-

N. B.—Every item of information should b full lied. AGE shonld be stated E .
CAUSEOF DEATI oo “":: d ! o carefully supplie shonl o state XACTLY, PHYSICIANS should state

>

PL

E OF DEATH

- County,

Township

Reglstration Dlstrlct No

Primary Re:lstratlo\ .Dlatrlct No. _22-4....2 Reogistered No 5
o Y

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH- 3 1 7 3 4
[ A~ /2

File No

[1f death occurred in a

IfLESS than

\7 .() t dﬂ\'.—hl‘s.
¢ yry mos ds, |°r—-min.?

AGE

OCCUPATION

{(a) Trade, profession. or W\/
particular kind of work M) o 2 B S (A
{b) General nature of Industry,

business, or establishment In

City {NO . 8t Ward)  pospital or tnstitution,
PoTrnnei *ianofin i e e
. 4 1 oo i street and pumber)
FULL NAME W O o3
H-
PERSONAL AND STATISTICAL PARTICULARS __15 / MEDICAL CERTIFICATE OF DEATH
8iNGQLE N
BEX COLOR OR RAOE -;.r-x'rs OF DEATH - .
von on gaos | wite g, d s s Bon YA,
i r/vu.t/(( A T ottt word): H {Month} (Day)  {Year)
DATE OF BIRTH A ." 1 HEREBY CERTIFY that I attended deceased from
- , jb:?_L W 3 O , 1&1, to f{)—bg a , 191:!,
. (Monih) {Day}. {Year) W’h’/p 3 0

that I lagt saw h 477, alive on . 192:-!,

and that deatb occurred, on the date stated above,at.... ....m.

The CAU E QF DEATH* wagq as owl/:

|3/

that it may be properly classified. Exact statoment of OCCUPATION is very important.

which employed (or employer) {r--..
B(gl;l:::.::ii ) * iy,“ 1 (Duration) =Cm, . _yrs mos ds.
Stnte orforeign country)
Co tr| ry
NAME OF / \
FATHER ]’ {Buration} ds
BIRTHPLAGE g 5;! 4 M. D,
E (Q(r:-' FATHERS fonc , / (Slsned) .
ty of town, State or torergn country - y
§ : / 19.5_17’, (Address) %
MAIDEN NAME (-/ *State the Diwase Cansls, or, In deaths from Vislent Causes, state ¢
& | OF MOTHER (1) Heaus of Infury: and {2) wﬁer.her Accidental, Sulcidal, ar Howdeldal,
LENGTH OF RESIDENCE (FoR HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
3‘5‘:3’#:3; U( RECENT RESIDENTS)
town, i At place in the
(Ciyer , State or foreign country) of gealh_—_qrs. mos ds. Btate yrs mos ds.

THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDQE

Where was disease contracted
If not atplace of death?

{Informant) }’i,]'r/{ - Eggme:e:ﬂ!enca
(ADDRESS) V PLACE OF BURIAL OR REMOVAL ATE OF BUF::I'AL gﬂ_[
42 204 e: vt - m&" Y AL
DERTAKE DDRESS
Filed @—. 2- l9'7-( M—ééﬁiﬂﬁm . 5T - P /( M
reaisTrAR I (/, L Lescopt WMes
) ) : N




e

Revised United States Standard Certificate
of Death

[Approved by U. 8. Censua and American Public Health
Assoclation]

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The ques-
tion applies to each and every person, irrespective 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, Locomotive engineer,
Ciuvil engineer, Stationgry fireman, ctc. But in many
cases, especially in industrial employments, it is neces-
sary to know (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)
Spinner, (b) Cotton mill; (a) Salesman, (b) Grocery;
(8) Foreman, (hx.4utomabile_fgciory. The material
worked on mayoIym . ~aof oppd statement.
Never return 10d,, esaog (¢ “Manager,”
‘“Dealer,” etc., Y34
Day laboter, FEAIV
Women at homdJap
household bnly ‘qunj .« Rlom ;tho Receive a
definite salary),’qe - . ¢, '-Koldmwmfe, House-
work, or At home, and chmuren; 'ﬁt'g'ﬁﬁfully employed,
as At school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in

-0u3. 10y 2al niine, ctc.

~domestic service for wages, as Servant, Cook, House-

maid, ete, If the gccupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). TFor persons who have no occupation
whatever, write None,

Statement of cause of death.—Name, first, the

DISEASE CAUSING DRATH {the primary affection with re- .~
spect to time and causation), using always the same ~

accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”); Tuyphoid fgver ] (never report “Typhoid
pneumonia”); Lobar preumonia; Bronchopreumonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, etc, Cafcinoma, Sar-

4
-

‘‘pepeoutcification, as -

'&Jqsnp dutles of the

P vy T I L -

coma, etC., Of .. (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Wheoping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephritis, etc. The
contributory (secondary or intercurrent) affection need
not be stated unless important. Example: Measles (dis-
case causing death), 29 ds.; Bronchopneumonic (sec-
ondary), 10 ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia”
{merely symptomatic}, “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “0Old age,” “Shock,”
“Uraemia,” “Weakness,” etc, when a definite disease
can be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarfiage, as
“PUERPERAL Sepiichaemia,” “PUERPERAL peritonilts,” etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS statc MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or ‘as
probably such, if impossible to. determine definitely.
Examples: Aceidental drowning; Struck by railway
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The na- .
ture of the injury, as fracture of skull, and conse-
quences (e, g., sepsis, detanus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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Statement of.occnpaﬂon.—-—Precise statement of
occupation is very important, 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., Farmer or
Planter, Phys'ician. Compositor, Architect, Locomotfue
engineer, Civil engineer, Slationary fireman, eto. Bus
in many cases, especially in industrial employments,
it is necessary to know (@) the kind of work and alsé
(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; (2) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘“Foreman,!
“Manager,”” “Dealer,” ete., without more preeise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Womeon at home, who are engaged
in the duties of the household only (not paid House-
keepers who roceive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, ag Al school or Al home.
Care should be taken to report specifically the ocou-
pations of pergons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIABASBE CAUBING DEATH, state oocupation at
beginning of fllness. If retired from business, that
faot may be indicated thus. Foermer (relired, 8 yrs.)
For persons who have no ocoupation whatever,
write None. '

Statement of cause of death.—Name, first,
the pISEARE cAUSING DEATE (the primary affection
with respect to time and caussation), using always the
samse accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’}; -Diphtheria
(avoid use of “Croup'’}; Typheid fever (never report

~ “Typhoid pneumonia’); Lebar pneumonia; Broncho-

preumonia (*Pneumonia,” ungualified, is indefinite),-

Tuberculosis of lungs, meninges, peritoneum, eoto.;

Carcinome, Sarcoma, ete., of............. seressnrierivses (DBINO

origin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. .  Example: Measles (disense eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.,
Never report mere symptoms or terminal conditions,
suck as ‘‘Asthenin,” ‘“Anemis’ (merely symptom-
" atie), *‘Atrophy,” “Collapse,” *Coma,” *Cenvul-
sions,” ‘‘Debility” (“Congenital,” “Senile,” eto.),
“Dropay,” “Exhaustion,” *Heart failure,” ‘‘Hem-
orrhage,” “Inanition,”” “Marasmus,” *“0ld age,”
“S8hoek,” *““Uremia,” “Weakness,” 'éte., when =&
definite disease can be ascertained as the _oause.
Always qualify all diseases resulting from: child-
birth or miscarriage, as “PuUErRPERAL seplicemiq,”

“PUERPERAL peritontlis,’’ - ete. State  cause ’ for:

which surgical operation ‘was undertaken. For

VIOLENT DEATHS state MEANS OF INJURY and qualify.

A8 ACCIDENTAL, BUICIDAL, OR EHOMICIDAL, OT AS
prebably such, if impossible to determine definitely.

. Examples: Accidental drowning; siruck by rail-
way ‘train—uacetdent; 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 statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.) ‘

Nors.—Individual offices may add to abova liat of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form ir use in New York City states: “Certificates
wiii be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortfon, cellulitis, childbirth, convulsions, hamor-

- rhage, gangrene, gastritis, erysipelas, meningitis, mlscarriage,
‘ necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But feneml adoption of the minimum liet suggested will work
Eg mprovement, and its scope can be extended at a later

" ADDITIONAL BPACE FOR FURTHRER ATATDMENTS
BY PHYBICIAN.




