MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAI.”STAT!STICS
CERTIFICATE’OF DEATH

1. PLACE OF DEATH

County, / S forr il W - o Registration District Noo............ 7‘5/ ........ - File No., .
Township......, e AD Pricrary Registration District Nof?éj ........... Begistered No, ........ o,

Clty...- . {No...

2, FULL NAME...........J
(a) Residence. No..

{Usual place of abode) ' (lf nonrelxdent'g;\}:"cny or town and. Snte}
Length of residence in cily or town where death occurred =, mas. ds. How long in U.S., if of foreign birth? s, moa, ds.
PERSONAL AND STATISTICAL PAFITICULARS ; MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SIRGLE, MaRRIED, WIDGWED OR

DIVORCED (worize the word) 16. DATE OF DEATH (MoNTH. DAY ANDYERR) Of o =/ 19 L

L] ’
"' i

St ~ ~ | HEREBY CERTIFY, 'ﬂmllgmdedd Irnm'L‘// ‘3
A, Ir MARRIED, X

HUSB. Anﬂa B e | 19, J ?. to_....0" P IBA.J

(or) WIFE or ibat [ tast saw h.2.07,.. alive on...

: death occurred, on ihe dote stated abwe, at...... L/‘?u .............. P ..... m.

6. DATE OF BIRTH (MONTH, DAY AND YZAR) ﬁ

>

7. AGE YeARs MonTis \" D,

77 3 .

&, OCCUPATION OF DECEASED
(e} Trade, prolession, or -
pariicular kind of work .............. LW
(b) Gezeral natore of indusiry,
husiness, or esiablishmenf in .
which employed (or @mployer)..........lu et i niientinis st e et

{c) Name of conployer

CONTRIBUTORY...e oo erereeeeeesren oottt e e seeme e oo
(SECONDARY) .

... (duration)....

18. WHERE WAS DISEASE CONTRACTED T

8. BIRTHPLACE (G11Y OR TOWN) ..cevoeerereeremessoessns e || 1 NOT AT PACE OF DEATHI LT
(STATE O COUNTRY) ”

i) .
/ “"Dib AN OPERATION PRECEDE DEATHT...)..?./.'.... DarEe or,

0. NAME OF FATHER L ﬂ)‘d/'/&"l-« ’ WAS THERE AN AUTOPSYI............: h/D vre e e e e er b s e snas s e
E 11. BIRTHPLACE OF FATHER (ciTy or TOMNY. e emsconeceenemeoseememmnsesonee, ) WHAT TEST CONFIRMED DIA 1, praapares L PP
E, (StaTz o counter) _W.—\ (Sigmed). v At AL A e ML D
& | 12. MAIDEN NAME OF MOTHER W J19 (Address) ANaocclo vt le

13. BIRTHPLACE OF MOTHER (CITY 0R YOWNMP......ocericrvrvonssessmnensss oo, *State the Dsmuss Cioareg Deurs, or in deaths from Vioumv Caunzs, state

; (1) Mmuss awp Naroen or Iroumy, and (2) whether Accmewmar, Suremarn, or
(STATE G# COUNTRY) Howicras. (See reversa side for sdditions! space.)

S WA 7 2 = V5 « To. PLACE OF BURIAL, CREMATION, OR REGVAL | DATE OF BURIAL

(Address) ‘ 419 P o
15.

FI.Ez. /2 19‘2 20, UNDERTAKER




Revised United States Staindard
Certificate of Death

i

(Approved by U, 8, Census and American Public Heaith

Association,)

Statement of Occupation.—Precise statement of
occupation is very important, so that’'the relative
healthfulnoss of various pursuits aan be known., The
question applies to each and every person, irrespec-
tive of age. For many oesupations & single word or
term on the first line Will'be sufficient, . g., Farmer or

Planter, Physician, Compositor, Archilect, Locomo-.

tive Engineer, Civil Engine.r, Stalionary Fireman, eto.
But in many eases, espeeially in industrial employ-
ments, it i3 necessary to know (&) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl 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; {(a) Foreman, (b) Automebile fac-
tory. ‘The material worked on may form part of the
second statement. Never return ‘“Lahborer,” “Fore-
map,” “Manager,” ““Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer—- Coal mine, eto. 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 At henie, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
" the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the ocecupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who have no oceupation

Statement of Cause of Death,—Name, first,

gi whatever, write None,

™ the DISEABE CAUBING DEATH (the primary affection

with respeot to time and causation), using always the
“.same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemie_ cerebrospinal meningitis"); Diphtherie
= (avoid use of ““Croup”); Typheid fever (never report

i

:

*

““Typhoid preumonia”); Lobar pneumonia; Broncho-
pneumonia ("*Pneumonia,” unqualified, is indefinitae);
Tuberculosis of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definito; avoid use of “Tumor”
for malignant neoplasma); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. The contributory (zecondary or in-
tercurrent) affestion need not beo stated unless im-
portapt, Example: Measles (disoase causing death),
29 ds.: Bronchopneumonia (sesondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” ‘“‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” ‘“‘Debility’” (**Copgenital,” *“‘Senile,” ete.),
“Dropsy,"” ‘“Exhaustion,” *‘Heart failure,” ‘“‘Hem-
orrhage,” “Inanition,” *“Mgarasmus,” “Old age,”
“Shoek,"” “Uremia,” *“Weakness,” etc., whep a
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUEBRPBERAL seplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably sueh, if 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 fracture of skull, and
consequences {e. g., sepsis, lalanus), may he stated
under the head of “Contributory.” (Recommenda-
tiong on statement of cause of death approved by
Committes on Nomenclature of the American
Moedieal Assoeciation.)

Nore.—Individual ofMces may add to abovo st of undesic-
able terms and refuse to accept certificates contaiuing them.
Thus the form in use in Now York Cibty states: 'Certificatos
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, miscarringe,
necrosly, peritonitis, phlebitls, pyemia, septicomia, totanus.”
But general adoption of the minimum list suggested will work
vast improvemont, and it3 scope can be extended at a later
date.

ADDITIONAL S8PACE POR ¥URTHER STATEMENTS
BY PHYBICIAN,
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health,

Association.)

Statement of Qccupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physician, Composiior, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
But in many cases, especially in industrial employ-
maents, it is necessary to know (z) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsal line is provided for the
latter statement:; it should be used only when needed.
Ag examples: {(a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,”’ eote., without more
precise specifieation, as Day laborer, 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 galary), 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 oocupations of persons engaged in domestio
serviee for wages, aa Servant, Cook, Housemaid, eto,
It the oceupsation has been changed or given up on
account of the DIABEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus:
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death —Na.mia. firat,
the DIBEASE CAUSING DEATH (the pnmary affeotion
with- respaet to time and causation), using always the
BAMMO &eoeptad term for the same disease. Examples
Cerebrospmal fever (the only definite synonym is
“Epldamlc oarebrosplnal meningitis’'); Diphtheria

(avoid uge of “:Croup”) Typhoid fever (never report

Farmer (re- -

| 7/

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (‘'Pneumonia,’’ ungualified, isindefinite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin; “Cancer"” is less dofinite; avoid use of “‘Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example; Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms ¢r terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “*Coma,” *Convul-
sions,” “Debility”’ ('‘Congenital,” *‘‘Senile,” etec.),
“Dropsy,” “Exhaustion,” *Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremis,” "“Weakness,” ete., when a
definite disease ocan be asgertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL septicemia,”
‘‘PUERPERAL pertlonitis,”’ eto. State eause for
which surgieal operation was undertaken. For
VIOLENT DEATHSB state MgANs oF INJURY and quality
AS ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—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, fefanus), may be stated
under the head of *Contributory.”  (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the American
Medical Assosiation.)

Nore.~Individuat offices may add to nbove list of undesir-
able terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: *' Cortificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nacrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
dato.

ADDITIONAL BPACE FOI! FURTHER BTATEMENTS
BY PHYBIGiAN.




