MISSOURI STATE BOARD OF HEALTH e
BUREAU OF VITAL STATISTICS * .- » - y T
! CERTIFICATE OF DEATH_ . ’

5A. L¥ MaRriED, Winowen, or Divorcen
HUSBAND or

A
(0R) WIFE or .
;ﬂ._ﬁz&’f( 2 O/f /nfu,{%

1. PLACE O R 3
X County.,. ke LA A AN Ft ... Hedistration District No.. L. 3 _ ¥ilg Now.......
X Tawnship.. 2S5 s ) 3 ! g Registered No. ..........
X .
Giy....... f)..n...‘--. eif s .:.ﬁ-w (. © eeereeet e e e reeeeessesessseeessen St Wasd)
2. FULL NAME.......... x5 W ........ % ....... e O B '
{a) Besidence. Now{/......:. . Ward, -
. (Urual place nbode) (If noaresident give city or town and Stare)
Leodih of residence In cily or town where death ou:nrred yes, mos. ds, How long In U.S., if of foreign hirth? ’ . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / ‘MIEDICAL CERTIFICATE OF DEATH S
a. - . T
IS ssx 4 CO:ZL% S A e/ iooes” " || 16. DATE OF DEATH (uowms. oAy AND vEAR) V2T
(7 : z M - n . ’
T HEREBY CERTIFY, That [ aticnded de d from

6. DATE OF BIRTH (NOHTH, DAY AND YEAR)
7. AGE YEArs Mourus ‘
X by &

% 8. OCCUPATION OF DECEASED
{a) Trade, prolession, or

It LESS lhn 1
[ Sa— N
ot s,

" Dars

b

% 9. BIRTHPLACE {ciTv om Toml).p ................... vt s sessinnsr e e

(STATE OR COUNTRY)

particolar kind of work ........ o .
(b} General matare of industry, CONTRIBUTQRY....... o YOO
brsineas, of extablishmest in . {sEconDART) o { \J};
which employed (or exployer)..........ovvniiann 20 OO e Mduratibn). .. ..o p— O s,
{c) Name of employer - o s

18, WHERE was

0. NAME OF FATHER

f'} 11. BIRTHPLACE OF FA

5 {STATE oR © _M)M e Mo D

'Y

E}{ 12, MAIDEN NAME OF MOTHER

X BIRTHPLACE OF MOTHER (CITY 0% TOWK)......coooc e oerereereees il *State the Dmmuss Cavawre Daath, or in deaths from Vioterr Caces, stats
(1) Mmixa ixp Nartvmn or Imsoar, and (2) whether Acemmrtan, Buicmar, or

Hauremst., {Bee reverss nide for additional space )

DATE OF BURIAL

% ;‘Z“ w2/

= -

18. PLACE,OF BURIAL, CREMATION, OR REMOVAL

-




. pation at beginning of illness.

Revised United States Standard

" Certificate of Death :

{Approved by U, 8, Census and American Publc Health
‘ Auoc!atiun]

1

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. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plenler, -Physician, Compositor, Architect, Locomo=
tive engineer, Civil engineer, Statidnary fireman, ate.
But in many cases, especially in Industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,

and therofore an additional line is provided for the
latter statement; it should be used only when neaded.
As.examples: (a) Spinner, (b) Colion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Awlomobils fac-

tory. The materia]l worked on may form part of the
sscond statoment. Never return *Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
ongaged 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 Al
home. Care should be taken to report specifically
the occupations of persons engaged .in. domestic
service for wages, as
If the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state occu-
1f rotired from busi-
nees, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISBASE CAUBING DEATH (the primary affection

I ‘\‘

Servant, Cook, Housemaid, ote. -

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

same aqeepted term for the same disense. Examples:
CerebrogBinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’'); Diphtheria
(avoid usj of “Croup”); Typhoid fever (nover report

"

*“Pyphoid pneumonia’™); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, oto., of couu. ...t (name ori-
gin; “Canecer” is less definite; avoid use of ** Tumor*’

. for malignant neoplasms); Measles; Whooping cough;
. Chrenic valoular hear! disease;

Chronic tnlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cauging death),
29 ds.; Bronchopneumonia (secondary), 10 da.

* Nover report mere symptoms or terminal conditions,

such as ‘‘Asthenia,”” *Anemia’ (merely symptom-
atic), “Atrophy,” ‘“‘Collapse,” “Coma,” **Convul-
sions,” * “Debility” (“Congénital,” *‘Senile,” eto.},
“Dropsy,” “Exhaustion,” **“Heart failure,” *“Hem-
orrhage,” “Inanition,” *‘‘Marasmus,” *“Old age,”
“Sheoek,” ‘“Uremia,” *“Weakness,” ete., when o
definite discase can be ascertnined as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuErPERAL perilonitis,” ete. State Bfause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS of INJURY and qualify
08 ACCIDENTAL, BUICIDAL,’ OF HOMICIDAL, OL..88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; etruck by rail-
way train—accideni; Repolver wound of head—
homicids; Peisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of causs of denth approved by
Committea on Nomenelature of the American
Medical Association.)

.

Nors.—Individual offices may add,to nbove 1ist of undesir-
oble terms and refuss to sccept éarflficates containing them.
Thus the form In use in New York City states: *‘Certlficates
will ba roturned for additional fiiformation which give any of
the following diseases, withont explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritia, erysipelas; meningitls, miscarriage,
necrosis, perftonitis, phlebliis, pyemia, septicomia, tetanus.”
PBut general adoption of the minimum list suggoested will work
vast lmprovement, and ita scope can be extended at a later
date.

ADDITIONAL SPACE VOR FURTHER BTATRMRNTS
BY PRYBICIAN,.




R AMET TN e aemn bk = T e e e

R A L _ I?l'

MISSOURI STATE BOARD OF HEALTH _ a

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '

1. PLACE OF DEATH

County.......» Begistration District No.. 2
Towmship. e o Primary Befistration District Ne.. dsl&
LI (3 OOV SOURY (. " SOOIV OU VT $ eereesevesseeererenisss s

2. FULL NAME.......,

3
»
)
a
[}
E
[
§ (8) Besidente. Now..Sn-due.ococeininsssssrensossssrasersones Sty ceeeeecrreerans Ward,
hy (Usua! place of sbode) (If nonrexident give city or town and State)
" Leagth of residence in cty or town where desth occorred e mos. da. How kong in 1S, if of forcifs birth? I8, mes. da,
E4
EI PERSONAL AND STATISTICAL PARTICULARS . . MEDICAL*ERTIFICATE OF DEATH
3 3. SEX 4. COLOROR RACE | 5. %:‘:f.;é“(:':h?;h?“""?’ % {15, DATE oF DEATH o % o ))( (P / 7 g /
-— PN .
g M L1 % 7 |
o Sa. ¢ MaRRIED, WIDOWED, o Divorcen 19
u HUSBAND of S18
- (o) WIFE oF and that
E 6. DATE OF BIRTH (WONTH. DAY. AND YEARRY ' b
k77 acE Yeaws MonThs Dars 1 LESS (Gban T
4 day, i brs,
g ot . min.
=
3 8. OCCUPATION OF DECEASED . QN ittt eesess seog s st s s e r s 5 e seeeeraes s e
'é (2} Trade, prolession, or s
o pariculer kind of work ...t e
5 (b) General natcre of industry,
E business, or estahlishmest in
u which employed (or €mAOPEE) ..o Wl e Q5808 e OB e R &
r {c) Noms of employer
° : 18, WHERE WAS DISEASE CONTRACTED
3 LT
o || 9 BIRTHPLACE (city ar Toun) ............ ¥ NOT AT PLACE OF DEATHS
g {STATE OR COUNTRY) .-
- DID AN OPERATION PRECEDE DEATHT.....c.see. o DATE OF ..ot emna
< 10. NAME OF FATHER W
w A WAS THERE AN AUTOPSY? .
>
E o | 11. BIRTHPLACE OF FATHER M) ............................................ {7 WHAT TEST CONFIRMED DIAGROSIS...oosoeevovemmesemesescssessseeessresonssosessmoeeeeeesossemres
]
c || & (STATE o8 counTRT) - / - (SHIBE).. oo erearess s et ssne st et st eenrn e PM.D
[ . ‘
& || £ |12 MAIDEN NAME OF MOTHER{ Z 18 (Addrr_u) «
z
a 13, BIRTHPLACE OF MOTHER{crry on Town). S %N ‘;-;v‘h %
s P N ) MAE 170kD of In
g (STATE OR cOUNTHY) A Hosemi,  (See reverns side for additional apace.)
o,
g IMFORMANT ...o.ooeestassnsrsnsstseenermsessesenesseesessmersmmsosmsesreserenssssmsssesencecsionernnnens)| 19+ PIACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
E {Addrexs) 19
|| 1% . A| "20.. UNDERTAKER ADDRESS
1] \ FILED.............. e 1T e g . 3 | y ,
=} . REGISTRAR . A :
z N 24 e I
! ALL INFORMATIORN CALLED FOR MUST BE E?RITTEN ORN THIS SUPPLEMENTARY.




Revised United States Standard
_ Certificate of Death '

|Approved by U. 8. Census and Amerlcan Public Health .

Association, :
- ! 1

..

¥ .

Statement of occupation.—Precise statement of
aceupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irraspec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ste. But.
in many cages, especially in industrial employments,
it is neoessary to know (a) the kind of work and also
{(b) the nature of the business or industry, and there- -
tore an additional line is provided for the latter
statement; it should be used only when needed.
‘As cxamples: (a) Spinner, (b) Cotton mill; {a) Sales-
man (b) Grocery; (@) Foreman, (b) Automobile factory.
The material worked on may form part of the second
 statement. Never roturn “Laborer,” *“Foreman,”
“Manager,” *‘Dealer,” etc., without moro precise
gpecification, as Day taborer, 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 & definite salary} may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE CAVSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indioated thus. Farmer (retired, 6 yrs.)
For persons who have no occiipation whatever,
writo Nons, : _

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary bifection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphikeria
(avoid use of “Croup”); Typhoid fever (never report

20223

“Typhoid pneumeonia'’); Lobar preumonia; Broncho-
pneumonic (Pneumonis,” unqualified, is indefinite),
Tuberculosts of lungs, meninges, periloneum, etc.;
Carcinoma, Sarcoma, aie., ofc.niniie. PO § (7% 411
origin; ‘*Cancer” is less definite; avoid use of * Tumor"'
for malignant neoplasms); Measles; Whooping cough;
Chranic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘‘Asthenia,” ‘“‘Ancmia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” *“Convul-
sions,” ‘‘Debility” (“*Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” ‘‘Wenkness," etc., when a
definite disease can be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL gepticemia,’”
“PyrrPERAL peritonilis,” ete. State. cause for
which surgical operation was undertaken. For,
VIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—sprobably suicide.
The naturc of the injury, as fracture of skull, and
consequencos (a. g. sepsis, lelanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statoment of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) ' ’

Norr.—Individual offices may add to ahove list of undesir-
abla torms and refuse to accept certificates containing them,
Thus the form in use in New York City states: “'Certificates
wiil be returned for additional information which gives any of
the follo diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, conyvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis. miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sept cemla, tetanus.’
But general adoption of tho minimum list suggested will work
Eggg mprovemeny, and 18 scope cat be extended at o later

ADDITIONAL SFPAQE FOR JURTHER ATATEMENTS
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