MISSOURI STATE BOARD OF HEALTH =
BUREAU OF VITAL STATISTICS g 1 5 58 1
_ CERTIFICATE OF DEATH _ C .

1. PLACE OF DEATH

Reglstration Distiict No....... W R e
Primary Registration District No....... 7. %0, 3 . % .
2. FULL NAME..... 4 o W AR
{a) Besid No.. . o 3 ey et e Weid,
{Usual place of abode)” - P (Ef nam'cnden: give city or town and Sute)
Lengih of residence in cily or town where death vocoored m mow ds . Howlonilnl].s.,:loltmldnbnﬂa? e mos. s
PEFISOHAL AND STATlSTICAL PARTICULARS | / - » MEDICAL CERTIFICATE OF DEATH
ﬁ ) 1. COLOROR pACE | 5. sﬁlm‘,a,m"‘z;:'f,”;h‘:?w'“;}“ o | 16. DATE OF DEATH (uqmn. DAY AND TEAR) 77//@ 20 152D
/Y 2% i{% Ve ocred |
™" - - . - —|l . 1 mereay CERTIFY, That deveased trom .. £ /(L1 5
A. IF Mag Y| . OR DivorceD © . S
¢ Maxaien, Wooowes, on Divosc ! i - 22yt Iy L 18
| (om) WIFE oF ‘ : o fitkat 1 et gaw w.M.. alive oo A2, X . ‘q...: that
- L [ldeats , on (he date stotod obove, at.....orrereo O S ¥,7 I
&. DATE OF BIRTH (MONTH, DAY AXD YEAR) LS . Tur CAUSE OF DEATH® WAS AS FOLLOWS: -

7. AGE Yeans MonTis 1

606 J°

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particuler kind of work .;
(b) Generel native of indosiry,
bnsm,s. or establishment n

(¢) Nams of emsloyer -
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY Of TONN) oovuvvsnennnns O paenraens e eses e eensaba e S IF NOT AT PLACE OF DEATHY
(STATE OR COUNTRY) )

2 . DID AN OFERATION FRECEDE DEATHY,

ID.NAMEOFFATHER%ziﬁé Q!géé 2' ~
- WaS THERE AN AUTOPSYY,

11. BIRTHPLACE OF FATHER (erre own) WHAT TEST CONFIRMED DIAGHOSIST...oooofr 0.

{STATE OR COUNTRY) (Signed)
Dag ! + 1822 Qddress) 2l

‘ST&& the Dusmusp Cucairg Daate, of in deathy from Viorxss Civams, stats
{1) Mzmurs uxp Narcas or Imsozry, and (2} whether Aocowwear, Suzcmar; or
Homicmoat.  (Bee raverse pida for additional space.)

E
=
Ll
-4
&

OF BURIAL, REMATIO REM‘Q\'AL DATE OF BUR%
G"Zu o w2

4
y - . UNDERTA : é
an...?:t.Q..F.if:a,'—..:..t‘. Ln, ./.?,F TR R, @ 'f fﬂ ‘_g. é 2’ |79,
= 27,
r 4 -




Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Assocliation.]

Statement of Occupation.—Precise statement of
occupation 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 a single word or
term on tho first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.
But in many e¢ases, 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.
Ap examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
socond statement. Never return “Laborer,” *Fore-
man,"” “Manager,” *Dealer,” eto.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged in the duties of the housohold only (not paid
Housekcepers who receive a definite salary), may be
entered as Houzewife, Housework or At home, and
children, not gainfully employed, as At school or At
hame. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has beon changed or given up on
account of the pISEABE CcAUSING DEATH, Btate ocou-
pation at beginning of illness. If retired from bugi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the p1sEASE causing pDEATE (the primary affection
with respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinagl fever (the only definite aynonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup’); Typhotd fever (never report

"Ty1 hoid pneumonia’’}; Lobar preumonia; Broncho-
pnesmonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of........... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for melignant noeplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstilial
nephrilés, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Meaalcs (disease eausing death),
£9 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘‘Anemia” (merely symptom-
atio}, ‘“Atrophy,” “Collapze,” “Coma,’’ *Convul-
sions,” “Debility"” (*'Congenital,” *‘Senile,” eta.),
“Dropsy,” *“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” '‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” *"“Uremia,” *‘“Weakness,” sotc., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearringe, a8 “PUERPERAL seplicemia,’”
“PUERPERAL peritonitis,’”" eto. State onuso for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualily
a8 ACCIDENTAL, BUICIDAL, Orf HOMIGIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struf!c by . rail-
way {rain—accident; Revolver t_eound 2- acpd—
homicide; Poisoned by carbolic acid . 'ft ‘ifide.
The nature of the injury, as fracture .. - and
consequences {e. g., sepsis, telanus) may L2 "1
under the head of *Contributory.” (Recomme >

tions on statement of cause of death approved'
Committee on Nomenclature of the America.
Medical Association.)

Note—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
T'hus the form in use in Now York Qlty statcs: “‘QOertificates
will be roturned for additional tnformation which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, chlldbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemis, septicomia, tetanus.”
But genera! adoption of the minimum list suggested will work
vast improvement, and its scope can be cxtended nt a later
dato.

ADDITIONAL BPACH FOR FURTHER BTATBMENTS
BT PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Iublic Health
Arsociation.)

Statement of Occupation.—Precise statemont of
oocoupation is very important, eo that the relative
healthtulness of various pursuits can be known. The
question applies to eanch and every person, irrospeo-
tive of age. For many occupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, espocially in industrial employ-
ments, it is necessary to know (a) the kind ot work
and also~(b) the nature of the business or industry,
and therefore an additional line is provided for the
Intter statement; it should be used only when nceded.
As examplea: (a) Spinner, (b) Colton mill, (a)} Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobdile fac-
tory. The material worked on may form part of the
gecond statement. Never return ‘“Laborer,” “Fore-
man,” “Manager,’”” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report epecifically
the ocecupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changod or given up on
saocount of the DIBBABE CAUSING DEATH, 5tato ogou-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEAsR CAUBING DRATH (the primary affeetion
with respect to time and causation), using slwaya the
game sceepiod torm for the same diseage. Examples:
Cerebrospinal fever {the only definite symonym is
“Epidemie cerebrospinal meningitis”}; Diphtheria
{avoid use of *Croup’’); Typhoid fever (never report
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“Pyphoid pneumonia’); Lobar pneumonia; Broncho-
puneumonia (*Pneamonia,” unqualified, 1s indefinite);
Tuberculoais of lungs, meninges, peritonsum, etc.,
Carcinoma,, Sarcoma, ete., of..........{oame ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Meaasles, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, oto. The oontributory (secondary or ln-
terourrent) affection need not be stated unless im-
portant. Examplo: Afeasles (disoase causing death),
29 ds.; Bronchopreumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘*Asthonia,’”” *Anemia” (merely symptom-
atie), “Atrophy,” '‘Collapse,” *“Coma,” “Convul-
gions,” *“‘Debility” (‘‘Congeniisl,” *‘Senile,” eta.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Heom-
orrhage,” *Inanition,” *Marasmus,’” *“Old oge,”
“Shoek,” “Uremis,” '‘Weakness," eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 *“PURRPERAL seplicemia,”’
“PyUERPERAL perilonilis,’” eto. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS oP INJURY &nd qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &%
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably auicids.
The nature of the injury, as fracture of skull, and
oonsequences (o, g., sepais, felanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Anmnierican
Moedical Assosiation.)

Nora.~—Individual offices may add to above list of undesir-
able terma and refuse to accept certifieates containing thom.
Thus the form In use in New York City states: ° Certificato,
will be returacd for additlonsl information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitis, childbirth, convulzions, hemor-
rhage, gangrene, gastritis, erysipelas, meningits, mlscarriage,
recrosls, peritopitis, phlebitis, pyemia, septicemia, tetanus.”
But goeneral adoption of the minimum st suggested will work
vast improvemens, and 1ts scope can be oxtended ot a lator
date.
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