MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.,/‘? ...... - i~ l‘ile' Ne..... 7 ?‘ ’y: {/—D

Primary Begistration District Nud‘d.;z.‘.é Bogistered Now vooevervooosoisione

2; FULL NAME ...
(&) Residence. No

Usual plac:.of abode) (If nonresident give city or town and State)
Length of residence in city or towa where death occmrred // s mos. ds. . How bong in U.8S., i of lereign birth? s, mex, . . ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATI:la
3. SEX 4. COLOR OR RACE 5 %?%f&sr?m?;h?a’g;?m 16. D;ATE OF DEATH (uon‘m.-mv AND YEAR) V " R |-
' / : 17, . R . ) . ol
HMEREBY CERTIFY, That [ attended deceased R4
Sa. I MagmieD, ¥iipowep, or Divosceo . N AU 123,122 2. 15938
(or) WIFE oF that 1 {ast saw b =7.... alive on...... e 19.2. 2, and that

6. DATE OF BIRTH (MowNTH, DAY AND YEAR) %M. 7 — 2.5l

7. AGE YEARS MONTHS Days /)1 LESS than 1 . -
- - : [T N . N
é * [ R—

. 8. OCCUPATION OF DECEAgED S 4 L 0
(a) Trade, prolession, or / . fﬂ’,—- e

particular kind of work.......ccoocrrerivineitieriannrinanerans

o
(b) General nafare of industry, ) : CONTRIBUTORY......
. business, or esinhlishment in : . T {SECONDARY)
which employed (or emploret) e otT | SOOI SO
* {&) Name of employer . . - E
. = ) ya r 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {cITY oR TOBN) / FeTELLT IF HOT AT FLACE OF DEATH courermeecsesonssnnnee OSSN
{STATE CR COUNTRY} . .
DID AN OPERATION PRECEDE DEATHY....cisse... o DATE OF it cccvrsnrrenssinanes
oowmoram 007 [Py
bV WAS THERE AN AUTOPSY Lurcsnivansssnaresnnonnssinsmonsmonsssnanessasasessssst 1assasersnesnnras
s . . j’
11. BIRTHPLACE CF FATHER (cITy oR Town).” # ﬂz T &{ WHAT TEST CONFIR;

s Y
{STATE OR COUNTRY) M (Signed). |

-4
12. MAIDEN NAME OF MOTHER W MM{ i1
13, Bll'ﬂ:HPLACE OF MOTHER (¢17y or m'n)y&%d *State the Dmmasp Cavsrva Drzate, or io deaths from Vierews Cavacs, state -

(1) Mrixs ano Natomn or Dnuvey, and (2) whether Accoomstar, Bvicman, or
(STATE OR COUNTRY) Hosteoal. (See reverse sids for additional space.)
14,
INFORMANT M

(Address)

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

£ éﬂﬁﬂ}?

20, UNDERTAKER ADDRESS

15.

N. B.~—Every item of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




Revised United States Standard
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Statement of Occupation.—Precise statcment 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 mapny occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tiva Engineer, (tvil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is neoessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and thereforo an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, {(b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,’”” ““Fore-
man,” ‘“Manager,” “Dealer,”” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote, Women at home, who are
engaged ip the duties of tho houschold only (not paid
Housekeepers who receive a definite salary), may be
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 oocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death,—Name, firat,
the DISEABE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same discase, Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia ('‘Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningss, peritoneum, etc.,
Carcinoma, Sarcoma, ete.,of . . . .. .. j{name ori-
gin; “Cancer"” is less definite; avoid use of *'Tumor’’
for malignant neoplasma); Measles; Whodping cough;
Chronic valvular heart disease; Chronié $nderstitial
nephritis, ete. The eontributory (sesondary or in-
tercurront) affection need not be statqd unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnoumenia (secondary), 10 ds.
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,”
“Shoek,” “Uremia,” ‘“Weakness,” ete.,, when a
definite disease can be asoertained as the ocauso.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘PUERPERAL seplicemia,’’
“PUuEnPERrAL pertlonilis,’”’ ate. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
89 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OrF 23
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statemeont of eause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Nore.—Individual offices may add to abovo iist of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Oity states: “Qortiflcatos
will be returned for additional information which give any of
the following diseases, without oxpinnation, s tho solo cause
of death: Abortion, cellulitis, childbirth, convulslons, bemor-
rhage, gangrene, gastritls, eryelpolas, meninglitis, miscarriage,
necrosls, peritonitis, phlobitis, pyomin, septicomin, tetanus.”
But general adoption of the minimum list suggosted will work
vast iImprovement, and its scope can be extended at a later
date.

ADDITIONAL BFACE FOR FURTIIER 8TATEMAENTS
BY PHYBICIAN,




fL -
. 1PLACE OF DEATH DEPARTMENT OF COMMERCE )?’! {L
: o

s // BUREAU OF THE CENSBUS

Countv -—MM" STANDARD CERTIFICATE OF DEATH
2 &
Townshlpf’o% J 72 8tate of

Registered No. . _________ -

Vll[:r.ga [If death occurred In
a hospital or Institution,
City : {No. ) - Bt Ward) givo its NAME Instead
)7 of street and number.}
2FULL NAME __ 27l Do sl .
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATRH
3IBEX 4COLOR OR RACE | S 8INaLE, 16 DATE OF DEATH
MARRIED, « .
2kt et
(Month) (DRy) ~  (Tear)
SDATE OF RIRTH 17 | BEREBY CERTIFY, That | atterded deceased from
....... 191 to , 191,
TAGE - "at I Iast saw h._._ alive en ... e 5191,
) : daath occurred. on the dato statec above, at.........m.

yrs. .

F
DEATH* follow
éi' . | saccuPATION was as Tollows:
34 {a) Trade, profession, o -
.9 particular kind of work S
88 || (b} Goneral nature of Industry,
= ow business, or establishment In
298 || which employsd (or employer) oo
24T ilo BIRTHPLACE ‘
:‘E“: (Btate or enu:?try) ......
iue
3= 9
= oy Contributory.._-
oRg 10 NAME OF ?B:connm
'g-f x FATHER
Ca
e
a%2 |l o [11BIRTHPLAGE ‘ {Signed)
o] F FATHER
ate | § e tromm 190 (Addross)
o W e, 190 ross
g - 12
':2 E g?'ﬁg#&%ﬁ *State the DiseasE CausiNg DeatH, or, in deaths from VioLrNT CAUBES, state
E‘;'a‘ o, {1) Means or IvJusY; and (2) whether AccipENTaL, Buleivar, or Homicipar
“Eg 13 BIRTHPLACE 18LENGTH OF RESIDENCE (For HogrrraLs, INSTITUTIONS, TRANGIENTS,
EE® F MOTHER ' OoR RECENT RESIDENTS)
E Btats or country) At place In the
e - of death ... Yoo oo mose dn State . yra . mos, ... ds.
Ega 14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDQE Where was disease contracted,
oa If not at ptace of death?
- Farmer or
g : {tnformant) .n- usual resldence
"‘E 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
a2 (Address) -
a e
of 191

15 .
\ "y} 2P UNDERTAKER ADDRESS

£ ReGisTR \
. AR




11 Heal

Statement of occupation.—Precise statement of occupa-
tion is very important, so thatthe relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations a single word or term on the first lino will bo
sufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive englneer, Civil engincer, Stationiary
Jireman, etc. But in many cases, especiolly in industrial
employments, it is necessary to know (e} the kind of
work and also (b) the nature of the business or indusiry,
and therefore an additional line is provided for the Iatter
gtatement; it should be used only when needed. As
examples: {a} Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foremen, (b) Automobile factory. The me-
terial worked on may form part of the second statement,
Rever retumm “Laborer,”” “Foreman,' . “Manager,’
“Dealer,’”? ete., without mere 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 Housekcepers who receive a
definite salary), may be entered as Housewife, Housework,
or At kome, and children, not gainfully employed, as At
school or At home. Care should 'be tgken to Teport spe-
cifically the occcupations of parsons enghged in domestic
service for wages, a8 Servant, Cah?c Housemaid, cte. . 1fthe
occupation has been cha.nged or given: up\on account of
the DISEASE CAUSING DEATH, state uﬁcn}aa.hon ot beginning
of illness. Ifretired from bumness, that fa.ct may be indi-
cated thus: Farmer (rctired, 6 yrs.).y I‘or pérsons who
have no occupation whatever, write ﬂ‘ ne :

Statement of cause of death.—Name, t,‘tha DISEASE
CATSING DEATH (the primary affection mth‘ éct-to timo
and causation), using always the same ac-:eptcd term for
the pame disease. Examples: Cerebrospinal few(t.he only
definite synonym is “Epidemic cerebrospitisl” menin-

gitis"); Diphtheria (avoid usc of “Croup”); Typhoid fever
(never report *“Typhoid pneumonia’); Lobar pwmoma,
Bronchopneumonia (“Pneumonm ? unqualified, is indefi-
mte) Tuberculosis of lungs, meninges, pmtoneum, ete., Car-
cmoma, Sarcoma, ete., of o ___ — (namo origin; “Can-

cer’ is less definito; avoid use of “Tumor’? for malignhnt -7,

neoplasms); Measles; Whooping cough; Chromic valwular.

heart disease; Chronic {nterstitial nephritis, ete. ‘The ean- __:.'l~ T
tributory (secondary or intercurrent) affection need not’. .t°
be stated unless important. Fxample: Memsles {diseass -+

causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such g8 “ Asthenia,” * Anemis’? (merely symptom-

atic), “Atrophy,”* “Collapse,” “Coma,” “Convulsions,”
“Debility’? (“Congenital,’? “Senile,’? etc.}, *“Dropsy,”’
“Exhaustion,’? *Heart failure,’t “Haemorrhage,” “Inani-
tion,”‘ 111 Mmus‘,! “Old age,’; “Shock,’z “Uremia,!:!
“Weakness,’! etc., when a definite disease can be ascer-
tained as the cause. Always quelify all diseases result-
ing from childbirth or miscarriage, as “ PUERPERAT septi-
ecmia,’ “PUERPERAL peritonitis,’t etc. State cause for
which surgical ocperation was undertaken. For vioLEnT
DEATHS state MEANS OF INJURY and qualify s AcCIDENTAL,
BUICIDAL, Or HOMICIDAL, or a8 probably such, if impossible
to determine definitely. Txamples: Aecidental drowning;
Struck by retlway train—eccident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
(e. g., sepsis, tetanus) may be stated under the head of
¢“Contributory.”! (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association,)}

Nore—~Individus] effices may add to abova list of undesirable terms
and refuss to accept certificates containing them. Thus the form in use
in New York City stales: ¢“Certificates will be returned for additional
information which give any of the following diseases, without explana-
tlon, as the solo cause of death: Abortion, eellulitis, childbirth, convul-
elons, hemorrhags, gangrene, gastritis, erysipelas, meningitls, miscar-
riape, necrosis, peritonitls, phlebitls, pyemia, sepiicemin, tetants.”” Bub

general adoption of the minimuim st suggested will work vast improve-
ment, end its scops can be extended at a later date.
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