N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION ig very important.

CAUSE OF DEATH in plain terms, so that it may be properly classified,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF/DEATH 6 U 4

1. PLACE OF DEATH
County........ s~

City............]

Bedistration District Noe...h . g ecesreereeseere
Primary Begistration Disrict Now A ek,

2. FULL NAME

(2) Resid NOurriirrrrenrrerarerrarsnrnemsssmesamaranessorssamressassaanssenessseitnons by svisinvarirrnns WEIE it
{Ususl place of abode) (If nonresidest give ar.y of town and Sut:)

Length of residence In city or town where death ocomrred -2 g yrs, mos. ds. How long in U.S., if of foreifn hirth? yra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH ’
3. SEX

, 4 COLOR/OZ"I 5. Smax.s. Marmiep, Witkwen ok 16-. DATE OF DEATH (MONTH, DAY AND YEAR) %0\-&}' QQ 191‘2_
Famct

DIVORCED (roress the word)
5a. IF MaRRIED. WIDOWED, OR DIvORCED
HUSBAND or

:Z ltj 17 : ¥ R

M? - | HEREBY CERTIFY, That ] silended d :hmw
8 1811

(0R) WIFE or ' : that I lost saw b.{A....

death 4, un the dato stated sbove, at.0.....G...

132\, and tat
/T
I DY Pt S THE CAUSE OF DEATH* was AS FOLLOWS:

6. DATE OF BIRTH (MONTH. DAY AND YEAR) "‘f

7. AGE Yesrs MonTHs !

771/

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or ' /
(b) Generel nature of indusiry, CONTRIBUTORY............. et vt e a e LR b iR RL OE YL IE eb s e nera seanesantaeeannarn
husiness, or establishment in . (sEcoNDARY) | .

which employed (or employer) o {daration).. ... FTe cerecnnens met.............dy.

(¢) Neme of employer

9. BIRTHPLACE (CITY OR TOWND 1. eoccecsouesessneccenssesssorsasessrzgomeceersssssssserasose e e ATUY oo S
{STATE OR COUNTRY) .
- » DaTEOF. ..,
10. NAME OF FATHER
P 11. BIRTHPLACE OF FATHER (CITY oR ToWn)..... 1 ArAALWY WHAT TEST CONFIRMED DIAGNOSIST...
F (Srate oR counTRY) (Sigoed)...... 'ﬂm\ﬂm ........................ , M. D
s .
€ | 12. MAIDEN NAME OF MOTHER TP J (18 (Address) . )
13, BIRTHPLACE OF MOTHER (Crrr or ToWN)..... *State the Duraen Cavmixa Dratn, or in deaths from Vicwwsr CiDses, state
(1) Mmxs aro Natumn or Imuver, and {2) whether Accmmrral, Suicmat, er
(STATE OR COUNTRY) U M riain Houremat. (Soo reverse nide for additional space.)

14, i
1KFORMANT -MA/J W m ‘Ef‘x:lM-J?-k-‘*T-M __________ 5. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addres) M M ,_/]/{97 2 E).07

15. 20. UNDERTAKER ADDRESS

Wuww Avne s




*

Reviséd United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assodlation.)

Statement of Occupation.—Precise statement of
ocoupation is very importaut, so that the' rolative
healthfulness of various pursuits can be known. The
question applies to eaeh and every person, irrespeg-
tive of age. For many occupations s single' word or
term on the first line will be sufficient, o. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ecases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) 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: (e} Spinner, (b) Cotton mill; (a) Sales-

man, (b} Grocery; (a) Foreman, (&) Auiomobile fae-'

tory. 'The material-worked on may form part of the
soecond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ‘oto., without more
precise specification, as Day lohorer, Farm laborer,
‘Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully'employed, as- Af schosl'or At
home. Care should be taken to report specifically
the ocoupations of porsons engaged in, domestic
service for wages, as Servant, Cook, -Housémaid, efa,
If the oecupation has been ohanged origiven up on
account of the pisgase CAUSING 'DEATH, state.cccu-
pation at beginning of illness. .If rétired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Yor persons who_have no oceupation
whatever, write None. ) )
Statement of Cause 6f Death,—Name, first,
‘the DISEABE cAvsING DuATH (the primary affestion
with respect to time and causation), using always tlhe
same accepied term for the same disease. Examples:
Cerebrospinal fever (the: only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

"gin; “Caneer” is loss definite; avoid use of “Tumeor”

- “Shock,” *Uremia,” “Weakness,” efc., when n

dary.: e g
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, oto., of . . . . . . . {(name ori-

for malignant neoplasma): Measles; Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terenrrent) affection need not be stated unless im-
‘portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthenia,’” “Apemia” {merely symptom-
atic), “Atrophy,” *“Collapss,” “Coma,” “Convul-
sions,” *Dehility" {""Congenital,” *Senile,” efe.),
“Dropsy,” “Exhaustion,” *Heart tailure,” “Hem-~
orrhage,” “Inmnition,” *“Marasmus,” *Old age,"”

definite ‘disease can be ascertainéd as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” ete. State oause for
which surgical opefation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or ag
probably sueh, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way lrain—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, lefanus), may be stated
uader the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual dffices 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: “Cortificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitls, childhirth; convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, sepilcemia, totanus,'*
But general adoption of the minimum 1ist suggested will work
vast improvement, and its scope can be extended at o Iater
date, '
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Revised United States Standard
Certificate of Dgath

(App‘roved by U. 8. Census and Americon Public Health
Association.) _ .

Statement of Occupation.—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, irrespee-
tive of age. For many occupations a single word or
term on the first line wiil be suffieient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
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 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) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fai-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
man,” “Msanager,” “Dealer,”” eote., without more
precise aspeoification, as Day laberer, Farm laborer,
Laborer—Coal mins, ete. )
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and

home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook; Housemaid, eto.
If the occupation has been changed or given up on
account of the DIREASE CAUSING DEATH, state ocou-
pation at beginning of illness., If retiréd from busi-
ness, that fact may be indicated thus: Farmer (re-
tiréd, 6 yrs.) For persons who have no oceupsatio

whatever, write None. :

the pIsEASE cAUSING pEATH (the primary affection
with respeot to time and causation), using always the
same agcepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis”’); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

Women at home, who:are.

children, not gainfully employed, as At achool or At

Statement of Cause of Death.—Name, ﬁr;t.'

oY

. which surgieal operation was undertalen.

4

“Typhoid pneumonia’); Lobar pneumonia; Brongho-
preumonia (Pneumonis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneusm, ete.,
Carcinoma, Sarcoma, ete., of.,........ (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measies, Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion- need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anemia” (merely symptom-
atie), “‘Atrophy,"” *Collapse,” *“Coma,” *Convul-
sions,” *Debility” (‘‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,” “Marasmus,” *0ld age,’”’
“Shock,” ‘‘Uremia,” *Weakness,” ete., when a
definite digease can be ascertained as the eause.

Always qualify all diseases resulting from child- .

birth or miscarriage, as “PuUBRrPERAL septicemia,"
“PUERPERAL perilonitis,” eoto. Stato cause for
For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way irain—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, tefanus), may be stated
under the head of “Contributory.’”- (Recommepda-
tions on statement of cause of death approvéd by
Committee on Nomeneclature of the American
Medical Association.) :

Norz.—Individual offices may add to sbovo list of undo%:.'-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City statos: * Certificate,
will be returned for,additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemija, tetantus.”
But general adoption of the minimum lisy suggested will work

vast improvement, and its scope can be extended at a later
date.
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