. MISSOURI STATE BOARD OF HEALTH
: o - BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

Registration District No........... 35g .....

[ [ PR N

1. PLACE OF,
County.../..
Township... e
Lity. .., sre?]

2, FULL NAME

(a) Residente. No.. reararertvare e ptpeans pesansea s smneadd et beb
{Usaal placc of abodc)

i Length of residence in city or towa where death oecnﬂed A, mos. dn.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
v
3 sEX 4. COLOR OR RACE 5. SINGLE, M?leznih\:’l‘r:gxﬁn oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ( ! 5 2

5a. IF MARRID. Wlnowsu, or DIVORCED g q
(DR) WlFE oF M d A s { é thnt 1 last saw b, tedsnalive on.....
é i A dulh octmred, on the dafe sia
€. DATE OF BIRTH (MONTH, DAY ANK YEAR)
7. AGE YEARS MokTas ‘ Davs

i€ /6 A

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or
particular kind of work ......... AN e 0T

(b) General nniure of indusiry,
bmsiness, or-esfablishment in
which employed (or employer).............
(¢) Tame of employer

{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) .50 ogfforvererre
{STATE OR COUNTRY)

IF NOT AT PLACE QF DEATH?.

‘/ \ Dm AN GFERATION PRECEDE DEATHEY.. % D.u! Of......

10. NAME OF FATHER '/ W,{/ s W“MEMMWW
@ | 11. BIRTHPLACE OF FATHER {cryeion TowN).,
E {STATE OR COUNTRY)
E 12. MAIDEN NAME OF MOTHEW&%
. 13. BIRTHPLACE OF MOTHER jeITY OR TO! *Btaie the Doziss Cséma Dmaret, or in destha from Vi
gl owm)%c.ﬁ" A K e D
. . _‘)Z/ 19. PAACE OF BURTAL, CREMATION, OR REMOVAL | DATE OF BURIAL
/wr% - : aﬂ-ﬁ { ~193% |
3. U@‘ERTAKER / AD < . :
M 7 a/%




Revised United States Standard
" Certificate of Death

{Approved by U, 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on tha first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeeially in industrial employ-
ments, it is necessary to know {e) the kind of work
and also () 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) Aulomodbile fac-
tory. The material worked on may form part of the
second statement. Naver return ‘‘Laborer,” “Fore-
man,” ‘“Manager,” ‘‘Dealer,” etec., without more
precise specification, as Daey laborer, Farm laborer,
Laborer—Coal mine, ete.” Women at home, who are
engaged in the duties of the houseshold 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 ocoupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATE, state occu-
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 occupation
whatevar, write None, .

Statement of Cause of Death.—Name, first,
the pigrasy cavsing pEaTH {the primary affection
with respect to time and eausation), 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 (naver report

R ————...

“Typhoid pneumeonia’'); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of....... ...(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrcnt} affection neod not be stated unless im-
portant. Example: Measies (disease ¢ausing death),
29 ds.; Bronchopneumonia (sscondary), 10 ds.
Never report mere symptoms or términal conditions,
gsuch as “Asthenia,” ‘“Anomia’” (merely symptom-
atie), “Atrophy,” ‘“Collapse,’” “Coma,” *“Convul-
sions,”” “Debility” (‘*‘Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,’” ‘‘Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shoek,” “Uremia,” ‘“Weakness,” ete., when a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as ““PUERPBRAL seplicemia,”
“PUERPERAL perilonitis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEaNs oF INJURY and qualify
&8 ACCIDENTAL, BSUICIDAL, Or HOMICIDAL, Or &4
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; slruck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., 8epsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nere—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In Now York City states: * Certificate,
will be returnad 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, septicemis, tetantus.*
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can bo extended at a later
date,

ADDITIONAL SPACE FOR ¥URTHER BTATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean 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, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especizlly 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 thercfore an additional Iine is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reeeive a definite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aoccount of tho DIBEASE cAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsRASE cAUBING DEATH (the primary affestion
with respeet to time and eausation), using alwayas the
same seoopted term for the same disease., Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemioc , eerebrospinal meningitis’); Diphtheria
{avolid use of “Croup"); Typhoid fever (nover report

s

“#Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (“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 malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nrephritis, ete. The contributory (secondary or in-
terourrent) affeetion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere gymptoms or terminal conditions,
such as ‘‘Asthenia,” *“Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” *‘Coma,” “Convul-
gions,” ‘‘Debility’’ (“Congenital,” *‘‘Senile,” eto.),
“Dropay,” ‘Exbaustion,” “Heart failure,’” *“Hem-
orrhage,’” *“Inanition,” “Marasmus,” *0ld age,”
“Shoek,” *Uremia,” ‘‘Weakness,” eto., when a
definite disease ean be ascertained aa the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PuERPERAL seplicemia,”
“PUERPERAL perilonitis,’’ etc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8fate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way Irein-—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—sprobably suicide.
The nature of the injury, as fraoture of skull, and
consequences (. g., sepsis, lelanusg), may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moediecal Association.)

Norp.~Individual offices may add to above llst of undesir-
able terms and refuse to accept certlficates containing them.
‘Thus the form in use in New York City states: *'Certificates
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-
rhago, gangrene, gastritis, erysipelas, menlngitis, miscarriage,
necrosia, peritonitis, phlebitis, pyemia, septicemia, tetanus,”
But goneral adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at o later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
DY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Appreved by U. 8. Census and American Publle Health
Asgsociation,}

Statement of Qccupation.—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, irrespec-
tive of age. For many oceupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, espeoially 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, (8) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
¢ory. The material worked on may form part of the
second statement. Never return ‘*Laborer,” *Fore-
man,” “Manager,”” “Dealer,” ete., without more
precise specification, ss Day laborer, Farm laborer,
Laborer---Coal mine, etec. 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 A¢ kome, and
children, not gainfully employed, as At school or At
home. Care should be taken to report spocifically
the ocoupations of persons engaged in domestio
servioe for wages, aa Servant, Cook, Housemaid, eto,
If the ocoupation has been changed or given up on
sccount of the pIBEASE CAUSING DEATH, stato occu-
pation at beginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the n1sEABE cAUsING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only defipite synonym is
“Epidemio cercbrospinal meningitis”); Diphiheria
(avoid use of “Croup"); Typhoid fever (never report

“Typhold pneumonia'"); Lobar paeumonia; Broncho-
preumonia ("' Pneumonin,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinema, Sarcoma, eto., of.......... {name orl-
gin; “Cancer” is less definite; avoid use of *Tumor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlersiilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchoprneumonio (sesondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” ‘“Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,’” *Coma,” **Convul-
aions,” *Debility’ (*Congenital,” *Senile,” eto.),
“Dropsy,” “Exhsustion,” ‘“Heart failure,” ‘“Hem-
orthage,” *“Inanition,” *“Marasmus,” "“0ld age,”
“8hock,” *“Uremia,"” ‘‘Weakness,"” eots., when a
definite digsease can be asecertained as tho cause.
Always quelify all diseases resulting from ehild-
birth or misearriage, as ‘‘PUERPERAL seplicemia,’’
“"PUBRPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DRATHS s8tate MEANS oF INJURY and qualify
£8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88
probably such, it iImpossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {irain—accident; Revolver wound of hegd—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences {e, g., sepsig, telanus), may be stated
under the head of “Contributory.” (Reocommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Maodieal Associntion.)}

Norr—Individual ofices may add to above list of undesir-
able terms and refuse to accept cectificates contalning them.
Thus the form in use In New York City states: * Cortificate,
will be returned for additional information which give any of
the following disecses, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gougrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septlcemia, tetanua.*™
But general adoption of the minlmum Hst suggested will work
vast improvement, and its scope can be exteuded at o later
date,

ADDITIONAL 8PACE FOR FURTHEE ATATRMENTS
BY PHYBICIAN.




