P .

S T MISSOURI STATE BOARD OF HEALTH 30327
BUREAU OF VITAL STATISTICS
1. PLACE A

CERTIFICATE OF DEATH
Tewnship.. 8 el et - Primary Registration District No.

Lol N0 Begistered Noueeoereooroooooooooo,

Gity. 1
e I VTR -V XTSI oo Veotlort,Cov €7 TN TP AR ey M0 2 O { SO SN SO |
|
8 (a) Residence. No......... Ward, e, renemnens eeerepmarniresnen e s
P {Usoal place of abMd (If nonresident give city or town and State)
['4 Lendth of residence in city or fown where death ecclfred . mos. ds. How lood in 1.5., if of fereign birth? 8. mes. da.
'z- ’ PERSONAL AND STATISTICAL PARTICULARS ;;7_’. MEDICAL CERTIFICATE OF DEATH
] .
E | 3 4. COLOR OR RACE | =. S‘mg?“;,"-m“;hfxﬁ °® 1l 16. DATE OF DEATH (MonTH, DAY AND YEAR) M* 7 18 X4
- w | Maeed D -
L - = | HEREBY CERTIEY, That [ gitended d J"fmmWY
A, IF_MARRIED, WinowsD, or Divorced . - hﬂ[ .
HUSBAND oF et | SO SO NPT A e ’ . 192/

that 1 Inst gaw h. W‘- alive on... AL 1 &
desth ocrurred, on (he date stated abwe al... ‘*.—..P.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Tz CAUSE OF DEATH® was AS FOLLOWS:

7. AGE YEARS MonTHS . | Days

“* 8. OCCUPATION OF DECEASED

“, -
AGE ehould be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clasaified. Exact statement of OCCUPATION ia very important.
[

‘y

e

{a) Trede, profession, or
perficalar kind of wark ..

(b) General nature of mdn:ir:
businexs, or esiablishment in
whith employed {or amployer)_........ccivreecrinevienevaes

{c) Name of employer

, WITH UNFADING INK---THIS IS A PER

: 9. BIRTHPLACE {c17r or TowWN) ...« L &P

o
D
=
[=]
(=]
2
@«
Py
3
€
g
o e e S
=1
o {STATE OR COUNTRY)
B s, /"‘: + iD AN OPERATION PRECED:
] 10. NAME OF FAT-HER [~y 75
I =@ W AS THERE AM AUTOPSYT,
z g
% B8 - {4 BIRTLACE OF EATH/hm;on TN vveursvsnssarsasssmessss s WHAT TEST ? Alacnosist
2“ E , ? L, {IATE OB counTmy Lt (Sidoed) 2. £ Worn .M.D
/
. AN EN- NAME OF MOTHER # 1% ) MM J
> 8 g ., (Yol YAPE THER ° 9. :.ﬁgu-
- @ *Btate the Dismasp Caveitng DmaTa, or in deaths from Vi Ca state
13. BIRTHPLACE OF MOTHER (CITYBRAGWN)......qq e emsomeionsrisassecisesencesrmns ™, OLENT LaUaCs,
; g SYATE OR COUNTRY) ~ (1) Meawns awvp Narves or Ixsory, and {2) whether AccmoEwrar, SuvicmaL, or
= (S Boumicmar.  (Bes reverss side for additional apaca.)
g 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
& A - ~ ’ 2]
a -
=

20. UNDERTAKER ADDRESS




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health
Amsociation.]

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, frrespec-
tive of age. For many occubations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compaesilor, Archilect, Locomo~
tive engineer, Civil engineer, Stalionary fireman, eto.
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 indusiry,
and therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; {8) Fgreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” ‘“Fore-
man,” *Manager;”” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At 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 domustie
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persong who have no ocoupation
whataver, write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Ipidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’”); Typhoid fever (nover report

“Typhoid pneumonia’’}): Lobar pneumonia; Broncho-
preumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of ..iiiiiniiniian, (name
origin; “Cancer'’ is less definite; avoid use of *“Tumor”
for malignan$ neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic tnterstitial
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnéumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), *“Atrophy,” ‘“Collapke,” “Coma,” ‘"Convul-
sions,” “Debility” (“Congenital,’”’ ‘‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” “Marasmus,’” “0Old age,”
“Shoek,” *“Uremis,” “Weakness,” efe., when n
definite disease can be ascertalned as the cause.
Always qualify all diseases resuliin ‘g_qfrom child-
birth or miscarriage, as “‘Purrrural sepiicemia,”
“PUERPERAL pertlonitis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT PEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Of as
probably such, if impossible to determine definitoly.
Examples: Accidental drowning: struck »y 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, felanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Madical Assoeiation.)

Norr.—Individual offlces may ndd to above list of undeair.
able terms and refuse to accopt certificates contalning them,
Thus the form in use in New York City states: ‘“‘Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, ag the sole cauge
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, gopticemia, tetanus."
But general adoption of the minimum list suggested wilil work
vast improvement, and Ite scope can be extended at a later
date.

ADDITIONAL APACE FOR FURTHER ATATEMENTS
BY PHYSBICIAN.



MISSOURI STATE BOARD OF HEALTH - .

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH . ‘11\

<\.

(If nonresident give dty or town and State)
Length of residence in city or town whers death yrs. mos. da, How lood in U.S., il of foreifn birth? b N mos. ds. ‘

PERSONAL AND STATISTICAL PARTICULARS MEDICAL{EHTIFICA‘I’E OF D?TH
3 SEX

% 4 W“ RACE %gﬁyﬂm Or 1| 16. DATE OF DEATH (‘Q‘N\ym vean) )//W 7 W/

5A. I MarRIED, wlno'm. or Divorcen
HUSBAND
(or) WIFE or

A/

6. DATE OF BIRTH (MoMTH, DAY AND rm}ﬂ

7. AGE Dars

20 | 3

8. OCCUPA?éN OF DECEASED
(a) Teade, profession, or
particnlar kind of werk
(b) General nature of industry,
basioess, or establiskment in
which employed (or employer)

(c) Nume of eniployer

WHERE WAS DISEASE CONTRACTED, i

9. BIRTHPLACE {(cITY OR TOWN)
(STATE OR COUNTRY)

IF ROT AT PLACE OF DEATHY,

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plaln terms, so that it may be properly classified. Exact statement of OCCUPATION ls very important.
REGISTRARS BHALL ROT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAY

Dip AN OPERATION PRECEDE DEATHI............s DATE OF......ccoinnrieiecrisesinre v raane
10. NAME OF FATHER
WAS THERE AN AUTOPSTY,
ﬁ 11. BIRTHPLACE OF FATH 3 SRR OU PSRRI WHAT TEST CONFIRMED DIAGNOSIST
z (STATE 08 COUNTRT) USHEDOA) .cvemreeeemseememmereoesemeeesmsesvereeemeremrenenn
-4 |
g 12. MAIDEN NAME OF MOTHER W19 {Address)
132. BIRTHPLACE OF MOTHER (CITY OR TOWN}.....cooeivsseeineesesrermseamsssnsioneas *Gtate the Diamuan Civmixa Dmar, or in deaths from Viouzwe Civaxs, stats
(1) Mraxp axp Natuss or Dooer, and- (2) whether Accmmwrar, Bwmcmar, or
(STATE OR COUNTRY) Howtcmat. (Seo reverse side for additional space.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
19
15 20. UNDERTAKER ADDRESS

ALL INFORMATION CALLED FOR MUST BE WRITTER ON THIS SUPPLEMENTARY.



>
Revised United States Standard ~_,
Certificate of Death s

[Approved by U. 8. Census and American Public Health m
Association.] O

Statement of occupation.—Precise statement of m
oceupafion is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to oach and every person, irrespec-~
tive of age. ¥or many occupations a singlo word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative
engincer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (e} the kind of work and also
(%) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statorment; it should be used only when ncoded.
As examples: (&) Spinnes, (b) Cotton mill; {a) Sales-
man (&) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “‘Laborer,” “Foreman,”
“Manpager,” “Dealor,” etc., without meore precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the duties of the househeld only (not paid House-
Leepers who receive a definite salary) may he entered
as 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 Servani, Cook, Housemaid, ote. If the
occupation has been changed or given up on aceount
of the DISEASE CAUBING DEATH, state occupation at
beginning of {llness. If retired from business, that
faot may be indioated thus. Farmer (retired, ¢ yrs.)
Tor persons who have no occupation whatever,
write None.

Statement of cause of death.~—Name, first,
the DISEABE CAUBSING DEATH (the primary affection
with respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever {(the only definite synonym is
“Epidemic ocerebrospinal meningitis"); Diphtkeria
(avold use of “Croup”); Typhoid fever (nover report

“T'yphoid pneumonia’}; Lebar pneymonia; Broncho-
pneumonia (“Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, otc., ol i, {name
origin; “‘Cancer' is less definite; avoid use of “Tumor"
for malignant neoplasms)}; Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection necd not be stated unless im-
portant. Example: Measles (diseasc causing death},
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia’ (merely symptom-
atic), *“Atrophy,” ‘‘Collapse,” “‘Coma,” “Convul-
gions,” “Debility’” (**Congenital,” *‘Senile,” eto.),
“Dropsy,’” “Exhaustion,’” ‘“Heart failure,” "Hem-
orrhage,” *“Inanition,” “Marasmus,” *“Old age,”
“Shoek,” *“Uremia,” **Weakness,” ete., when a
definite discase can be ascertaired as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘“‘PurrPERAL seplicemia,”’
“PyusrRPERAL peritonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF IN3URY and gqualify
2% ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way (rain—acciden!, Revolver wound of head—
homicide; Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, as fracture of skull, and
consaquences (e. g. sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Asscciation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certiflcatea
will be returned for additional information which gives any of
the fo!lowlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis. miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemid, totanus.’
But general adoption of the minimum list suggested will work
Egig mprovement, and its scope can be extended at a later
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