BUREAU. OF VITAL STATISTICS
CERTIFICATE OF DEATH L): m

MISSOUR| STATE BOARD OF HEALTH

S5, Ir Mmmen. Winowep, or DivorcED
HUSBAN
ton) WIFE or K [P &{/M
6. DATE OF BIRTH (oNTH, DAY AND YEAR)(200- i -.,‘f H—/, K 4’?

7. AGE Mm Dars 1t LESS thaa 1
day, .........5rs.
7 L oo, BB

7

2. OCCUPATION OF DECEASED

1
Begfixir District No é% ............ File No.. Q‘Z
' Sk A3
Primary Registration District Nu#% > Yo 4 ‘j- Begistesed No. ..
(NGt e reamios s sistaas  aresbbrese e b aoreares ek e e E 4§54 RS e d kb bmbenttn e eren e emnnears 08 stna Bl e Ward)
~
2. FULL NARAE . ﬁ ........ w,i€’7 W .....................
(a} Resid v .1 N Ward,
{Usual placc of abode) . (If nonresident give city or town and State}
Length of residence in city or town where death occurred . | mas. . ds Hﬂw long In B.S., if of foreign birth? . mak. ds.
PERSONAL AND STATISTICAL PARTICULARS' § MEDICAL CERTIFICATE OF DEATH
3 M 4 COLOR OR RACE | 5. Sinoiz. gn(m_e&hv:m O |15 DATE OF DEATH (MoWTH. DAY AND YEAR) 7& ay 9 10f 2
ﬂ'tﬁ é! 2!:3::’:‘{ 17, 4

death owwmd. on lh date stated above, al ..... ; 7 SRR Ay

{a) Trade, prolession, or

{c)} Name of employer

9. BIRTHPLACE {cITy or TOWN) Mgmﬁfg

{STATE OR COUNTRY)

19. PLACE QF BURIAL, CREM

IHFORMART ........
. (Address)

10. NAME OF FATHER
E 11. BIRTHPLACE OF FATHER (cm oR TOWN)...J... 2 O e
E {STATE OR COUNTRY)
W e
4 | 12. MAIDEN NAME OF MOM& /
o v; -/ -

13. BIRTHPLACE OF MOTHER (CITY 0R TOWN)...... / ...................... ; ‘i{mﬂs the D:;mn Cwsx;m Dr.u:ﬂé(in i:ﬂn from Vionzwr Cavses, state

[¢} RARB AND NATURB OF IWsumr, 2) ether Accmenrar, Bocmurn, or
(StatE or ) ﬁ'\' Hmdemat.  {Bee roverse side for additional space )
14. -
ON, OR REMOVAL

DATE OF BURIAL




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Pixbllc Health
4

Amssociation.]

R

ot 4 .
- = .

Statement of Occupation.—Pretise statement of
ogcupasion la very important, so t.];n.f.' the relative
healthfulness of various pursuits can be kpown. 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 sufficient, e’g., Farmer,or
Planter, Physician, Compositer, Archileci, Locomo-
tive engineer, Civil engineer, Stationary. fireman, eto.
But in many oases, especially in {ndustrial employ-
ments, it is necessiTy to know (a) the kind of work
and also (b) the nature of the busingss, or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when :Ixea‘ded.'
As examples: (a) Spinner, {b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobiles fac-
tory. The material worked on may torm part of the
second statement. : Never return *Laborer,” “TFore-
man,” “Manager;” “Daaler,” eteo., without more,
precize specifieation, as Day laborer, Farm laborer, -

Laborer— Coal mine, efo. ’
engaged in the duties of the household only (not paid .
Housekeepers who receive a definite salary);cmay be .
ontered as Housewifs, Housework or Al home, and’’
children, not gainfully employed, as Al school or At
home. Care should be taken to report epecifically
.the occupations of persons engaged {n domestio,

N}

service for wages, ag Servani, Cook, Housempoid, eto; - '

I the ocoupation has beon changed or gl_v'ein up on
aacount of the DISEASP CAUBING DEATH, atate ocou- :
pation at beginning of illness. . If retired from’busi-
ness, that fect may be Indioated thus: J;;}ner (rq‘-',g
tired, 8 yrs.) TFor persons who have no’ upation.
whatever, write None. . f;_l-_i ,
Statement of cause of Death.—Name, first,
the DIBEARB CAUBING DEATH {the primary -affection”
with réspeot to time and causation,) using always the .
eame sccepted term for the same disease. Exafmples:
Cerebrospinal fever (the only definite~synonym Is
“Epidemie oerebrospinal meningitis™);” Diphtheria
(avoid use of “Croup”); Typhoid Jever {(never report
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“Typhoid pneumonia’"); Lobar preumonia; Broncho-
pneymonia (“‘Prezmonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of........ ...(name ori-
gin; “Cancer’’ is less definite; avoid use of *Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritia, eto. The contributory {secondary or In-
tercurrent) affection need not be stated unless fm-

portant. Example;. Measles (dicease causing death),
‘29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report fere symptoms or terminal conditions,

- guch as “Asthenta,” ‘‘Anemis’ (merely  symptom-

atic), “Atrephy,” "Colla.pse,"ﬂ"Coma,”r'“Convul-
sions,” “Debility” (‘.‘Congen!tgl." “Benile,” eto.,)

&

“Dropsy,” “Exhaustion,” “Hegrt faflure,” “Hem-

.arrhage,” ‘‘Inanitiom;” “Marasmus,”” “0ld age,”
“8hook,” “Uremia,” *“Weakness,)' eto., when a

definite disease-ocan be, aseertained as the cause.
Always qualify al)-disdases {regulting from ohild-
birth or miscarridge, as ‘“‘POERPERAL seplicemis,”
“PyrRrrERAL perilonitis,” ete:’ State cause for
which surgleal operation was undertaken. For
VIOLENT DEATEE state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, O 88/
probably such, i {mpossible to determine dofinitely: !’
Examples: Accidental drowning; struck by " rail- -
way train—aceident; Revolver wound of ‘head—;
homicide; Poisoned by carbolic acid—~probably/su§cido.",2.
The nature of the injury, aa fracture of skfﬂ‘l-, and,
consequences (e. g., epsis, telanus) may be stated’”
under the head of "“Contributory.” (Recommenda="" ’
tions on statement of cause of death approved by «
Committee on Nomenclature of the Amerloan
Medieal Assoclation.) o

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certlficates containing them.
Thus the form in use In New York Oity states: “Oertlicates
will be returned for additional iaformation which glve any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convuisions, hemor+
rbnge, gangrene, gastritis, erysipolas, meningitis, miscarriage,
pecrosis, perltonitis, phiebitis, pyemia, septicomia, tetanua.”
But general adoption of the minimum Hst suggeated will work -

" yast !mprovement, and It scope can be extended at & later

date.

ADDITIONAL BPACE FOE FURTHER STATEMENTS
BY PHYMICIAN.
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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 occupations a single word or
torm on the first line will be sufficient, o. g., Farmer or
Planter, Physician, .Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
moents, it is necessary to know (a} the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line is:-provided for the
latter statement; it should he used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b)) Grocery; (a) Foreman, (b) Automobile fdc-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘‘Manager,” “Dealer,” ete., without more
" preecise specification, 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.salary), may bo
entered as Housewife, Housework or At homs, and
children, not gainfully employed, as At school or At
home. Care should be taken’to report specifically
the occupations of persons engaged din domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness.” If retired from busi-
ness, that fact may be'indica:tegi thus: . Farmer (re-
tired, 6 yrs.) For persons who ha.ve no oceupation
whatever, write None.

Statement of Cause of Death ~—Name, first,

the DIBEASE CAUSING DEATH (the p{'lmary affection
with respeot to time and causation), using always the
same accepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cercbrospinal meningitis'); Diphtheria
{avoid use of ““Croup’’}; Typhoid fever (never report

—
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.gin; “Cancer”

~Thus the form in use in New York City statoes:

*“Typhoid pneumonia’); Lobar pneumonie; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

‘Tuberculosis of lungs, meninges, -peritoneum, ote.,

Carcinoma, Sarcoma, ete., of..... e {name ori-
is less definite; avoid use of *'Tumor”
for malignant neoplasma); Measles, Whooping cough;

’.'C'hromc valvular hear! disease; Chronic inierstitial
.nephritis, ete.

The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dlsease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag “‘Asthenia,” ‘“‘Anemia” (merely symptom-
atie), ‘““Atrophy,” ‘“Collapse,” Coma,"” *“Convul-
sions,”” “Debility’ (“‘Congenital,’”’ ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,”” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“0ld age,”
“8hoek,” “'Uremia,” ‘““Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUBRPERAL seplicemia,”
“PUERPERAL peritonitis,”" ete. State cause for
which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify

a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey - 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, felenus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medical Association.) ‘

Nore.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
** Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
But genaral adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY THYBICIAN.




