1. PLACE OF DEATH
Towaship... 4..........

2. FULL NAME......&7N

(a) Besidence.l Nn.y\[—-z .................
(Usual place of abode) -

Length of residence in ity or town where death occurred /. yrs. +

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
i CERTIFICATE OF DEATH -

Do nol use this space.

/ . TJ.

4720 .

District No‘:.j.._ ............................... d 8)5:) Fil; Nc.' rrireen
o fﬂnm Bebere N 4528
....Sl..‘ Ward)

..."

- . ,  (If noaresident give city or town and State)

ds. ﬂw' Ioag ju Us 8., if of foreifn birth? . mos. ds.

' PERSONAL AND STATISTICAL FARTICULARS

11' MEDICAL CEHTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, W|cmrzn OR
M MXE DIVORCED (eerits Ihe word) *
5A. IF MARRIED, WIDOWED, OR. DIVORCED . s

Hi D oF E T T

{or) WIFE oF

16. DATE OF DEATH ‘(MONTH, DAY AND'YEAR). y 74‘,1 2

that I Iast so I:W
death

llu-e on.. a%

6. DATE OF BIRTH (MONTH, DAY AND YEAR)'C;‘—MI 2 >, /34\)’

7. AGE YEARS - MoNTHS Days . If LESS than 1

So 2 ‘.;é

8. OCCUPATION OF DECEASED
(2} Trade, profession, or
particular kind of work .
(b) Gem?'nl nature of industry,
business, or establiskment in
which employed (or employer)....

'3 () Name of employer -

9. BIRTHP_LACE (CITY OR TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER |

(STATE OR COUNTRY)

1l.,BlRTHPLA(fE OF, FATHER (CITY OR TOWN)...p...covuiniiinncninics e

12. MAIDEN NAME OF MOTHER , -

PARENTS

d, on the date siafed abor

CONTRIBUTORY

18." WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHT.vivarcrieinininsrrrissssnsnanans
0Dm AN OPERATION PRECEDE nEArm...?.E@:.. Datg oF...

"WAS THERE AR AUTOPSY.eerenees S oo R P

WHAT TEST CONFIR%DIAGN PRl oy Aerbutir 2% LA 5 QR S s e

13. BIRTHPLACE OF MOTHER (cti¥ on Town)...p.......n.0. X,

(STaTE omcouNTRY) T rirreig

TR )

IKFORMANT .
(Addrm) J

rwn n *ﬂ'l
J.. LD g

*3tate the Dmmasa Cauvmixg Drata, or in deaths from VioLewr Cavazs, state
* (1} Mzaxs axp Naroms or Iwory, and (2) whether Aocm:-u-u.. BurcmaL, or
"HOoMICTDAL. (Burevms:de for additionsl space.)

DATE OF BURIAL

-7 5719 13

ADDRESS 3, , ;.

18. PLACE GF BURIAL, CREMATION, OR REMOVAL l




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Ameriean Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocecupation is very important, so that the relative
healthfulness of various pursuits ean he known. The
question applies to each and every person, irrespec-
tive of age. For many oceupstions 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, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (¢) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seocond statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” “Dealer,” ete., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Houackeepers who receive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care shiould be taken to report specifically
the oceupatlons of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ceeupation has been changed or given up on
acoount of the pisEAsE causiNg DEATH, stato ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death—Name, first,
the pi1sEASE caUsING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “*Croup”); Typhoid fever (never report

“*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonisa,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, eote., of.,........ (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

. Never report mere symptoms or termical conditions,

such as “Asthenia,” “Anemia’” (mersly symptom-
atic), *“Atrophy,” ‘“‘Collapse,” *Coma,” *Convul-
sions," ‘‘Debility” (**Congenital,” *'Senile,” ete.),
“‘Dropsy,” ‘‘Exhaustion,” *“Heart failure,” “Hom-
orrhage,” ‘Inanition,” ‘‘Marasmus,” “0ld age,”
“*Shock,” *“Uremia,"” ‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always quality sall diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,”” etc. BState cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &%
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Iratn—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (o. g., $&psis, lefanus), may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelaturs of the American
Medical Association.)

Normw—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City statea: ** Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia. totanus.'
But general adoption of the minimum Hst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHAR BTATEMENTB
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Statement of ocoupation.——Precise statement of occupa-
tion is very important, so that the relative healthfulness of
various pursuits can be kmown. The question applies to
each and every porson, irrespective of age. For many
occupations a single word or term on the first line will be
sufficient, o. g., Farmer or Planter, Physician, Compos-
stor, Architect, Locomotive englneer, Civil engineer, Stationary
Jireman, etc. But in many cases, especially in industrial
employments, it is necessary to know (@) 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
cxamples: {(a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,’? ‘Foremsan,’ “Manager,’!
“Dealer,”? etc., without more precise gpecification, as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engnged in the duties of the
houschold only (not paid Housekeepers who receive a
definite salary), may be entered a8 Housewife, Housework,
or At home, and children, not gainfully employed, as A¢
sthool or At home. Care should be taken to report spe-
cifically the occupations of perscne engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete. Iftho
occupation has been changed or given up on account of
the DISEASE CAURING DEATH, state ceccupation at beginning
ofillnees. If retired from business, that fact may bo indi-
cated thus: Farmer (rctired, 6 yrs.). For persona who
have no occupation whatever, write None.

Btatement of ‘cause of death.—Name, first, the pisgasn
OAUSING DEATH (f.h'e primary affection with respect to time
and causation), using always the same accepted term for

. thegome disease. Examyles Cerebrospinal fever (the only
. deﬁmtsa ,8ynonym’ is “Epidemic cerebrospinal menin-

gxtw”)"Dtphthma {aveid usaof ¢ Croup"); Typhmdfcvar
(never report\"’.[‘yphmd ,pucumonia”);. Lobar pmumoma'
Brmwhozmm (“Pneumonm,” unqualified, is indefi-
mte), T ubmulomof lungs, meninges, peritoneum, ete., Car-
cmcmm, Sarcoma,-gtc.,-of r (name origin; “C.m-
cer'? is less deﬁmte'avord‘use of “Tumor’? for malignant
neoplasms); Measlesy TP?Loqpm cough; Chronic walvular
heart disease; Chronic hwcrstzt{al mpknm, ete. The con-

tribytory (secondary or mtermli‘rant) affection néed Bt .
be stated unlesa important? E’xnmple. *Measles (disepde

cauging death), 29 ds.; Brmtchopmumom (secondary),
10 ds. Never report mere sympioins or’ terminal condi-
tions, such g8 ¢ Asthenia,’? “Anemm‘l (meml? symptom-
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auc), Awephy,

“Debility"* (“Congemt.al *H “Semle ? efc.), “Dropsy,”
“Exhaustion,’? * Heart failure,’! “Hemorrhage,’! “Inani-
tion,”* ¢ Margamus,’? ‘“Old age,’? “8hock,” *Urcmia,’
“Weakness,’! oic., whon a definite disease can bo secar-
tained as the cause. Alwsys qualify all diseases result-
ing from childbirth or miscarriage, a8 “ PUERPERAL sepii-
cemia,’ ' PUBRPERAL peritonilis,’t etc. Stato causo for
which surgical operation was undertaken, For vioLenT
DEATHS state MEANS OF INTURY and qualify 88 ACCIDENTAL,
SUICIDAL, OT EOMICIDAT, or 28 probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho
nature of the injury, as fracture of skull, and consequences
{o. g., sepsis, letanug) may be stated under tho head of
“Contributory.’! (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Note.—Individual offices may add to above list of undesirable terms
ond refuse to necept certifloates containing them. Thus the form in uso
in New York City siates: ©Certificates will be relumed for additional
information which give any of the followlng discases, without explana.
1ion, ps the sole cause of denth: Abortion, cellutitis, childbirth, convul-
slons, hemorrhage, gangrene, gastritis, erysipelas, meningitis, misear-
riage, necrosis, puritonitis, phlebitls, pyemis, ecpilcemia, totnnus,”  Buk

gencral adoption of the minimum list suggested will worlk vast improve-
ment, and its scope can be extended at o later date.
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