
aocount of the PISEASE CAUSING DEATH, stafe occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired,  yra.) For persons who hm"ré no ogoupation
whatever, write Nono. 4

Statement of cause of Death —-—Name, first,
the piswAsE cavUSING DEATH (the primary affeotion
with respect to time and causatlon), using always the
sameo accepted term for the same disense. Examplea ;
Cerebrospinal fever (the only definite- synonym is
“Epldemio cercbrospinal meningitls"), Diphiheria
{avold use of *“Croup’); Typhotd fever (never report
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* Thus the form In use in New York Oity states:

“Typhold pneumonia’’); Lobar pneumonia; Broncko-
prneumonia (“Pneumonis,” unqualified, s Indefinite);
Tuberculosts of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer” is less definite; avoid use of **Tumor'’
for malignant neoplasms); Meaales; Whooping cough;
Chronic valvular heart diseass; Chronic sniersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (sccondary), 10 d.
Naver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” ‘‘Anemia’” (merely symptom-
atie), “*Atrophy,” “Collapse,” “Coma,’” ‘‘Convul-
sions,” “Debility”* (“Congenital,” ‘‘Seunlls,’" ets.),
“Dropay,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,”” “Inanition,” ‘‘Marasmus,” “Old sage,”
“Shoek,” “Uremia,” *“Weakness,” ete., when a
definite disease oan be ascertained as the cause.
Alwaye qualify all diseases resulting from chﬂd—
bigth or miscarriage, as. “PUBRPERAL seplicemia,”
“PyerPERAL perilonitis,’” ato. Btate ocause for
whlch gurgical operation was undertaken. For

NT DEATHS state MEANS OF INJURY and qualify

CCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a8
probabz such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-——prebably suicide.
The nature of the injury, as [racture of skull, and
consequences (o. £., sepsis, telanus) may be stated
under the head of “*Contributory.” (Reeommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Mecﬁcal Asgooeiation.) N

>

Nom —~Indtvidual offices may add to above list of undesir-
able terms and rofuse to accept certificates containing them.
“Qertificates
will be returned for additional Intormation which glve any of
ihe following diseasos, without explanation, a® the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

' rhage, gangrene, gastritis, erysipelas, .meningitis, miscarriage,

necrogis, peritonitis, phlabitis, pgerg}a‘. gopticomla, tetanus.”
But general adoption of the mtnimu.m iist wuggosted will work
vast improvement, and Its scope can be extended at a later
date.
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezxact statement of OCCUPATION is very important,
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXKACTLY. PHYSICIANS shkould state
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Revised United States Standard‘
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[Approved by U, B‘ Census and American i’ublic Health
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Statement of oE’:éupation.—Precise statement of.

occupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to egeh and every person, irrespec-.

tive of age. For many oceupations a single word or
term on the first ling will bo sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. 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 needed.:

As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.

The material worked on may form part of the second -

gtatoment. Never return ‘‘Laborer,” *Foreman,”
“Manager,” “Dealer,” ete., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who foceive a definite salary) may be entered
as Housewife, Housework, or At heine; and children,
not gainfully,employed, as At achool or At home.
Care ghould be taken to report specifically the oecu-
pations of persons engaged in domestie service for

wages, a8 Servani, Cook, Housemaid, eto. It the

ocoupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indiented thus. Farmer (retired, 6 yrs.)
For persons who have no oceupation whatever,
write None. ,

Statement of cause of death.—Name, first,
the DISKABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game acocopted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
*Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhoid fever (never roport

20073

' nephritis, etc.

' portant.

“Typhoid pneumenia’'); Lobar pneumonta; Broncho-

 pneumonia (‘Pneumonia,” unqualified, is indefinite), .

Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, otc., 0f.....covreivirnerivrinsnn {(NBME
origin; ““Cancer’’ is less definite; avoid use of “Tumeor”

- for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic inlerstilial
The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
Example: Measles {disease causing death),
29 ds.; Bronchopneumsnia (secondary), 10 ds.
Never report mere symptoms or terminal;conditions,
snch as “Asthenia,”’ ‘“‘Anemia’ (merely symptom-
atie), “Atrophy,” *“Collapse,” ‘““Coma,” “Convul-
gions,” “Debility” (*Congenital,’”’ “Senile,” eto.),
“Dropsy,” *“Exhsustion,” *“Heart failure,” *'Hem-
orrhage,” “Inanition,” “Marasmus,” *“0Old age,”
“Shock,” *“Uremisa,” “Woeakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemin,’
“PyuERPERAL perilonilis,” ete. State .cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS State MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way (rain—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, telunus) 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.)

Nora.—-Individual offices may add to above list of undesir-
abla terms and refuss to mp{, certificates containing them.
Thus the form in use in New York City states: “Certiflcatea

be returned for additional information which gives 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, septicemila, tetanus.’
But Teneral adoption of the minimurm list suggested will work
Engg mprovement, and ite scope can he extonded at a later

ate.

ADDITIONAL BPACE YOR FYURTHER BTATREMENTS
VY FETBICIAN. .




