MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Begfistraiion District No..
Primary Registration District No
Vv

CERTIFICATE OF DEATH

85

A.0500
PARNR S iy

=1
{Usual phCE of abode)
Imé&o!mdemlnnlymhnrhuuduﬂ:mm{

{a) R

m(l! nomcddcn-e'gi'vc"c'i.ty or town and Stete)}

How long in U.S., if of foreign birtk? . mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIF'ICATE OF DEATH i

A

5. SinGaE, MasriED, WIDOWED OR

+

ZSEX 4. COLOR QR RACE
1

SA. lr MARRiED Wlmwsn. or DivorcED

(on) WIE o _,CU ’7y

{76, DATE OF DEATH (wowms, oY ax mn)7207)" o PN 52{ 199"

17, .
1 HEREBY CERTIFY, Thatl altended &

ibat T Last gaw b, ﬂd..

783G 5

OF BIRTH (MONTH, DAY AND YEAR)

7. AGE Yeans MonTis Dars Tf LESS than 1
day, oo .hrs.
0 J —

et 24 122, 0. A0t 30 e 19. T
n[ure on. MI)” &,9 ﬂ 19..&.-.. and that

death occmred, an the date stoled above.

8. OCCUPATION OF DECEASED
. {0) Trade, professin,
particolar kind of work v
(b) General pature of indasiry,
brsiness, or esfablithment in
which enployed (or employer)
() Name of employer

8. BIRTHPLACE (CITY OR TOWN) 1.oouiucuiissigofiheasgereaensesessrnersssernsssnssass ssssstnseenes
{STATE OR COUNTRY)

18. WHERE WaS DISGASE CTED /

IF BOT A

i oo

CE OP\DEATHY,

‘IJ)). DATE oF. M !D—/?z,‘]_

OM PRECEDE DEATHY.

DEQ?.“T@Z% &’gjﬂ%%

- & op
10. NAME OF FATHE! ) :
W‘WL Mﬁ.@w .\s@z AN Au'romr....n“a ......................

p 13, BIRTHPLACE OF FATHER {ciTv or Town) HAT TEST CONFIRMED nlmﬂw
EI (STATE OR COUNTRY)
g Tl e M s
E 12. MAIDEN NAME OF MOTHER ( B“’(Addru:) } 213 { 7 %

13. BIRTHPLACE OF MOTHER { *State the Duszasn Cavmsg Dmamm, or in desths from Vioumsr Cauars, stats

(1) Mmaxs axp Narvan or Duvay, and (2) whether Accmmwrir, Boicmar; or
{StaTe on D“”":'l h Hostemaz. (Ses reverss sids for additional space.)
W lmM '/. /&61..4.,«// 0.X 19. OF BURIAL, CREMATI REMOVAL | DATE OF BURIAL
wirsy /GO oo 277 7/

1 71/
ADDRESS

20, -uugﬂm\m ] % M

/%X?IWW




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Hecalth
Association.)

Statement of Occupation.—Precise statement of
oceupation iz very importent, 5o that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient. . g., Farmer or

- Planter, Physician, Compositor, Architect, Locomo=

- tive Engineer, Civil Engineer, Stationary Fireman, sto.
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 theé
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 fae-
tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘“Fore-
man,” “Managor,” “Dealer,” etd., without more
precise 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
Housckeepers who receive a definite salary), may be
entered as. Housewife, Housework or Af home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oececupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation hag 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 indicated thus: Farmer (re-
tired, 6 yrs.} For persons.who havé no oceupation
whatever, write None.

Statement of Cause of Death.—Namo, first,
the DISEASE CAUSING DEATH (the primary-affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis"); Diphtheria
(a.voidluse of “Croup”); T'yphoid fever (rover report
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“Pyphoid pnoumonia’); Lobar preumonia; Broneho-
pneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eotc.,
Carcinoma, Sarcoma, efa,, of....... ...{name ori-
gin; *“Cancer’’ is less definite; avoid use of “‘Tumor™
tor malignant neoplasma); Measles, Whoeping cough;
Chronic valvular heart diseaze; Chronic inferititial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonie (secondary), 10~ ds.

‘Never report mere symptoms or terminal conditions,

such as “‘Asthenia,” ‘“‘Anemia’” (merely symptom-
atie), “Atrophy,” *Collapse,” ‘“Coma,” “Convul-
gions,” “‘Debility’”’ (“Congenital,”” ‘‘Senile,”” eto.),
“Dropsy,” ‘‘Exhaustion,” “‘Heart failure,” ‘“Hem-
orrhage,” “Inanpition,” *“Marasmus,’” .“Old age,”
“Shock,” ‘“Uremia,” ‘‘Weakness,” eotc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting. from child-
birth or miscarriage, as “PUERBERAL septicemia,’
“PUERPERAL peritoniiis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
howmicide; Poisoned by carbolic acid—probably suicide.
The neture of the injury, as fracture of gkull, and
consaequences (e. g., sepsis, telanus), may bo stated
under the head of **Contributory.” (Recommenda-
tions on statoemont of cause of death approved by
Committes on Nomenolature of the = American
Medical Association.) '

Nore—Individual offices may add t0 above list of undesir-
able terms and refuse t0 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 diseases, without explanation, as thoe sole gnuse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemis, septicemia, tetantus.’
But general adoption of the minimum list suggested will work
vast improvement, and 68 scope can be extended at a lafer
dato.

ADDITIONAL #PACE FOR FURTHER STATEMBNTS
PY PHYAICIAN. t
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Revised United States Standard
Certificate of Death

(Approvad by T, 8. Census and Amerlcan Public Health
Assoclation,)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of va.rlous pursuits can be known: The
questlon apphas to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many caseg, espeeially 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.
Asg examples: {a) Spmner, {b) Cotton mill, {a): Sales-
man, (b) Grocery, (a) Foreman, {b) Automabzla‘fac-
tory. The material worked on may form part of the
seoond statement. Never return ‘‘Laborer,” “Fore.
man,” *“Manager,” ‘‘Dealer,” eote., without more
preclse speolﬁeatlon, a8 Day laborer, Farm laborcr,
Laborer—Coal mine, oto. Women at home, who ara

" engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
entered as Housewzje, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ococupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.,
If the occupation has been ehanged or given up ‘E)n‘
account of the DIBEABE CAUSING DLATH, state oecu'-_
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,,
the pIBEASE CAUSING DEATH {the primary affection’
with respeot to time and causation), using always t.he
same aceepted term for the same disease. Examples:’
Cerebrospinal fever (the only definite synonym i
“Epldemio cerebrospinal meningitis’); Diphtheria-
(avold use of “Croup’); Typhoid fever (never roport”

i

-

“Typhoid pnenmonia’); Lebar pneumonia; Broncho-
prneumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ele., of..... vv...{Dame ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”

- for malignant neoplasma); Measles, Whooping cough;

Chronic ealvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary),. 10 da,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” **Anemia’ (merely symptom-

- atie), ‘“Atrophy,” *“‘Collapse,” “Coma,” *“Convul-

gions,” “Debility” (*‘Congenital,” “Senile,” eto.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Hem-
orrhage,’” . “Inanition,’” “Marasmus,” *0ld age,"”
“Shoelk,” “Uremia,” “Wenkness,” etc., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuUmRPERAL seplicemia,”
“POgERPERAL perilonilis,” eote. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaNs or INJURY and qualify
85 . ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
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—yprobably 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 cause of death approved by
Committea on Nomenoclature of the American
Medieal Assoeciation.)

. Nora.~—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them.

. Thus'the form in use In Neow York City states: ' Certificates

will bo roturned for .additional information which give any of
the following discases, witkout explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis,- phlebitls, pyemin, septicemia, tetanus,*
But general adoption of the minirmum Hst suggested will work

- vast improvement and its scope can be extended at a later

date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PEYSIOLAM, .




