RD

PHYSICIANS should state
UPATION is very importaat,

v supplied. AGE should be stated EXACTLY.

80 that it may be properly classified. Exact statemesnt of OQCC

=" WRITR PLAINL"WITH UNFADING INK---THIF' IS A"\

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plein terms,

7‘7‘

7

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

16510

Lengih of residence in city or town where death octmrred

ra. mos,

77 =

PERSONAL AND STATISTICAL PARTICULARS

:} MEDICAL CERTIFICATE OF DEATH

3 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (mirite the word)

%M

SEX- 4. COLOR OR RACE

F V41

Sa, IF Marrizp, Wiocowen, or Divorcen
HUSBAND or
(on) WIFE or

W Bl

6. DATE OF BIRTH (sonTH, mvmrm)_'?m - /81}/}

79 77 ;LMI ¢ | ==

8. OCCUPATION OF DECEASED
(a) Tende, profession, or

{L) General natore of lndnstry

, or cstablish

which :mplo!ed {or emnh_ru) ...............
(¢) Name of employer

16. DATE OF DEATH (ONTH, DAY AMD TEAR) )1, «t, / &

" Tt 1 7
| HEREBY CERTIEY, tI a Irom

CONTRIBUTORY ......covivmerecreee e e e rreana
(SECONDARY)

18. WHERE WAS DISEASE COMTRACTED

21 - . e
9. BIRTHPLACE (ctrv on own) S LROL 2 A

rFEATHF K

IF NOT AT PLACE OF DEATHTY.

(Srare o v 0 DID AN OPERATION FRECEDE DEATHT. ]“-d DATE OF.....vvvrrnreierssnrsesessessrsmnssans
10. NAME OF FATHER?_QAMy Py %ZJ}L éé// W . ?ld
AS THERE AUTOPSTL........ K.
r_) 11. BIRTHPLACE OF FATHER (crry or WHAT TEST CONFIRMED DIAGNCSIST. oo ..o .
£l ewemawm Yg0 Doniec, | T B
[+ -,
< | 12. MAIDEN NAME OF MOTHERJ:W? %/m/t[/ib[ 5¢79 i3"‘"“'°”
13. BIRTHPLACE OF MOTHER (crrr on m.m224z.m WW *State/ the Disouss Carwrva Daaim, or in deaths from Viourr Cavazs, stata
) = (1) Mmuya ixp Nirvmn or Imuoer, and (2) whether Accmeoreas, Bwmcmar, er
(STATE OR counTar) Lw Hosteroan,  (Soe reverse ride for additional space.)
1. I FoRsANT Z/;’ J— /)/ /1/( Lé::;{ _______________________________ 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
{Address) %1/ 5/ ey / 7 19 }3
13, 20, UNDERT. . - | ADDRESS
Fren.J - 34 199«?.7 Q?M ................... ‘ / . .d
3 Jna crm




TTROCER 4"

Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Amerlcan Public Iielath
Association.)

Statement of Occupation.—Precise statomont of
occupation is very important, so that the relative
healtlhfulness of 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, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (s} 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) Grogery; (a} Foreman, (b) Aulomobile fac-
tory. The material worked on may form port of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” ‘“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 tho houschold only {not paid
Hougekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or A!
home. Care should be taken to report specifically
the oceupations of persons ongaged in domestic
service for wages, as Servant, Cook, Houszemaid, eto.
It the ocoupation has been changed or given up on
socount of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
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ness, that fact may be indieated thus: Farmer (re~ .

tired, 6 yrs.) For persons who have no occupation
whatover, write None.

Statement of Cause of Death.—Name, first,
tho DIBEASE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
same sceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is

“Epidemie cerebrospinal meningitis); Diphtheria

(avoid use of *Croup”); Typhoid fever (never report
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“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia {“Preumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, eta., of.......... {name ori-
gin; “Cancer” is less dofinite; avoid use of “Tumor’
for malignant ncoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cousing death},

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” ‘“Anemia’ (merecly symptom-

atie), ‘‘Atrophy,” “Collapse,” *Coma,” “Convul-
gions,” “Debility” (“Congenital,” “Senile,” ete.}),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” *Inanition,” “Marasmus,” *“Old age,’’
“Shoek,” “Uremia,” ‘‘Weaknoess,”” etc., when a
definite disease can bo ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PyeRPERAL perilonilis,”’ ete. State cause for
which surgieal operation was undertaken. For
VIOLONT DEATHS state MEANs oF INJURY and qualily
aS ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 48
probably such, it impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequonces (e. g., #epsis, lctanug), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noro.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos containing them,
Thus the form in use in Now York City states: * Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelas, moningitls, miscarriage,
necrosis, peritonitls, phiebitis, pyemia, septicemia, tetantus,”
But general adoption of the minfium st suggested will worlk
vast improvement, and its scope can be oxtended at a later
date.

ADDITIONAL BPACH FOR FURTHER BSTATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and Ametican Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question appliea to each and avery 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 Engincer, Stationary Fireman, eto.
But in many cases, aspecially in industrial employ-
menta, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or industry,
and therofore 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) Aulomobile fac-
tory. The material worked on may form part of the
gecond statement. Neaver return *‘Laborer,” “Fore-
man,” “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 household only (not paid
Housekeepers 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 specifically
the ooeoupsations of persons engaped in domestic
service for wanges, as Servant, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DISPASE CAUSING DEATH, state oeou-
pation a$ beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBBASE OAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
‘“Epldemie cerebrospinal meningitis"); Diphtheria
{avold use of **Croup'); Typhoid fever (nevor report

“Typhoid pneumonia™); Lobar pneumonia; Bronche-
preumonia (“*Pneumonia,” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, eto.,, of.......... {uame ori-
gin; “*Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disecss; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonias (secondary), 10 ds.
Never report mere symptoms 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,” *Marasmua,”™ *“0ld oge,”
“Shook,” *“Uremia,” “Weakness," eto.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a3 “PURRPERAL seplicemia,”
“PunrRPERAL peritonilis,’” eto. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS 8tate MBANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way {train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skuil, and
consequences (6. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committea on Nomenclature of the American
Medieal Assooiation.)

Nora.~Individual offices may ad@d to above st of undesir-
ahle terms and refuse to aceept certificates contalning ther.
Thus the form in use in New York City states: * Certificates
will ba 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, meningitis, miscarriage,
nacrosis, peritonitis, phlebitis, pyemia, septlcemia, tetanus,’
But general adoption of the minimum list supgested will work
vast improvement, and its scope can be extendod at a later
date.

ADDITIONAL SPACE FOR YURTHEER STATEMENTS
BY PHYSIOIAN,




