MISSOURI STATE BOARD OF HEALTH
BUREAU "OF VITAL :STATISTICS
CERTIFICATE -OF DEATH

‘I.iP.LACEOF DEATH _ : - 3 pay gy R 21368 :

2. "FTULI‘. NAME .. i oyt e

“ (Ulual plue “of nbodc) N . (If nonresident give city or town and State)
Length of residence in cily or town where death occmrred 3. 4 mos. V da. How long in U. 5., if-of foreign hirlh? . mos.

. 'PERSONAL AND STATISTICAL PARTICULARS 3 ’ 'MEDICAL-CERTIFICATE OF DEATH

3\55" & CORQROR RACE | 5. JtmoLe. MamIED. WIDOWEDO® || -16. “DATE .OF DEATH (MowTH. baY ap YEAR) %.i A4 )
m NV\MM_& 17 ’
dad & d

i HEFI BY can!‘rlFY. That 1 att [T, SN

5A. ‘IF MaRRIED, "'WinowED, or Divogckp ’,5 . 213
e, (vibowsn, o Divepees A i ER— 18! SRS |- i <X
{or) WIFE or *lthet T last saw BAAOw., aliveon.,.., —1 T iereeeny .)‘-‘b :
degihepcorrrad, oo the date_sisted lbum,lt.‘ahn\"ﬁﬂ!"‘\..‘m.

6. DATE OF BIRTH (MONTH, DAY AxD' '"") 23 ‘/3?‘ " _'THE'CAUSE OF DEATH® mas A5 FoLLOWS:
7. AGE YEARS It LESS M 1 .

2

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
pertictlor kind of-work ..........

(b) General nafore of industry,
. basineas, & estsblishment in
which employed {or-employer).......coiviiiv i s

(c) Name of emplayer

. _ 16. “WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (ciTy-oR Towsx) IF NOT AT PLACE OF DRATHI \“WQJV\-QL ‘ "

{STATE CR COUNTRY) -
ﬁlb AN CPERATION PRECEDE D Hr..
10. 'NAME OF FATHER A
) W [~ WAS THERE AN AUTOPST?,
. BIRTHPLAGE OF -FATHER (crmY oR T

(STATE OR COUNTRY) O
. MAIDEN NAME OF MOTHER ) !'z é - é ,iz hl!! :g!-%
. <

*3tate the Drspaszm Cavmino Dritn, of in deaths from Vioumwr Cavses, atste

., BIRTHPLACE OF MOTHER (CITY OR TaWN)..... o M X 1 1@ A s ‘
zars anp "Narves or Inscmr, o whether Acetnawesr. Stmicmat, or
(S¥arE o counTRY)) o s Hosneroar-. (Seo reverss sida for additionsl space.)

PARENTS

S

LACE OF BURIAL, CREMATION, OR ' REMOVAL DATE OF BURIAL

3 vz
e e




.

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.}

Statement of Occupation.—Precise statoment of
ocoupation is very important, so that the relative
healthfulness of various pursuite 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, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many ¢ases, especially in industrial employ-
mentas, it is necessary to know (z) 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) 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 specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
angaged in the duties of the household only (not paid
"Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or Al home, and
‘children, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the oceupation has been changed or given up on
account of the DIBDASE CAUSBING DEATH, state ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicatod thus: Farmer (re-
tired, ¢ yra.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisxasx cavUsING pEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever {the only deflnite synonym is
“Epidemio cerebrospinal meningitis™)}; Diphitheria
(avoid uss of “Croup”); Typhoid fever (never report

“'Pyphoid pneumonia’); Lobar pneumonia; Bronche-
pneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinama, Sarcoma, ete., of .......... {name ori-
gin; "“Cancer’ iy less definite; avoid use of ““Tumor”
for malignent neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “‘Anemia’ (merely symptom-
atic), “Atrophy,” *Collapse,” *Coma,” ‘“‘Convul-
sions,” “Debility” (*'Congenital,” *‘Senile,”’ ete.),
“Dropsy,” "Exhsaustion,” “Heart failure,” ‘“Hem-
orrhage,’”” *Inanition,” ‘“Marasmus,” “0Old age,”
“Shoek,” “Uremia,” *“Weakness,"” ete., when a
definite disense oan be ascertained ss the cause.
Always qualify all diseases resulting from ohild-

“"Birth or miscarriage, ns “PuERPERAL seplicemia,”

“PUERPERAL perifonilis,’’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MpANS o® INJURY and gualify
a8 ACCIDENTAL, 6UICIDAL, OF HOMICIDAL, O &8
probably sueh, if impossible to detefmine definitely.
Examples: Accidental drowning; struck by rail-
way {rein—cccident; Revolver wound of head—
homicide; Potsoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aepsis, lelanus) may be atated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Indlvidual ofices may add to above list of undeair-
ahie torms and refuse to accept certlficates contalning them.
Thus the form in use In Now York Olty states: “Certlficatos
wili be roturned for additional Information which give any of
the following dissasos, without explanation, aa tho solo cause
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhage, gangrono, gastritls, crysipelas, meningitls, miscarriage,
pecrosls, peritonitis, phlebitls, pyomia, septicemia, totanus.'
But general adoption of the minimum list suggosted will work
voat improvemont, and ita scopo can be extended at a later
data.

ADDITIONAL SPACE FOER FURTHER STATEMENTS
BY PHYSICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amecrican Tublic Health
Assoclation.)

Statement of Occupation.—DPrecize 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, e. g., Parmer 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 (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) Cotion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Aulomobile fac-
tory. The materinl worked on may form part of the
second astatement. Never return “Laborer,’” “Fore-
man,” “Manager,” ‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laberer—Coal mine, ete. Women at home, who are
ongaged 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
ahildren, not gainfully employed, as A¢ school or At
home. Caro should be taken to report specifically
the oecupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ote.
If the cecupation hag been changed or given up on
aocount of the DISEABE CAUBING DRATH, state oocu-
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 oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIsEABR CAUBING DEATH (the primary affection
with respeot to time and causation), using alwaya the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio corebrospinal meningitis"); Diphtheria
{(avoid use of “*Croup”); Typhoid fever (nover report

“Typhoid pneumonia’"); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin; *Cancer" is less definite; avoid use of “*Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial

nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (gsecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” ‘“‘Anemia’ (merely symptom-
atic), ‘'Atrophy,” ‘“Collapse,” "“Comas,” ‘‘'Convul-
sions,” ‘“‘Debility” (*‘Congenital,’” “Senile,” ete.),
“Dropsy,’” ‘Exhaustion,” ‘‘Heart failurs,” “Hem-
orrhage,” ‘‘Inanition,” ‘Marasmus,’” **Old age,”
“Shock,” *Uremia,” ‘“Weakness,” eato., when a
definite disease ean beo ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL septicemia,’
“PUERPERAL perifonitis,”” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or o4
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver twound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepeis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Maedioal Association.)

Nore.—Individual officos may add to above list of undosir-
able terms and refuss to accept certifleates containing them.
Thus the form in use in New York City states: *' Certificote,
will be returned for additional information which give any of
the following diseases, without explanation, as the sclo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetantus.’
But general adoption of the minimum list suggested will work
vast impmvem_ent, and its scope can be extended at a later
date.

ADDITIONAL BPACE ¥OR FURTHER RTATEMENTS
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