MISSOURI STATE BOARD OF HEALTH o (//
BUREAU OF VITAL STATISTICS 32150

CERTIFICATE OF DEATH

1. PLACE O TH 6 5’0 . .
¥ BA wr A X P AR A S Registration District No........., File N crsvesmins

Prizmery Regisivation Distict No....... 20, / 7z Begiss N. °°°° /;2_0 ' """

(No.,

2. FULL NAME .

© Bosterce, Yool Lo MR ALY Str e Worte g

(Ususl place of abode) (1f nonresident give city or town and Su:e)

Lengih ef residence in cily or fown where death octnrred yra., mos. ds. How long in U.8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
; : l} comf 5? 5. Sm:;u: M?Rmao;h':i'mm\gn SR |l 16. DATE OF DEATH (MONTH, DAY AND YEAR) (%d /M
' 17,

! > L = 0(9 | HEREBY CERTIFY, That I sttended decensed frapy.....
HUSEARD oy oowED, o7 Divarcsn N Ad . b0 N T
“(oR) WIFE oF that 1 last saw b

- | o, —{[dezlb ocrmred, on the dste stated above, at........coey.nennne... T i m.
6. DATE OF BIRTH (MONTH, DAY AND \'EAR)( -3 Tug CAUSE OF DEATH® was As FoLLos: B
7. AGE Years Morerus Ars U LESS fhan 1 4 Dot
psamt | e uss. 8L Comvnend lelelonts
/ X ? zmm...mil- " ‘? [;
Ea

AGE should be stated EXACTLY. PHYSICIANS should ntate

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

8. OCCUPATION OF DECEASED
(a} Teade, profession, or

particutar kind of work .............
(b) Genersl patere of Indastry, . 0\ CONTRIBUTORY.......
. hosiness, or establiskmest in . M (SECONDARY) {?
which employed (er employer)........cvvinennnnnns ST | ,
N of ko
() Neme of cmplorer 13, WHERE IJA.{

9. BIRTHPLACE {CITY OR TOWN) .. M m .

(STATE OR COUNTRY)

FhAINLY, Wreinm UiirAabbiisag IRl mio 10 A l"hHMANT‘I newuny

10. NAME OF FATHER
WAS THERE AN AUTCPSY,
o | 11. BIRTHPLACE OF FATHER { ) SRR T S WHAT TEST CONFIRM
E (STATE OR COUNTRY) .
@ .
d < | 12. MAIDEN NAME OF MOTHER );f- /ﬂ/ 7 L1
- L~ e
E 13 BlRTHPI.ACE OF MOTHER (crry oR TOWN). *Siate the Dramaas CiTsivg Dearn, or in deaths from Viorzwy Cavers, state
: (STATE OR y — (1) Mzaxs axp Narges of luoar, and (2) whether Accmmervan, Botfmar, ar
Hoaoctoal.  (See reverse side for additional apace,) - [
— =L O prand] naf)
| RPORMANT 19. PLACE SF, BYRIAL, CR ATIWEMOV /| DaTE OF BuRIAL
| (Address) -
! /7

N. B.—Every item of information should be carefully supplied.

15. F.Lm/%7 2.

UNDERTAKER ADDRESS
A ke . e
STRAR (i dbaty




-

Revised United Stat;s Standard
Certlflcate of Death

(Approved by U. 8. Census and Amerlmn Public Health

5 Association.) e

L A ) -

-

Statément of Occupation.—Preéise statement of

ocoupatiofl is very important, so that the relative -

healthfulness of various pursuits can be known. The'
queslnon a.pphes to ench and every person, irrespec-
tive of age. For'many occupations a single word or
term on t.he first line will be sufficient, e. g., Farmer or,
Planter, Ph_;swmﬂ, Compositor, Architect, Locomo-
tive Engmesr, Uwzl Engineer, Stanonarg, Ftrﬁman. ete,
But in many- oasés; especially in industrial employ-
ments, it is hecessary to know (a) the kind of- work
and also () the” unture of the business or industry,
and therefore an' addltlonal line is provided for the-
latter statement;it should be used ooly when needed.
As examples:. (a) Spinner, (&) Cotlon mill; (a) Sales-
man, (b) G'roce.ry, {a) Forenan, (b) Aulomobzle'fac-
tory. The material worked on may form part’of the
second statemant. Never return “Laborer,” “Fore-
msan,” “"Manager,” '‘Dealer,” ete., without more
precise specifiéation, as Day laborer, Farm laborer,
Laborer— Coal mine, cte. Women at home, who are
engaged in the duties of the household only {not paid
Housekoepers who receive a definite salary), may be’
entered as Housewife, Housework or Al home, and
children, not'gainfully employed as. At school or At
home. Careo. should be taken to report specifienlly
the occupatlons ‘of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DIBEASE cAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-

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

Statement of Cause of Death —Name, first,
the DIBEABE cAUBING DuaTH {the primary affection
with respeot to time and eausation), using always the
sams acéepted term for the same.disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ecerebrospinal meningitis'); Diphtheria
(avoid use of “Croup"”); Typhc:id Jever, (never report

-

“Typhoid pneumonia™); Lobar pneumonia; Broncho- .
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eotc.,
Carcinoma, Sarcoma, ete., of . . . . ... (nameo ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valpular heart disease; Chronic interslilial

: nephrifis, ete. The contributory (secondary or in-

tereurrent) affection need not be stated ,unless im-
portant. Example: Measles (disease ca.usmg death),

29 da.; Bronchopnsumonia {secondary), 10 da.

Never report mere Symptoms or terminal conditions,
such as “‘Agthenia,’} “Anemla." (merely symptom-
“ atio), “Atrophy.""‘Cﬁllapse"' “Coma,” -,**Convul-

" gions,” “‘Dability” ("Congemml " “Senile,” eato.),

“Dropsy,” “Exha.ustmn,',’ ‘“Hea.rb failure,” *“Hem-
orrhage,” ‘“‘Inanition,”. “Marasmus; ‘;’ *Old age,”
“Shook,” ‘“‘Uremia,” “Weakness,”. cte., when a

‘deofinite disease can be,ascortained as the cause.

Always qualify all diseases resulting, from ohild-
birth or miscarriage, a3. “PUERPENAL. seplicemia,”
“PUERPERAL peritonilis,” etc.  State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBANS OF INJURY and qualify
B3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine deftnitely,
Examples: Accidenial drowning; struck by rail-
way iratn—eaccident; Revolver wound of head—-
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus), may be stated
under the head of “Contributory."” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Maeadical Assoeiation.) ‘

Nore.—~Indlviduat offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: *‘Certificates
will be returned for additlonal intormation which give any of
the following diseases, without explanation, as thoe sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosie, peritonitis, phlebitis, pyom!a, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a Inter
date.
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Certificate of Death

[Approved by U. 8. Census and American Public Health
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Statement of occupation.—Precise statemont of
oceupation is very impertant, 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, oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, oto. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional line is provided for the latfer
statement; it should be usod only when needed.
Ag'examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statoment. Nover return *“Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Labarer—
Goal mine, ote. 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 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 domestio service for

‘wages, a3 Servant, Cook, Housemaid, ete. If the

T
H

. occupation_has been changed or given up on aceount
* -" of the DISRASE CAUSING DEATH, state cocupation at

beginning of illness. If retired from business, that.
fact may be indicated thus. Farmer (retired, 8 yra.)
For persons who have no oocupation whatever,
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
“Epidemic cerebrospinal meningitis"); Diphtheric
(avoid use of “'Croup™); Typhoid fever (never report

Revised United States Standard |

“Typhoid pneumonia’); Lebar pneumonia; Broncho-

" preumania ("Pneumonia,’” unquaslified, is indefinite),

Tuberculosis of lungs, meninges, peritoneum, eto.;

= Carcinoma, Sarcoma, 6te., 0fu.vvv rveersvereennens e (RO

origin; “‘Cancer’’ is less definite; avoid use of *“Tumor’’

: for malignant neoplasma); Measles; Whooping cough;
. Chronic valvular heart disease; Chronic intersiilial

nephritis, etc. The contributory "(seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag “Asthenia,” “Anemia” (merely symptom-
atis), “Atrophy,” *“Collapse,”" *‘Coma,” *“Convul-
gions,” "“Debility” (“Congenital,” *Senile,” eto.),
“Dropey,” “Exhsustion,” “Heart failure,” *‘Hem-
orrhage,” “TInanition,” *“Marasmus,” *“Old age,”
“Shock,” “Uromia,” “Weakness,"” ete., when a
definite disease oan be ascertained as the ocause.

Always qualify all diseases resulting from child-.

birth or miscarriage, as ‘“PUERPERAL seplicemia,’
“PUERPERAL perilonitis,”’ ete. State -cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, O a3
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and

consequences (e. g. sepsis, telanus) may be statod y

under the hoad of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenciature of the American
Medioal Association.)

Nore.—-Individueal offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: “‘Oertificates
will be returned for additional information which gives any of
the following disonses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, ggstrit.is. erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.’

-But general adoption of the minimum list suggested will work

Eg provement, and {ta scope can be extended at a later
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