MISSOURI STATE BOARD OF HEALTH B

BUREAU OF VITAL STATISTICS
CERTIFICATE

1. PLACE OF _DEATH

2. FULL NAME..

(n) Resid No..
(Usual place of abode)

OF DEATH

{I{ notiresident gwe city or town and State)

"Length of residence fn cly of town where desth occarred [/ ys . wes. ds.  How long in U.S., if of foreldn hirth? s s, ds
PERSONAL AND STATISTICAL PARTICULARS /’ MEDICAL CERTIFICATE OF DEATH
- v
3. Sﬁ 2-— 2 . cw RACE | 5. %mw;ﬂw O || 16. DATE OF DEATH (xowta, bar avo ven) Moz, /47 2 2/
e A4 tees || 1
I HEREBY CERTIEY, That I attended deconsed fromr.. 0857 ...
Sa. Ir Mmmm. Wmonm or Divoucen 7(,” 7
2. %M ............... (A N SRS L1924 6
on WIFE . faran Z ekl cnnss that I lnst saw <. aive on.. THAY,.. AT
denth occatred, on the lhh slated above, at.............
6. DATE OF BIRTH (uowrn, oar ano vesr) Fpest, B/ — /5 &0
7. AGE Years D I LESS than 1
day, ... hrs.
70 'Z J l" ......... min.

8. OCCUPATION OF DECEASED

(n) Trade, profexion, or
particalar kind of werk ..
(l:) General nature of hdus&y. CONTRIBUTORY ...t gbimmesireinecrerasstasss et e basemtsesmossssass sescnssassnsssee sassrsnen
, ar establish (SECORDARY)
which employed (o empl-yu) ........................................................................ (duration)........... e . ds.
{c) Name ¢f employer S
9. BIRTHPLACE (CITY OR TOWN) .....oooovvssvrminmrericninae IF not ARFLAYE B DEATHT..ooo
STATE CR COUNTRY, 1_4 [
¢ ) y ? ‘% Dio AN TION PRECEDE nx-:.mn.%. DATE OF.....o..ooeermrerrssemsisisnceearann
10. NAME OF FATHER j D12 e beny)
A tiren «/ WAS THERE AN AUTOPSYL.
i;_) 11. BIRTHPLACE OF FATHER (Cr7Y oR TOWN).. WHAT TEST CONFI
£ (STATS OR COUNTRT) @Zd./c.‘..‘ o,/ Siteod)...... g .. f £
< | 12 MAIDEN NAME OF MOTHER 514»4,"2:44 Wg éﬂ 18
13. BIRTHPLACE OF MOTHER (ciTv oa TowWN)... . 'ﬁtﬂz the Dl;mn uC.u::mzu Dn::.d or(;;: deaths fmﬂ:;m Cavzza, m::
w8 anp Nirun or Ixsver, whether 1%, Buicar,
(See reverse xide for additional space) -
. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
44
W Y AN LA
15.

Gl B 1) Ylpmene

¢z 7




— . — e
v

Revised Umted States. Standard
«~ Certificate of Death

{Approved by U. B. Consus and Americian Publle Health
Asnociation,)

.
Y -

Statement of Occupation,—Preocise statement of
oocupation {8 very important, so that the relative
healthfulness of varlous pursuits ean be known. The
guestlon applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stafionary fireman, eta,
But {n many oases, eapecially In industrial employ-
ments, It 1s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and.therefore an additlonal line Is provided for.the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a)} Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. ‘The materinl worked on may form part of the
gecond statement. 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
engaged 1n the dutles of the household only (not paid
Housekeepers who receive s definite salary), may be
entered aa Housewife, Housework or At home, and
children, not gainfully employed, an At scheol or Al
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, siate occu-
pation at beginning of illness. If retired from busi-

ness, that fact may be Indicated thua: Farmer (re-

tired, 8 yrs.) For persons who have no ocoupation
whatever, write Nane.

Statement of cause of Death.—Name, first,
the DIeEABR CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepied term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpldemio ocorebrospinal menlngitis’); Diphikeria
(avold use of **Croup”); Typhoid fever (never repork

“Typhoid pneumonta’); Lebar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosiz of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete.,, of ........ . o (name ori-,
gin; “Canocer” i3 losa definite; avoid use of “*Tumor”’

.for malignant neoplasms); Measles; Whooping cough;

Chronie valvulor heart dissase; Chronic interslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not beo stated unless im-
portant, Example: Measiea (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

. Never report mere symptoms or terminal conditions,

such as **Asthenia,” “Anemia’ (merely symptom-
atio}, “Atrophy,” “Collapse,”” “Coma,” “Convul-
gions,” “Debility”’ (“‘Congenital,” ‘Senile,” eto.},
“Dropsy,” ‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Marsamus,” “Old age,”
“Shoek,” “Uremia,”’ ‘“Weakness,” ete., when a
definite disease ocan be ascertalned as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, 83 “PUERPERAL seplicemia,’”
“PUERPERAL perilonitia,’ etc.. State ocause for
which surgical operation was undertaken. For
YIOLENT DEATHS 8tate MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or EBOMICIDAL, OF a3
probably suoh, it impossible to determine deflnitely.
Examples: Accidenial drowning; siruck by rail-
way ir@in—accident; Revolver wound of head—
homicide; Poteoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, ‘and
consequences (e. g., sepsis, letanus) may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenolature of the American
Medical Association.)

Nore.~~Individual ofices may 8dd to above lst of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form In use In New York Clty states: ‘‘Certificates
will be returned for additlonal information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convuisions, hemor-
rhage, gangrens, gastritia, erysipelas, meningltls, miscarriage,
necrogis, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum lst suggested will work
vast lmprovement, and ita scope can be extended at a later
date.,

ADDITIONAL APACE FOR FURTHHR STATEMENTS
BY PHYBICIAN.
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfalness of various pursuits ean 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., Farmer or ~

Planter, Physician, Compositor, Architect, Locomative
But
in many cases, especially in industrial employments,
it is necessary to know (a) thoe kind of work and also
(p) 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, (4) 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,” etc., without more preeiso

specification, as Day laborer, Farm laborer, Laborer—

Coal mine, cte. 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 Housewifé, Housework, or At home, and children,
not gainfully employed, as At sckool or Af kome,
Care should be taken to report specifically the occu-

pations of persons ongaged in domestic service for.
If the.

wages, as Servant, Cook, Housemaid, ete.
occupation has been changed or given up on aceount
of the DIBEABE CAUBING DEATEH, State ocoupation at
beginning of illness. If retired from business, that
faet may be indicated thus. Farmer (retired, € yrs.)
For persons who have no oocupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CATSING DEATH (the primary affection
with respect to time and causation), using always the
same scegpted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis'); Diphtheria
(avoid use of “'Croup”); Typhoid fever (never report
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" Thus the form in use in New York Cit

“Typhoid pneumeonia'’); Lebar pneumonia; Broncho-
preumonia (Pneumonia,” unqualified, is indefinite),

_ Tuberculosts of lungs, meninges, pentaneum, eto.;

Carcmoma, Sarcoma, ote., ofviiiiniciniriniion «..(nAME
origin; ‘‘Cancer” is less deﬁnlte avond use 0[ “Tumor”

* for malignans neoplasms); Measles, Whooping cough, .

Chronic valvular heart disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portafit. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘“‘Anemia” (merely, symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *'Convul-
giona,” *Debility”’ (“Congenital,” ‘“‘Senile,” ete.),
“Dl‘OpBy," "ExhaustiOD," “Hea.rt failurp,” “Hﬂm-'
orrhage,” ‘“Inanition,” ‘“Marasmus,”” “0ld age,”
“Bhock,” **Uremia,” *‘*Woeakness,” etec., when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from cHild-
birth or miscarriage, as “PUBRPERAL seplicentty,’’
“PuERPERAL peritonitis,” efe. State cause for -
which surgical operation was undertaken. For
VIOLENT DETATHS state MEANS oF INJURY and qualily
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF AS
probably such, it impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way tratn—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of doath approved by
Committee on Nomenclature of the American

Medical Association.)

Nore.~-Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
states: “Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chi dbirth, convulsions, hemor-
rhage, gangrene, nstntiﬂ erysipelas, menlngitis. miscarriage,
nocrosis, peritonitis philebitis, pyemia septicernia, tetanua.”’
But §cnaral adoption of the minimum list suggested will work
va:t mprovement, and jts scope can be extended at a later

date.
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