4’{‘

7. AGE YEARS MONTHS l Days ’
8. OCCUPATION OF DECEASED 4.3 )

it
y
fl' ;" MISSOURI STATE BOARD OF HEALTH
'L’,JV ‘ BUREAU OF VITAL STATISTICS
7 CERTIFICATE OF DEATH
2‘&: 1. PLACE
k] OF D
i3 3/5
% g Caonty.....,.. f§ Srn O o & Redistration District No
& Township, _, T, Y Primery Registration District No......... 2. 001 .
B
r: o City,
A .
- 2. FuLL NaMmE \ . 2 f gy £ et Tt W
2B
1 [ ] (n) Residence. No......... [ e SO
| P ; {Usuzl place of ab . . (If nonresident give city or town and State)
: E 31‘ Lergth of residence in city or tewn where death occutred FTS. oS, da. How long in U.S., if of foreign birth? Lir- N nes. ds.
. B ; -
b 8 PERSONAL AND STATISTICAL PARTICULARS ’ / MEDICAL CERTIFICATE OF DEATH
=L - — . — ~
. 15.,6 3, SEX 4 COLOROR BACE | 5. Simgre: Ep, WIDOWED OR 16. DATE OF DEATH (woMTH, DAY AND YEAR) /&f é/_/f“ Y
] ﬁ - - 1 - L -
. m 5 17.
| - | HEREBY CERTIFY, That | aticnded d d from .
! 5 E 5A, l2-Mammren, WiBOWeD, or-Brvomess— . . . -
=t P i b e 10 10 e -
. B8 —lerr-WHFETr that I laxt maw h............ alive on i | N
: .3§ : — death 2, on the date stated BOTE, B...v..eeesrercerssssnsrinsssssssssseonsoosis o.
g 4] 6. DATE OF BIRTH (MONTH. DAY AND YEA THE CAUSE OF DEATH* wAS AS FOLLOWS:
[=]
g3
|SE-]
o8
B
i)
a
2
=
-]
oo

o (=) Trade, profeasien, or ) . / 7 / .

'-a parficalar kind of Work . ........occvvvcicsrvcns oo e [T e e s gl s T e da.

& (b} General natuwre of industry, CONTRIBUTORY.....o...lerecemrenenreneone e e

: business, or establishirent o (SECONDARY)

§ - which employed (or employer)........ S SR ————— | RS W W . WO (0 . TR § 17 T mos... ds

S o {c) Name of emplayer

R o 18. WHERE WAS DISEAS

Q 4 N N .

2 E 8. BIRTHPLACE (CITY OR TOWN) .....£ R IF NOT AT PLACE ORDEATH .o :

ol (STATE OR COUNTRY) .
¥ 3o Dip AN OPERATION PRECEDE DEATHT...oiviiivecn DATE OFoiiinnemiieeieievvnresraii e ecaenn
- gw . NAME OF FATHE '

a .é; v - WAS THERE AN MITOREY Teocnaintiarsire vy ol TTime e resmmsns s bart ke sbbnmne sarons sossssesrressmnne

g / ' g ‘ ’

.3 ".: g 11. BIRTHPLACE OF FATHE%OR WD conccorecremenrans s eenr s e aessran WHAT TEST ¢4 - -3

o . < 1

g '§ E, (STATE OR COUNTRY) P S S A / (Sigekd Aoehrt ..

gﬁ g | 12. MAIDEN NAME OF MOTHER éaj(,“ J imt m,f— /e [ TAdires

e " i + T — Yy

;E 13. BIRTHPLACE OF MOTHER ) (/1) *E{We the Dl;lm CMHIW A =

+ . 7axs AND NiTURR OF g biefher Accomnzat, Bricman, or

£ (STATE OR COUNTRY) " /o g ol eh an iy gl Houxemar. (oo rovecse s e scbtiona! space)

1] i

S || ivomaanr LA ikt iy o f 19, PLACE OF BUR 7 ZRYMATION, ORREMOVAL | DATE OF BURIAL

mo L o o & o Ne f/

| & __‘_____ Pl A 27/ 77’
A 2 / ADDRESS

= EpoY,




Refised United States Staridard
Certificate of Death .

(Approved by U.-S8. Census and American” Public Henith
- Association.)

Statement of Occupatlon.-—Prec:se statement‘. of
ocaupation is very unporumt -s0 that the relative
hoealthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For mapj’r ocoupsations a single word or
" term on the firat line will be sufficient, e. g., Farmer or
‘Planter, Physician,” Compositor, Architect, Locomo-
. tive Engineer, Civil Enginecr, Stationary Fireman, ete.

But ip many cases, especially in industrial employ-
ments, it is necessary to koow (a) the'kind of work
and also (&) the nature of the business or industry,
and therefore an. additional line is provided for the
latter statement; it should be used only when needed.
As examples: {(a) Spinnér, (b) Coiton mill; (a) Sales-
man, () Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “‘Laborer,” “Fore-
mon,” “Menager,” “‘Desler,” eto., without morae
precise specification, as Day laborer, Farm laborer,
- Laborer— Coal mine, ete. Women at home, who are
- engnged in the duties of the household only (not paid
Hausckaepers who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or At

home. Care should be taken to report specifically

the occupations of persons engaged in domestio
servioe for wages, as Servant; Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state ocou-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus:

. tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death —Name, first,
the DISEABE causiNg DEATE (the primary affection
with respect to time and eausation); using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the -only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”’); Typhoid fever (never report

Farmer (re--

‘““T'yphoid pneumonia'); Lobar pneumonia; Broncho-
prneumonia (**Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritonesum, ete.,
Cearcinoma, Sarcoma, eto.,of . . . .. .. (name ori-
gin: “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measlea; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. LExample: Measles {disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as *'Asthenia,” “Anen’tm" (merély symptom-
atie), ‘Atrophy,’” “Collapse," "Comﬁ * “Convul-
sions,” “Daebility” (“Congemtal »i «Ganile,” eote.),
“Dropsy,” “Exhaustion,” “Heart failure,” "Hem-

orrhage,” “Inanition,” ‘‘Marasmus,”. “Old age,”

“Shoek,” “Uremia,” “Woakness,™ eote., when a
definite disease can be ascertained as the ocause.
Always qua.llty all diseases resulting from ohlld-
birth or miscarriage, as "PUERPERM seplicemia,”

“PUERPERAL pcrttomus. ete. . State cause for

which surgieal operatlon was undertaken. For

VIOLENT DEATHS atate MEANB oF INJORY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOQOMICIDAL, -OF 43

probably such, if impossible to determine definitely. ;

Examples:
way irain—accident;
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the.injury, as fracture of skull, and

Revolver wound of head—?

a

Accidental drowning; struck by rail- .

i

.

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

under the head of “Contributory.” (Recommenda-

tions on statement of tause of death approved by

Committee on Nomenela.ture of the Ameriean’

Medical Association.)

o ' H
Nore.—Individual offices may add to above llst of undesir-
able terms and refuse to accopt cortificates containing them.
Thus the form in use in New York Oity states: *‘Certificates

will be returned for additlonal Informatfon which give any of ™

the following diseases, without explanation, ag the scle CaUSG

of death: Abortion, cellulitls, chiidbirth, convulsions, hemor-

rhage, gangrene, ghatritis, erysipelas, meningitis, miscarriage, !

necrosis, peritonitis, phlebitis, pyemia,’ septicomia, tetanus.”
But generat adopitlon of the minimum st suggested will work
vast improvement, and jts scope can be extonded at a later
date.

ADDITIONAL S8PACE IdB PURTHAER BTATEMENTS
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Statement of occupation.—Precise statement of
vceupation i3 very impottant, 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, e. g., Parmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ote. But
in many oases, especially in industrial employments,
it is necegsary 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 pxamples: (a) Spinner, (3) Cotton 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,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the duties of the household only (not paid Houge-
keepers who receive a definite salary) may be entered
a8 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 domestic service for
wages, as Servantf, Cook, Housemaid, eto. If the
ocoupation has been changed or given up on aceount

of the pIsEABE CAUSING DEATH, state occupation at

beginning of illness. If retired from business, that
thot may be indicated thus. Farmer-(retired, ¢ yre.)
For persons whoe have no cocupation whatever,.
write None. -

Statement of cause of death.—Name, first,
the p1sessE cavusiNg pEaTH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (nover report

- Examples:

“Typhoid pnoeumonia’); Lobar pneumonia; Broncho

- preumonta (“Pneumonia," unqualified, is indefinite),

Tuberculosis of lungs, meninges, periloneum, sto.;
Carcinoma, Sarcoma, ete., of.......... hrvenarienens - {DAMO

. origin; *‘Caneer” is lass definite; avoid use of “ Tumor"
- for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronie inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Example: Measles (dizsease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenis,”.“Anemin’ (merely symptom-
atic), ‘“‘Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (‘‘Congenital,” “Senile,” ets.),
“Dropsy,” “Exhaustion,” “Hsart failure,” *Hem-
orrhage,” *“Inanition,” “Marasmus,” *“0ld age,"
“Shoek,” “Uremia,” *Weakness,” etc., when a
definite discase can be ascertained as the’ eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’”
“PUERPERAL peritonitia,’" ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
AS ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Aceidental 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, telanus) may bo stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Norr.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
‘Thus the form In use In New York Clty states: *Certificates
will be returned for additional information which gives any of
the following diseases, without exlplana.tion. as the sole cause
of death: Abortfon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, g:str!tls. orysipelas, meningitis, miscarringe‘
necrosis. peritoniiis, phlebitis, pyemia, septicemla, tetanus,”
But feneral adoption of the minimum list suggested will work
gg mprovement, and its scope can be extended at s later

ADDITIONAL BPACE FOR FURTHEE STATEMENTS
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