MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF_%A/

2. FULL NAME............ciuiree

(a} Residence. Now.....cooimmiiins i s s
(Usual place of abode)

Lecgth of residence in city or town where death ocomred .

(If nonresident give city or town and State)
Hew loug ta U. 8., if of fareifn birth? TS, mos.

PERSONAL AND STATISTICAL PARTICULARS

! MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE | 5. StwoLE, Marriep, WiDOWED oR
| IMVORCED (errite the word)

5A. IF MARRIED, WiDOWED, OR DIYORCED
HUSBAND orF

{or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M q . /“ /fz 3

7. AGE Yeans MonTHs ’ Dars d 1t LESS than 1

0 v A,

8. OCCUPATION OF DECEASED
{a} Trade, profeasion, ot

{b) Gereral nature of industry,

" basiness, or establishment in
which employed (or employer).....
{c) Name of cmployer

9. BIRTHPLACE (crTy om TOWN) Wﬁ-—
{STATE OR COUNTRY) m

10. NAME OF FATHER

-

11. BIRTHPLACE OF FATHER (CITY OR TOWN)....ooo.omoeremeemeems e ecrasnen.
(STATE OR COUNTRY}

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHFLACE OF MOTHER (cITr or TowN)......
(STATE OR COUNTRY)

consnst . o

{Address)

u.

I6. DATE OF DEATH (woxtw.oar wo ¥es®) /7 ¢ o7 /£, Y2 3

17.

death pecorred, on the date stated ebove, at......
THE CAUSE OF DEATH®* was as FoLLows:

/’
e ( } rs. jffmc. ........... da.
CONTRIBUTORY ... iiiivtiereestiosvemrressiencinsetssaee ssnns pres s e vm e rerererasssa bt as ecte e eensenn
(SECONDARY) . .
(deration)..... § (1 TN DG, . ...ds.

18. WHERE WAS DISEASE CONTRACTED

[F HOT AT PLACE OF DEATHT....cocovvus H

e DID AN OPERATION PRECEDE DEATHY..,
L .

WAS THERE AN AUTOPSYT.....

W19

#State tha Dismuse Cavminag Doatm, or in limﬁm from Viounarr Cavers, state
(1) Meaxs axv Narono or Ixsoer, and (2) whether Accoezszan, Suvrcroar, or
Howcmar.  {(See reveres side for additional epace.)

13. PLACE OF BURIAL, CREMATION, OR REMOVAL

2228 Tploor

20. UNDERTAKER

DATE OF BURIAL

2 /7

ADPRESS

1920




Revised United States Standard
Certificate of Death

{Approved by V.*S8. Census and American Public Health
W . Assoclation.)

o
‘/i

Statement of Occupation.—Precise atatement of
ocoupatiel is very important, so that the relative
healthfugess of vatious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a singls word or
term on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ete.
But in many cases, Pspecially 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 -
lattor statement; it should be nsed only when needed.
As examples: {a) Spinner, (b) Coiton mill; (a) Sales-
man, {b) Grocery; {a) Foremen, (b) Automobile fac-
fory. 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 laberer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engaged ib the duties of the household only {(not paid
Housekeepers who receive a definite salary}, may be
entered a8 Housewifs, Housework or At home, and
children, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, ete.
If the ccoupation has heen changed or given up on
account of the PIBEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
tho pIsEABE cAusiNGg DEATH (the primary affection
with respect to time and causation), using always the
samo accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Tipidemio cerebrospinal meningitis'}; Diphtheria
(avoid use of **Croup"); Typhoid fever (never report

“Typhoid pneumonia'™); Lobar pneumonia; Broncho-
pneumonia (“Poeumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, elo.,
Carcinema, Sarcoma, oto.,of . . . .. .. (name ¢ri-
gin; “Cancer” is less definite; avoid use of “Tumot’™
for malignant neoplasma); Measles; Whooping cough;
Chronie valvular heart disease; Chronic inferstitial
nephritis, etoe. The contributory (secondary or in-
tercurrent) affeation need not be stated upless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never roport mere aymptoms or terminal conditioxds,
gsuch as “Asthenia,” "*Anemia” Tmerely symptom-
atic), “Atrophy,” *‘Collapse,” “Coma,” “Convul-
siops,” *Debility” (*‘Congenital,” ‘‘Senils,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,”” “Hém-
orrhage,” *“Inanition,” *‘Marasmus,” *“Old ago”
“Shock,” *‘Uremia,” ‘‘Weakness,” ets., whep.'a
definite disease can be ascertained as the causp.
Always qualify all diseases resulting from eohild-
birth or miscarriage, a3 “PUERPERAL seplicemia,’
“PusRPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably buicide.
The nature of the injury, as fraeture of skull, and
consequenoces (e. g., sepsis, letanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee onp Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undestr-
able terms and refuss to accept cortificates contalning them,
Thue the form In use in New York City states: ‘Certificates
will be returned for additionad information which give any of
the following diseasas, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrisgo,
pecrosis, peritonitls, phlebitis, pyemta, septicemia, totanus.'
But genera! adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL BPACH FOR YURTEER STATEMENTS
BY FHYBICIAN.
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Statement of Occupation..—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursiits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oscupations a single word or
torm on ths first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
menta, 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 iz provided for the
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b} Cotion mill, (a) Sales~
man, (b) Grocery,.(a) Foreman, (b} Automobdile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,’” *'Fore~
man,” “*Manager,” ‘“Dealer,” ete., without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. 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 employod, as Al school or At
khoma. Care should he taken to report specifically
the ocoupations of persons engaged in domestie
serviece for wages, as Servant, Cook, Housemaid, sto.
If the ocoupation has been changed or given up on
account of the DISEARE CAUBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the pDISEABE CAUBING DEATE (the primary affection
with respeat to time and eausation), using always the
same aacepted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup’); Typhoid fever (never roport

“Pyphold pneumonia”); Lobar pneumonia; Broacho-
prneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, ote., of..........(name ori-
gin; “Cancer” is less definite; avoid use ot “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritia, ote, The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseaso oausing death),
20 ds.; Bronchopreumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
gsuch as ‘“Asthenia,” *‘Anemia’ (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” “‘Debility” (*Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exbaustion,” “Heart failure,’” “Hem-
orrhage,” “Ipanition,”” ‘“Marasmus,” *“Old age,”
“Shoek,” ‘Uremia,” ‘‘Weakness,”™ eto., when »
definite disease can be ascertained as the cause.
Always quality sall diseases resulting from ehild-
birth or misearriage, as “PURRPERAL seplicemia,”
““PueRPERAL perilonitis,” eto. State canse for
whioch surgicsl operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—probebly auicide.
The nature of the injury, as fracture of skull, and
esonsequences (e. g., sopsis, lelenus), 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.)

Note.—Individual offices may add to sbove list of undesir-
ablo terma and refuse to accept certificates contalning them,
Thus the form in use in New York City statea: **Certificates
will be returned for additionn! information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis., misearriage,
necrosls, peritonit!s, phlebitls, pyemia, septicemia, tetanus,’”
But general adoption of the minimum Ust suggested will work
vast improvement, and Its ecope can be extended at a later
date.
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