MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH lt— q

1. PLACE OF DEATH
&ﬂtyﬁa/&"jéea
Gty....=7 i ain

{8) Besidence. Noe..oo.ooiciesisconsnnisyassianisens e raaae s e e s mh e st ssns
{Usual place of abode) ¢ e
Lengdth of residence in city or town where death occorred yrE.

Tilo No f .
Bedistored Nou ..o ... ‘

. mos, ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4, COLOR OR RACE

[

7;M /bf/ﬁﬂ.
i

5. SinGLE, Mageiep, WIDOWED OR
[DIyoRreED (torite the word)

Sa. 1r MARRIED, WiDoWED, o DIVORCED

16, DATE OF DEATH (MONTH, DAY AND YEAR) ;é;/g_ . n2.J
17. -
| HEREBY CERTIFY, Thatl attended d d frem ?"“'%
..................... 9.3, g0 . Toadln
that [ laxt saw bokex..., olive on.... 7500 0 .

HUSBAND or
o e : W
- s

. 7
6. DATE OF BIRTHi{uonTH, DAY Al{\'EAR)

WIS &b

pplied, AGE should be stated EXACTLY. PHYSICIAKRS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of Information should be carefully su

7. AGE Y Montus Dars It LESS then 1 — -
a & , 7 2 day, o bes. || 4’7 b/%
4 ' : = i L S 4
[ PR ;{ -
8. OCCUPATION OF DECEASED v ———
(a) Trade, prolessiol éé W ({
icnlar kind of work ...+ e o | ﬁ “ eration)...ocuanns S - S Mok ........... ds.
partic P - AR
(b) General pature of indusiry, CONTRIBUTORY ....uvimieiirsisinmmmrrmneerrerenes
Yot or establishment in
which emplayed (or employer)............oiininnnssiimisissismissssisssissseccsss (durntian) S R mos........s... ds.
(c) Noma of employer
18. WHERE WAS DISEASE CONTRACTED
--—'_______ _____
9. BIRTHPLACE (CiTY OR VWN) .. @2 8 et TP ROT AT PLACE OF DEATHT..ovurvrmareresoomsoocssosseoroeorsseremsses esmomsesssmssmsss s eeneeesen
STATE OR COUNTRY <
( } %‘0 b ([ DID AN QPERATION PRECEDE DEATHL. mmrrmmrres DATE OF.vussivsssemsrnsesissmsmesssens censnns
10, NAME OF FATHER .
' |, WAS THERE AN AUTOPSY? o e
E 11. BIRTHPLACE OF FATHER (cry or Tow).. S}lﬁ:“ WHAT TEST CONFIRMED DIAGHOSIST... oo o owoorerome e
. STATE OR COUNTRY) L
i ¢ -  (Sidnod)... ) A
E 12. MAIDEN NAME OF MOTHER 19 drexs)
Fd
13. BIRTHPLACE OF MOTHER (crry o row),@rm'l?' *State the Dmmsa Catstng Dmarm, or in deaths fron Vi Cavars, state -
- . (1) Mreira axp Natoes or Imrar, and (2) whelbe Accomrrar, Bvicmar, or. s,
{STATE OR COUNTRY) : Houromat. {See reversa sids for additional apace.)
14 -
; IRFORMANT .. 19, FLAS:F OF BURIAL, CREMATION, ©R REMOVAL DATE OF BURIAL -
{Address) §§ E 7 p -
15. 20\{INDERTAKER DRESS %
Fi EM 7‘4/0,




werrra YITOAXE hotadr a

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
= Association.)

%

Statement of Occupation.—Precise statoment of

oocupation i% very important, so that the relative -

healthfulness of various pursuits can be known. The
question applies to each and every perzon, irrespec-
tive of age. For mapy occupations o single word or
term on the first line will be suflicient, o, g., Farmer or
Planter, Physician, Compositor, Archileel, Locomo-

tive Enginecr, Civil Engineer, Stationary Fireman, elo.,

But in many cases, especially in industrial employ-
monts, 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
lntter statement; it should be used only when needed.
Ap 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
seeond statement. Never return “Laborer,” *Fore-
man,’” “Magpager,”” “Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engayged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entercd ns~Housewife, Housework or Al home, and
children, not gainfully employed, as Al school or Al
homes. CHY® should be taken to report specifically
the oocupations of persons engaged in domestio
servioe for wages, as Ssrvant, Cook, Housemaid, ete.

* It the ccoupation has been changed or given up on
account of the DIEEASE CAUBING DEATH, $tate oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tirad, 6 yrs.) For persons who have no oeoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respact to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrozpingl fever (tha onty definite synonym is
J'Epldemio oerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

©A  heilngur ¢ . -

*Typhoid pneumonin”}; Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,’”” unquelified, is indofinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of ., . . .. .. (name ori-
gin; “Cancer” is less definite; aveid use of “Tumor”
for malignant neoplasma); Measlas; Whooping cough;
Chronic valoular heart diseass; Chronic interalitial
nephritis, oto. ‘The contributory (secondary or in-
tercurrent) affection need mot be stated unless im-
portant., Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthepia,” “Apemia” (merely symptom-
atie), “"Atrophy,” "Collapse,” “Comas,” *Convul-
sions,”” *'Dehility” (“Congenital,” “Senils," ete.).
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *'Marasmus,” “Old age,”
“Shoek,” “Uremia,” *“Weakness,” eto., when a
definite disease can be sascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL sépticemia,”
“PUERPFERAL perifonilis,” ete. State ocause for
which surgionl operation was undertakon. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Ilrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Assoolbtion.)

o’

Nore.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: 'Certificates
will be returned for additiona! information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitls, chitdbirth, convulsions, hemor-
rhagoe, gangrene, gastritis, erysipelas, moningitis, miscarringe,
necrosla, peritonitls, phlebitia, pyemin, septicomin, totanys.'"
But genernl adopticn of the minimum list suggested will work
vast improvement, and 1ts ecope ¢an be extended at a later
date.

ADDITIONAL 8PACE FOR FUKTIER STATHMEKTS
BY PHTBICIAN.
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(Approved by U. B. Census and American Public Health
Arsoclation.)

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthtulness of varions pursuits ean 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, e. g., Farmer or
Planter, Physician, Composstor, Architect, Locomo-
live Engineer, Cinil Engineer, Stattonary Fireman, ete.
But {n many cases, especinlly in industrial employ-
ments, it is necessary to know (g) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatement; it should ha used only when needed.
As examples: {a) Spinner, (b) Collon 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-
msan,” “Manager,” *“Dealer,” ete., without more
preocise apecification, as Day laborer, Farm laborer,
Laborer-—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who roceive a definite salary), may be
entered a8 Housewife, Housework or Af home, and
ohildren, not gainfully employed, as At school or At
kome. Care should be taken to report spocifically
the oeocupations of persons engaged in domestio
gervioe for wagas, a8 Servani, Cook, Housemaid, eto.
it the occupation has been changed or given up on
acoount of the DIBEASE CAUSING DEATH, state ccou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no cecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE cAUSING DEATH (the primary affection
with respeot to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhold preumonia’); Lobar pneumenia; Broncho-
pneumonia (*Pncumonis,’” unqualified, a indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete,, of......... . (name ori-
gin; “Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disease; Chronie interatitial
nephritis, eto. The econtributory (fecondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopncumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as ‘*Asthenia,’” “Anemia’ (merely symptom-
atie), “'Atrophy,” “Collapse,” ‘'Coma,” *“Convul-
sions,”" “Dobility” (*Congenital,” “Senils,” eto.},
“Dropsy,” “Exhaustion,” *“Heart failure,’’ *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Bhock,” *Uremis,” ‘Weakness,” eto., whon a
definite disease ocan be ascertained as the cause.
Always quality all disoases resulting from child-
birth or migearriage, as “PURRPERAL seplicemia,’
“PURRPERAL perilonilis,”” eto. State cause for
whioh surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
consequences (e, g., sepsis, lelanus), may be stinted
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Nore.—Individual offices may add to above list of undeair-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘‘Certificate,
will be returned for additiona! Information which give any of
the following diseases, without explanation, as the sole cause
of doath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemin, totanua."
But general adoption of the minimum Ust suggoested will work
vast !mprovoment, and lts scope can be extended at a later
date.

ADDITIONAL APACE FOR FUNTH NE STATEMENTS
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