2. FULL NAME .

MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS 1 49 G

CERTIFICATE OF DEATH

1. PLACE OF DEATH

(a) Besidence. No..... oot Kduemn S M
{Usual place of abode)

Length of residence in city or own where death occarred yra. mos.

da. . How long in U.S,, it of foreifa birth? ™ moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

% MEDICAL CERTIFICATE OF DEATH

3. SEX L‘ 4. COLOR OR RACE

Froel

5. SINGLE, MARRIED, WIDOWED OR
{eorits the word)

XAAAE

5a. IF MarrieD, Wino

'WED,
HUSEANS oF L8
(or) WIFE of QWW that | : . ;
death occ . on lhn !hlo stated above/at.. ... e _f_-zogm.

6. DATE OF BIRTH (monTH, DAY mvnu)%—p— / /f 7,2,

7, AGE YErns

s

16. DATE OF DEATH (owth, DAY AND YEAR) W /2 nwlZ
v

17,

I H REBY CERTIFY, That 1
W TANRRLY X Ny
v alive on.... o d i rvitvreiyd., WP S LI8E L, and thay

MonTHs Y pars 1t LESS thao 1 ? e .
day, . | — R o oo d > ....CQ«. ..LA*H-"\-}-M Sorech

77

8. OCCUPATION OF DECEASED

W T wlemiemsx 7 e | 1820 ANy S

yarticalar kind of work ... et N T A A G el

{b) General natere of indostry,
busineas, or estahlishment in

which employed (or employer)..........ccocovcvrnnvnens
(e} Neme of employer

9. BIRTHPLACE (crry or ThwN) ..

{STATE OR COUNTRY)

11. BIRTHPLACE OF F£’HER (¢ITY OR TOWR)

// o | .

co:rrmaumnv a.._...:ﬁ. M(a&ufﬁz
W .............. }mﬁnﬂ):ﬂ. ............ S

18. WHERE WAS DISEASE CONTRACTED

I¥ NOT AT PLACE OF DEATHN...coveciuanis

é?nxn AN OFERATION PRECEDE DEATHE, evevrnnene v DATE OF.corececrircenenrrrerimsarssssenanans

g (STATE OR COUNTRY)
[+
< | 12. MAIDEN NAME OF MOTHER M&?‘L W
13, BIRTHPLACE OF MOTHER (ciTy oa 'rotn)
(STATE OR COUNERY)
14.
15

*State the Dsmusp Cacmive Drate, or in deaths from Vienmrr Cavars, state
{i) Mrmirs sxp Katonn or Inrumy, and (2} whether Accmnmu. Boicipar, ar
HoMrcroal.  (See roverss side for additional space) =

19, PLACE,OF BURIAL, CREMATION, OR REMOVAL DAT7?F BURIAL
- M / % “’Z?

UpeRor/deliesds 239




«

.

FoAARS E8 4 - T

Revised United States Standard
-Certificate of Death

{Approved by U 8. Cenrus and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation 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 ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial employ-
meonts, it is necessary 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 siatement; it ahould be used only when nesded.
As examples: (g) Spinner, (b) Cotton mill; (a) Soles-

man, (b} Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
second statement. WNever return *“Laborer,” *Fore-
man,” “Manager,” “Dealer,” eoto., without more
.precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. Wolnen at home, who are
engaged in the duties of the household only (not paid

Housskeepers who receive a definite salary), may be

entered as .Housewifs, Housework or Al home, aad
children, not gainfully employed, as At school or- At
home. .Care should be taken to report ‘specifically
the ogeupa.tlons of persons engaged in domostis
servioe for wages, as Servant, Cook, Housemaid, eto.
It the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oocupa.tlon
whatever, write None.

Statement of Cause of Death.;—-Na.me, first,

the pIsKASE cAuSING DEATH (the primary affection:
with respect to time and eausation), using-always the’
same aocepted term for the same disease. Examples::
Cerabrospinal fever (the only definité synonym is
“Epidemio cerebrospinal mesningitis™); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

-“Shock,” “Uremia,”

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
prnsumonia ("' Pneumonia,’” unqualified, is indefirite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma,ete.,of . . ... .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measlss (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mers symptoms or terminal eonditiony,
such as *“Astheria,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“‘Convul-
sions,”” “‘Debility” (“Congenital,” *‘Senils,” eto.).
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Weakness,"” eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 83 “PUGERPERAL seplicemia,”
“PUERPERAL perilonilis,” eota. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualily
83 ACOIDENTAL, BUICIDAL, Orf BOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: . Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fraoture of skull, and
consequences (e, g., sépsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by

. Committee on -Nomenolature of the Ameriean

Medieal Association.)

Nore.—Individual officos may add to above Hst of undesir-

* able terms and refuse to accapt certificates containing them.

Thus the form in use in New York City states: *“Certificates
will be returned for addltional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, callulitis, childbirth, convulsions, hemor-

" rhago, gangrene, -gastritis, erysipelas, meningitis, miscarriage,
* necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'’

But gensral adoption of the minimum list suggesied will work

- vast Improvemant, and ita scope can be extended at a later
| date, .

ADDITIONAL BPACE FOR FURTHER STATEMENTS -
BY PHYBICIAN.
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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, irrespec-

tive of age. For many oceupations a single word or '

term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman, ete.
But in many eases, espeeially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature o 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) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
. decond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,’” “Dealer,” ete., withomt more
preecigo specification, as Day laborer, Fdrm 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 Housewife, Housework or A¢ home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the oecupations of persons engaged in domestio
servioe for wages, as Servani, Cook, Housemaid, eto.

If the oceupation has been changed or given up on .

account of the DISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons.who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first, .

the DISEABE CAUSING DEATS (tho primary affection
with respect to time and causation), using always the

same aceepted term for the same disease, Examples: '

Cere¢brospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''}; Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

. way
. homicide, Poisoned by carbolic acid-—probably suicide.
‘The natire of the injury, as fracture of skull, and

~ under the head of **Contributory.”

. Thus the form in use in New York City statos:
.- will be returned for additional information which give any of

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Proumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,, of.......... (name ori-
gin; “Cancer” is leas definite; avoid use of ‘‘Tumor"”

_ for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart disease; Chronic interstilial
nephritis, etc. ‘The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumoniac (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” ‘‘Anemia’ (merely symptom-
atio), “‘Atrophy,’” “Collapse,” ‘“Coma,"” *Convul-
sions,”” “Debility” (“*Congenital,” ‘“Senile,” etec.},
“Dropsy,” “Exhaustion,” “Heart failure,” ‘'‘Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” *Old age,”
“S8hoek,” *“Uremia,” *‘Weakness,”” ete., when a
definite disease ean be ascertained as the cause.

© Always qualify all diseases resulting from child-

birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,”" eoto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
train—accideni; Revolver wound of head—

consoquences (e. g., sepsis, lelanus), may be stated
{(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American

Medical Assooiation.)

Nore.—Individual offices may add to above list of undesir.
able terms and refuse to accept certificates containing them.
“ Cortiflcate,

the following diseases, without explanation, as tho sele causoe

- of death: Abortion, cellulitis, childbirth, convulstons, hemor-

rhage, gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totantus.”

. But general adoption of the minimum list suggestad will work

vast improvement, and ite scope can be extended at o.later
date, '

. -
ADD]TIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




