MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, FULL NAME

Primary Hefnfntmn District No....

District No.

.................... File Nooeiioeriererinnenrmncae e me rer rmarananens
é# d 49 Refistered !in. "Z—J
-8tk oo ssnennn Ward)

{a) Bmdcnee. TNt crereseesenmeranmermn s sims smmagesmsbbmsbarsnsssbssnssrarsrsrrernascs Dty vrvavsrnrereerrennss WREE e s v aanr e e AR aashat hh et A enes s nes
(Usual place of abode) {If nenrcsident give city or town and State)
Lengih of residence in city or town where death occorred ' yrs. mos. da, nu\r tong in U.S., if of foreign birth? yT8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

Sa. ILMAnmm. WibowED, or DiIvORCED

J} 4- COLOR QR RACE

2

DIVORCED (torite the

5. .SINGLE, MARRIED, WIDOWED OR

word)

(or) WIFE or

19ES

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE

YEARS

£

MonTHS

/

8. OCCUPATION OF DECEASED

{a) Trade, professing, or
particalar kind of work ...
{b) General nature of indusiry,
business, or esiabliskment in

which employed {or employer})..........
(c) Name of cmployer

9. BIRTHPLACE (CITY OR TOWN} .oocivenipgeeny,
(STATE OR COUNTRY}
10, NAME OF FATHER /ﬁ:‘ %‘ 22 :E %; ;E
ﬂ 11, BIRTHPLACE OF FATHER (CITY OR TOWN) ... ooommeee e .-
STATE OR COUNTRY
E ( y A
o | 12, MAIDEN NAME OF MOTHER
o L
13. BIRTHPLACE OF MOTHER (CITY OpTOWN).pieciisireo s
(STATE OR COUNTRY)
14, 7’/
| NFORMANTE: P A 4 “ SOV
iies) T 7 epppm Fls D
15.

REGISTRAR

7 (" T —
16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬂﬂq 9

17
i HEHEBY CERTIFY, That I attended decenedfrumg..

NESHE 7Y/ ST WPQE % N S,

191— 3

thai I l2si saw b2, alive nn';: o7 I - . IB:"J. and that
desth occurred, on the date staled ehove, nlda-n .

THE C.;AUSE OF DEATH* AS FOLLOWS:

CONTRIBUTORY ......comivrarrinnnnny
{SECONDARY)

18. WHERE WaS

1P ROTIAT PLA

r DID AN OPERATION PRECEDE DEATHT.. )4‘) DATE OF..ccoiiieececceesec vt
i

WAS THERE AN AUTOPSY Toonurrenrnnsrvarrsrmenmresirssssssnsssissstsanis rrssbarateisarere ens sere

WHAT TEST CONFIRMED DIAGNOSIS?,

A

L 18EF  (Address) f/;,o—@ 220

*State the Diszasm Cavacsa Deats, or in desths from Viowewr Cavses, state
(1) Mepaxs axp Nitonnm or Imorer, and (2) whether Accorxras, Sorcmoar, or
Houtcroar.  (See reverse side [or additiona! space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

Lt

19323

70. UNDERTAKER ADDRESS

3




t

-t

Revised United States Standard
Certificate of Death

[Approved by U. 8. Qensus and American Public Health
Association.]

Statement of Qccupation,—Precise statement of
ocoupsation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
menta, 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
lattor statement; it should be used only when needed.
As examples: (a) Spinner, () Collon mill; (a) Sales-
man, (b)) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Naver return ‘‘Laborer,” *‘Fore-
man,” *“Manager,” ‘‘Dealer,”” eta.,, without more
procise specifiontion, 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 be
entered as Housewifs, Housswork or At home, and
children, not gainfully employed, as At school or A4
home. Care should be taken to report specifieally
the ocoupstions ol persons engaged in domestio
sorvioe for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
nacount of the piemABE CcAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
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 ferer (the only definite syronym Is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avold use of “Croup”); Typhoid fever (never report

B AL F) = Y - By r TOTane~ n.‘. .q:anv‘.ﬂ

“Typhold pneumonia’); Lobsr preumonia; Broncho-
preumonia (' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of .......... (name ori-
gin; “Canecer”’ is leas definite; avoid use of “Tumor”
for malignant neoplaams} Measles; Whooping cough;
Chronie valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measlzs (disease cauging death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anesmin’ {(merely symptom-
atie), “‘Atrophy,” “Collapse,” *Coma,” ‘‘Convul-
gions,” ‘“‘Debility’” (“Congenital,” *‘Seanile,” eto.),
“Dropsy,” “Ezxhaustion,”” “Heart failure,” *‘‘Hem-
orthage,” ‘“Inanition,” “Marasmus,” *0ld age,”
“Shock,” *Uremia,” “Weakness,” efo.,, when
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL ssplicamin,”
“PUuERPERAL peritonilis,” ete. State oanuse lor
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably such, if impossible to determine definitaly.
Examples: Accidental drowning; struck by rail-
way Irain—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., s&psis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medieal Association.)

Nore—Individual offfces may add to above llst of undealr-
abls terms and refuss to accopt certificates contalning shem.
Thus the form In use In New York City statea: *“'Certificates
will be returned for additlonal information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulalons, kemor-
rhage, gangrene, gaatritls, eryaipelas, meninglitls, miscarringe,
nocrosis, pecltonitis, phlohitls, pyemin, septicomia, tetanus.''
But general adoption of tho minimum st suggested will work
vast Improvement, and ita scope can be extendod at & later
date.

ADDITIONAL SFACH FOR FURTHEL ATATEMENTS
BY PEYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Assoctation.)

Statement of Occupation.—Precise statement of
ocoupation {3 very important, so that the relative
healthtulness of varioua pursuits can he known. The
question applies to each and every person, irrespeo-
tive of age. TFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
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 the
latter statement; it should be used only when needed.
As examplesa: {a) Spinner, (b) Coiton mill, (a} Sales-
man, (b) Grocery, (a) Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” eoto., without more
procise apecifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housswork or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ococupations of persons engaged in domestio
sorvioe for wages, a3 Servant, Cook, Housemaid, oto.
It the oscupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that tact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisease cavusiNg pEATH (the primary affection
with respect to time and causation), using always the
same aooepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemle cerebrospinal meningitis’’); Diphtheria
{avoid use of “*Croup™); Typhoid fever (never report

*Typhoid pneumonia’)}; Lobar pneumonis; Broncho-
pnsumonia (**Poeumonis,” unqualified, {s indeflnite);
Tuberculosia of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ete,, of....... ...{name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor’
for malignant neoplasma); Measles, Whooping cough;
Chroniec valvular heart diseaze; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” "“Collapse,” *Coma,"” *Convul-
sions,” *Debility” {(**Congenital,”” “Senile,"” ete.),
“Dropsy,” “Exhaustion,’” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘'Marasmus,” *“Old age,”
“8hook,” “Uremin,” ‘“Weakness,” eto., when o
definite disease ean be ascertained as the cause.
Always quslify all diseases resulting from child-
birth or miscarriags, 8s “‘PUBRPERAL seplicemia,”
“PyUBRPERAL perilonilis,”” eoto. BState cause for
whioch surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MDANS o¥ INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HEOMICIDAL, Or a8
probably such, it impossible to determine definitely.
Examples: Aceidental drowvning; struck by rail-
way {rain—accideni; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonsequences (e. g., sepsis, telanus), may be stated
under the head of '‘Contributory.” (Recommonda-
tions on atatement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medieal Association.)

Notre.~Individual offices may add to above liat of undesir-
able terms and refuss to accept certificates containing them.
Thue the form In use in New York City states: ** Certificate,
will be returned for additiona) Information which give any of
the following diseases, without sxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor
rhage, gangrone, gastritis, erysipelas, meningitls, misearringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetnnus.™
But general adoption of the minimum st suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL APACE FOR FURTHER BTATEMENTS
BY PHYBIQIAN.




