oo E R A e e e A A A2 S AT al ek T ivd S Ay vWarilass

S w T T | T A& T T T T T T

v

~

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County..../f‘.:
Township...,

(Nu.....'.........................

2, FU L], RAME...

(8) Residenca, No...
(Usual plnce of abode)

Leagih of residence i in city or fown where death ovcorred

BRegistration District No.......
Primary Registration District No...

Wl ff'_'.'f.'f_'_'.'_'.'j'.'_'.'.'.'_'.'_'.'f_'f.'.'_'_'.'.'.'ff_'f_'j'.'.'_'f_'_'_'_'_'.'.'.'_'.'_'.'f_'_'ff_'.'_'_'.f_'_'_'f_"_'f_'ff_'_..___..__;_fﬁ.'f_fﬁﬁfﬁf:fﬁ....f:........

242

NCYAvA)

File No....

Bodic,

(H nonresident give city or town and Srate) |
ds. How laeg in U. 8., if of foreign hirth? I Tos,

ol

PERSONAL AND STATISTICAL PARTICULARS

- MEDICAL CERTIFICATE OF DEATH

4, CCLOR OR RACE 5. SINGLE. MARRIED. WIbOWED OR

) Z/Z/ DivorceD (write the word}
5a. [F MarriED, WiowED, OR DIVORCED

HUSBAND oF -
(or) WIFE oF -

3. SEX-

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

7. AGE Yeans MonTHS

o7

8. OCCUPATION OF DECEASED
(o) Trade, profession, or

particalar hind of work .....o.oiio T T T

(b) General nature of mdusiry,

hrad or exiablish t in

whick cmplayed (or employer)..........
(c) Neme of employer

9. BIRTHPLACE (CITY OR T9WN)
{STATE OR COUNTRY)

10. NAME OF FATHER )df@zﬁz
g 11. BIRTHPLACE OF FATHER (crry or rom«) iz ,.‘..
E {STATE OR COUNTRY)
£ @WMW Jf’
E 12, MAIDEN NAME OF MOTHER o

13. BIRTHPLACE OF MOTHER (crTr oR TOWN)

{STATE oR CouNTRY)

14,
15.

1w 25

16. DATE OF DEATH (MONTH,.DAY AND YEAR} J -——/d —
17. ’ .

| HEREBY CERTIFY, That Lattended d d from,
== eI | R 2 TINP- A F o L . 2-' €]

that I last saw b, alive om......q
death occmred, on.the date u!nted nbove, o

THE CAUSE OF DEATH* WAs AS FOLLOWS:

IDTA.

.
....... (dwation) S S SR ¥
CONTR]BUTORY...‘......‘.:....: ................................. H / ...............
(SECONDARY) s
.......... d ) JOUUIRRION, | . SRR " SO ds,
18, WHERE was DISEASE CONTRACTED
IF MOT AT PLACE OF DEATH . uvuruiesisnririvnaressnseresvntossisnss smensass 1ansssisasssbonnensnessonnn
X DI AN OPERATION PRECEDE DEATHL............ I T L
WAS THERE AN AUTOPSY Tuueceseneiimsisssmssssininnsinnss sussinsssotmstmesssnmssmessnsns
WHAT TEST CONFIRM| u\_}) o
% et et ::.“... M. D

3- /6 '“2—5“"‘"”’ j/( . Yy

*Giate the Dremuns Cavaixg Drpara, or in desths from Vionane Cmnr_-;, mu/ i
(1) Mzars it Natomm or Imrony, and (2) whether -Accwexrar, Bmemar, or ’(/
Hoacmar. (Seo reverss side for additional epace.)}

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

(Bonarfed (Bewe Foey

DATE OF BURIAL

\au.\ ERTAKER #7077 - )ﬁﬁf—rz(&.{'f




-

~ preoise specifieation, as Day laborer, FParm laborer,.

S o
IS TR ST S L

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public' Health
: Association.)

Statement of Occupation.—Precise statement of
oscupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Lecomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially in industrial smploy-
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 examples: (a)} Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Autlomobils fac-
tory. 'The material worked on may lorm part of the
second statement. Never return “Laborer,”” *“Fore-
man,” “Manager,” ‘‘Dealer,” oto.,, without more

Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the houschold only (not paid

 Housekeepers who receive a definite salary), may be _

entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occoupations of persons engaged in domestic

garvice for wages, as Servani, Cook, Housemaid, eto.-

It the ocoupation has been changed or given up on
nocount of the pIsSEABR CAUBING DEATH, state ccou-
pation at beginning of illness.
ness, that fact may be indicated thus: Farmer (re-
{ired, 6 yrs.) For persons who have no oeoupa.tlon
whatever, write None.

Statement of Cause of Death. —Na.me, first,

the DIEEABE CAUBING DEATH (the primary affection.

with respeot to time and causation), vsing aiways the
same acoepted term for the same disease. Examples:
Cerabrospinal fever (the only definite synonym is
“Epldemic eerebrospinal meningitis’'); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

If retired from busi--

*Typhoid pneumonia’); Lobar preumonia; Broncho-
prsumonia (*‘Pneumonia,” unqgualified, is indefinite); -
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,of . . ... .. (oame ori-
gin; “Canecer"’ is less definite; avoid uee of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inierstitial
nephritia, eto. The contributory (sesondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measies (disense causing death),
29 ds.; Bronchepneumonia (sesondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,” “Apemis”™ (merely symptom-
atie), “Atrophy,” *“Collapse,’” *“‘Coms,” “Convul-
sions,” *‘Debility” (**Congenital,” *Senile,” eto.).
“Dropsy,” “Exhaustion,” *Heart failure,” ‘"Hem-
orrhage,” “Inanition,” “Marasmus,” *“Qld age,"
“Shoek,” "“Uremia,” “Weakness,” ete., when a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PTERPERAL septicemis,”
“PUERPERAL perilonilis,” eoto. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS State MEANS or INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way ({rein—accideni; Revoler wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medieal Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City atatea: *'Certificates
will be returned for additional infoermation which give any of
the following direases, without explanatjon. as the sole cause

- of death: Abortion, cellulitis, childbirth, convulsions, hemor-
- rhage, gangrense, gastritis, erysipelas, moningitia, miccarringe,

necrosats, peritonitis, phlebitis, pyemia, sapticemis, tetanus.’
But general adcoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIQNATL BPACE POR PURTHER BTATHMBENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate -of Death

(Approvad by U. 8. Census and Amerlcan Pu'b!ic Health

Assoclation,) - ) .

+

Statement-of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness ot various pursuits can be known. The
question 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, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Firemanete.

But in many cases, especially in industrial employ-
ments, it is nesessary to know {a) the kind of work

and also (b} the nature of the businees or industry,.

and therefore an additional line is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b} Ceiton mill, (a) Sales-
man, (b)) Grocery, (a) Foreman, (b) Automobile fac-
Ctory. The material worked on may form part of the
seeond statement. Never return “Laborer,’” ‘‘Fore-
- msan,” ‘‘Manager,”” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer<—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
'Hausekcapers who receive a definite salary), may be
entered. as Housewife, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home. - Care should be-taken to report specifically
the occupations ‘of persons enpaged in domestio
gervise for wages, as Servint, Cook, Housemaid, ate.
It the oceupation has been changed or given up on
aceount of the DISEASE CAUSING DEATH, state ceou-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Tor persons who bave no. oceupat:on
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEasB cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite sydonym is
“Epidemic oerebrospinal meningitia "} Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“nephritis, eto.

29 ACCIDENTAL,

+

“Typhoid pneumoma") Lobar preumonia; Broncho-
pnesumonia (“Pneumonis,” unqualified, 1a indefinite);
Tuberculosis of lungs, meninges, peritoneum, oio.,
Carcinoma, Sarcoma, eto.,, of.........: : (name ori-

_gin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronte valvular  heart diseass; Chronic intersiitial
The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exsmple: Measles (disease causing death),
29 ds.; Bronchopneumonia . (secondary), 10 da.
Never report mere symptoma or terminal conditions,
such as “Asthenia,’” ‘Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” *“Convul-
gions,” “Debility’* (“‘Congenital,” *“Senile,”" ete.),
“Dropsy,” *Exhaustion,” *“Heart failure,” **Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uremis,” “Weakness,” eto., when a
definite disezse can be ascertained.as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplicemin,”’
“PURRPERAL pertionilis,”’ oto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
BUICIDAL, OF HOMICIDAL, O 88
probably such, if impossible to determine definitely.
Examples: Accidental drotoning; siruck by . rail-
way {train—-accident; Revolver wound. of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and,

- gonsequences (e. g., sepsis, tetanus), may be stated

under the head of “Coptnbutory. {Recommenda-

: tions on statement of cause of death approved by

Committée on,Z Nomenclature - of the American

Medieal Assoomt.:on.)

u

Nore.~Individual offices may add to abovo llet of undesir-
able terms and refuse to accept cerilficates containing them.
Thus the form in use in New York ity states: **Certificate,’
will be returned for additional information which glve any of
the following diseases, without explanation, ag-the sole cause

+ of-death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage. gangrene, gastritis, erysipelas, menlngitls, miscarringe
necrosis, perltonitis, phlebitis, pyemia, gepticemia, tetanus.”

But general adoption of the minrlmum lst suggested will work
vast improvement, and its scope can be extendcd at-a later
date.

ADDITIGNAL BPACE FOR FURTHRE BTATEMENTR
BY PIII'BIOKLN




