i MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statemeant of OCCUPATION Is very important,

[(V] No...... crrnreevirmnens WD et sttt senes
(Usual place of abode) {If nooresident give city or town aod State)
Length of residence in city or town where desth occmmed 5. ' mioa, / ds. How long in U.S., if of foreifn hirth? e mos. ds. .
Bt PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
wt
s 3. @ 4 COLOROR RACE | & !‘gm.z. Mmih‘:' ) o 16. DATE OF DEATH (MONTH. DAY AND m")Ck?AL 2~
17,

W, o
T /1P MagRIED, WIDOWED, OR DIVORCED 1
g t'ol:)sﬂv?rp%ﬂ l] M 4 AR P LT 18

oF

& 1 g % ... ) ot
£ e , oD cbne . )
3 6. DATE OF BIRTH (wot. par A vear) v
_g 7. AGE YEARS Mowms 1 Dars d J
: / . : . d iy & A o o S
) A e AR AL  veemnnne e B Lt . e ensaninans
-

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or . ’

(b} General natnre of indextry, / CONTRIBUTORY...........coeenn o]
bminess, or estahlishment in (SECONDARY)
which employed (or employer)_........oocoo it et e et

{c) Name of employer

9. BIRTHPLACE {crTY o ToWN) PA&W‘MOI

{STATE OR COUNTRY)

10, NAME QF FATHER

11. BIRTHPLACE OF FATHER ( OR TOWN)...criietaeereraessrans frerescmnananerrn

12 MAIDEN NAME OF MOTHER

PARENTS

sState the Drapass Cavmina Drarm, or invdzar.hs from Viorew? Ciuomes, state
/ (1) Mzars axp Naruza or Iruoey, and (2) whether Accmxrwar, Brcmar; o
/l & Hoxremmur,  (Beo roverse side for additional space.)

13. BIRTHPLACE OF MOTHER {(cITY om Town)
(Svare t:»tcntm-r:w)aP‘J . A ﬂa_
-~ [4

H nrosmeant . {4 f%ﬂ / LW S 19. PLACE OF BURIAL, CREMATIOR, OR REMOVAL | DATE OF BURIAL
1] rd
(Adires) (? A VVree % &W- J—3— nZZ

= FoEn. -_ ..... + 194750 M’ @ ............... i‘”" ...... . UNDERTAKER ADDRESS
e sy, =2 ). S b L Mo

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




Revised United States Standard

Certificate of DeathA

lApproved by U. 8. Census and American Publlo Health
. Association.) ;

Statement of Occupation.—Prooise statement of
occupation I8 very {mportant, so that the relative
healthfulness of varlous pursuits oan be known. The
question applies to each and every person, frrespec-
tive of age. For many oocsupations a gingle word or
term on the first line will be sufficient, . 2., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineger, Civil engineer, Stationary fireman, oto.
‘But in many ocases, 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) Cotlon mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Autemobile Jac-
tory. The material worked on may form part of the
second statement. Never roturn “Laborer,” “*Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ots. Women at home, who are
" engaged In the dutlea of the household only (not paid

Hougekeepers who receive a definite salary), may be :
. entered a8 Housewifs, Housework or Al home, and .

children, not gainfully employed, a8 Al school or At
home. Care should be taken to report specifically

the oooupatlons of persons engaged In domestic-
service for wages, as Servani, Cook, Housemaid, ato.

If the ocoupation has been ohanged or given up on
account of the piswASE caUsING DEATSH, state occu-
pation st beginning of fllness. If retired from busi-
ness, that fact may be indicated thus; Farmer (re-
tired, 6 yre.) For persons who have no oooupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEABE cAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemie cersbrospinal meningitis"); Diphiheria
(avold use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar pnsumonia; Broncho-
preumonia (“Preumonis,” unqualified, is Indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eta., of ..... ++.+s(name ori-
gin; “Canoer” i3 less definite; avoid use of ““Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
£3 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oconditions,
such as “Asthenis,” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” *Coma,"” *“Convul-
sions,” “Debility”" (*'Congenital,” “Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “Qld age,"
“Shock,” “Uremia,” ‘‘Weakness,” ets., when a
definite disease ocan be ascertained as the cause.
Always qualify all disesses resulting from ohild-
birth or miscarriage, as “PUERPEERAL seplicemia,”
“PUERPERAL perilonilis,” ato. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of ag
probably such, if impossible to determine definitely,
Examples: Aeccidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolie acid—oprobably suicide,
The nature of the injury, as fracture of skull, and
consequences {o. g., sepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclaturs of  the Amariean
Medical Association.)

Norta.—Individual offices may add to above list of undealr
able torms and refuss to accept certificates contalning them.
Thus the form In use in New York Olty statos: “Certificatons
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole couse
of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritls, erysipolas, meningitis, miscarriage,
necrofis, peritoniils, phlebitls, pyemla, sopticemla, tetanus."
But general adoption of the minimum list suggosted will worlk
vast improvement, and ita scope can be extended at a later
date,
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Statement of Occupation.—Precise statoment of
Occupation is very important, so: that the relaiive
healthtulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ooccupations a single word or
term on the first line will be suflicient, e.-g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto;
But in many oases, especially in industrial employ-
ments, it is necessary to know {e) the-kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-

men, (b) Grocery; (a) Foreman, (b) Automobile Jace-

tory. The material worked on may form part of the
second statement. Never roturn “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eta., without more

precise specification, as Day laborer, Farm laborer, -

Laborer—Coal mine, ote. 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 Housewife, Housework or Af home, and
children, not gainfully employed, as Al school or At

home. Care sghould be taken to report specifically -

“the ocoupations of persons ongaged in domestio
service for wages, as Servant, Cook, Housemaid, ato.
It the occupation has been changed or given up on
account of the pisEise causiNg DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocoupation
whatever, write None. o

Statement of Cause of Death.—Name, first, -
the DISEASE cAUSING DEATH (the primary affestion

with respect to timoe and causation), using always the
eame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid Jever (never report

“Typhoid preumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete., of.......... {name ori-
gin; “Canaer” is less definite; avoid use of “Tumor”
for malignant neoplasma); M easles, Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease esusing death),
29 ds.; Bronckopreumonia {secondary), 10 ds.

" Never report mere symptoms or terminal conditions,

suech as ‘““Asthenia,” ‘‘Anemia” (merely symptom-
atio}, “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility" (“‘Congenital,"” “Senile,” ete.),
“Dropsy,” "'Exhaustion,” ‘““Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“Shoek,” ““Uremia,” “Weakness,” ete., when a
doflnite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
"PUERPERAL peritonilis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qusalify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF ag
probably sueh, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, tetanus), may be stated
under the head of “*Contributory.” (Recommenda-

+ tions on statement of causs of death approved by

Committee on Nomenclature of the Amerigan
Medical Assooiation.)

Nore.—Individual ofces may add to above Ust of undesir-
ablo terms and refuse to accept certificatos containing thom.
Thus the form in use in New York City states: ‘*Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, ‘cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrense, gastritis, erysipelas, meningitis, miscarringa,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetantus.'*
But general ndoption of the minimum list suggested will work
vast improvement, and its 8COpe can be extended at a later
date.

———

ADDITIONAL BPACE FOR FURTHER BTATEMENTR
BY PHYBICIAN.




