SAELE DAl L R A T T
1

AR RS AL AR A AL L PR NG, BV RAAL At UdYy uo JURELLY VidSoollUbY.

Lengih of residence in city or iown where death occur

2. FULL NAME..

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{n) nesu(!cnue No-. (/‘5

Usual place of* nbnde)

- Begistration District No........,
timary Redisiration Disirict No.....!

Do not use this space.

L/
i o 20 D23

Begistered No. ...............

O

PERSONAL AND STATISTICAL PARTICULARS

3. SEX 4, COLOR OR RACE 5. StnciE. MARRIED, WIDOWED OR
V4, - L}VORCED (seritr the word),
Dot | L125 | e s B
‘ -4 s IR G |
5a. Ir MarmiEn, Winowep, or Divorced ’ -
. HUSBAND of / %(./% \3 .
{or) WIFE or . that T 18] naw bl alive on...... ., M K o Lyengrenn 19 3\3“6 Ihl
- death d, on the dete siated above, ul/'_./o ............... C?} .......... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ‘ 4 Tue_CAUSE OF D
7. AGE YEARS MonNTHS Davs If LESS than 1 e
7 . =1 day e hrs [
4
G £ 1 p& lemmm g
7 -~ / 4
8. OCCUPATION OF DECEASED ki,

(2} Trade, prolession, or
particolar kind of work .......... 570N
(b) General nature of indmsiry,

business, cr establishnrent in

which employed (or emplnyer).

(c) Name of employer

Pl

9. BIRTHPLACE (ciTY oR 'rovm)L]

{STATE ©CR COUNTRY)

PARENTS

10. NAME OF FATHER M’( M

11. BIRTHPLACE OF FATHER (crrror Town).., srera i s e

T
(STATE CR COUNTRY) /WW

12. MAIDEN NAME OF MOTHER ,{0& J)L@M}Lf/)

ONFRIBUTOR
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY....

Ifl DID AN OPERATION PRECEDE DEATHR......occois DATE OF ceeviiiiinieiessiacicessneessssssoe
'

WAS THERE AN AUTOPSY Tuuanrstirisisisniresineresaerssrasssammmre sesamsrs e s ranssssssse smersseespemrren

. wHu'rssrconnmwcu% el e .
{Signed) J -’—'ﬁ{‘un
4
é&fﬁzbmﬂ-&fadm)w ; PPt

13. BIRTHPLACE OF MOTHER (ciTy oR fown)...

(STaTE O WJ/; Py

S A

{Address)

15.

Fn.m@tz‘ Vls.lﬁg

v -

" #Gtate the Diseasy Cavming Dira or in deaths from VioLzxr Civses, state
(1) Meawa axp Natome or Issmey, and (2) whether Accmzrrar, Bmictoar, or
HoaoetoaL,  {Bee reverse side for additional epace.}

|| 75" PUACE OF BURIAL CREMATION, OR REMOVAL | DATE OF BURIAL
: oA Ry ‘
.-—/; - ,. VP o -
AL (,/-—L’ ¥ ,(.f. - T 2D

20 /ungm‘rmzn

. ADDRESS
e . — '

C e . A A ,
_,‘_‘,‘,JJ“W'~A) LR 4




Revised United States Standard

Certificate of Death

(Apgroved by U. 8. Census nnd American Miic Health
Association.)

Statement of Occupation.—Precise.statemont.of
ocoupation is very important, o that the relative
healthfulness of virious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many voccupations & single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginser, Civil Engineer, Stationary Fireman, oto.
But in many -oases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work

—and-also (b) the nature ¢f the business or industry,
.and therefore an additional line is provided for the
latter statement; it should be used only when neaded.

. Ag examples: (a) Spinner, (b) Colton mill, (¢) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
4ory. The material worked on may form part of the
.gecond statement. Never return “Laborer,” ‘' Fore-
‘man,” “Manager,” *‘Dealer,” eto., without more
precise specification, ns Day laborer, Farm laborer,
Laborer—Coal mine, ete. "'Women 'at home, who are
-ongaged in the duties-of the household only (ot paid
Housekeepers who regeive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken:to report specifically
the occupations of persons engsged in -domestio
gervice for wages, as Servant, Cook, Housemaid, ete.
¥ the gccupation has been ehanged or given up on

account of the DIBEABE CAUBING DEATH, state oecu- -’

pation &t beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yre.) For persons who have no ocoupation
whatever, write None. _ . . .
Statement of Cause of Death.—Name, first,
the DIBEASE CAUBING DEATH (the primary :affection
with respeot to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite aymonyi is
“Epidemic cerebrospinal .merningitis’); Diphtheria
(avoid use of “Croup'’); Typhoid fever (never report

“Typhoid pneumonia®); Lobar pneumonia; Broncho;
pneumonica (*‘Pnoumoiiia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.
Carcinoma, .Sarcoma, ete,, of........... (pame ori-
gin; *“Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Who_opiqg cough;
Chronic calvular heart disease; -Chronic inlerstilial
nephritie, eto. The contributory (sécondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia {(secondsary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” ‘Anemia’ (merely symptom-
atie), '‘Atrophy,” “Cellapse,” **'Coma,” “Convul-
sions,” ‘‘Debility” (‘‘Congenital,” *‘Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart fpilure,” ‘‘Hem-
orrhags,” *“Inanition,” *“Marasmus,” “Old age,”
“Shoek,” “Uremia,” *“Weakness,”” ete., when a
definite disense can be ascertained as the cause.

- . .Always qualify all discases Tesulting from child-

birth or miscarriage, as “PUERPERAL septicemia,’
“PyupRPERAL peritonitis,” ete. State cause for
which surgicnl operation was undertaken. For
YIOLENT DEATHS gtate MEBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 08
prebably such, if impossible to determime dofinitely.
Examples: Accidental drowning; siruck by rail-
way train—accideni; Revolver wound of .head—
homicide, Poisoned by carbolic acid~—probably swicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, lelanus), may be stated
under the head.of *Contributory.” (Recommenda-
tions on statemont -of -eause of death approved by
Committee on Nomenclatore of the American
Medical Association.)

Nore.—Individual offices may add to above-lst ofundesir-
ahlo terms and refuso to accept certificates contalning them.
Thus the form in use In New York Clty:states: * Certificates
will be roturned for additional information which give any of
the following diseases, without explanntion, sa tho eole cause
of death: Abortion, ceflulitla, childbirth, conwilsions, hemor-
thage, gangrene, gostritis, erysipelas, moningltis, misenrringd.
necrosis, porltonitis, phlebitls, pyemis, septioemla, totanus,”
But general adoption of the minimum Ust suggested will work
vast {improvement, and ita scope can ‘be extended at a later
date, f

ADDITIONAL SBPACE FOR FURTHER ATATENENTS
PY PHYAICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Iealth

. Assoclation.)

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthtulness of various pursuits ean 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 be sufficient, e. g., Farmer or
Planter, Physzician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is negessary to know {a) the kind of work
. and also (}) the nature of the business or industry,
and therefore an additional line is provided for the
latter etatement; it should be used only when needed.
As examples: (a) Spinner, (b) Coflon mill, {(a) Sales-
man, (b) Grocery, (a) Foreman, (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 Dey laberer, Farm laborer,
Faborer—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
dhiored as Housewife, Housework or At home, and
ohildren, not gainfully employed, as Af schoal or At
home,
the occupations of persons engaged in domestio
gervice for wagos, aa Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
acoount of the PISEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEASE cAUSING DEATH .(the primary affection
with respeot to time and cansation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avold use of “Croup"”)}; Typhoid fever (nover report

Care should be taken to report specifically .

N
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W

“Pyphoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Canocer’ is less definite; avoid use ot *“Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chroniec valvular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (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,” eto.),
“Dropsy,” *“Exhaustion,” *“Heart failure,” '“Hem-
orrhage,’’ *“Inanition,” *Marasmus,” "0ld age,"
*“Shook,” *“Uromia,” *Weakness,” ete., when a
definite disease ean be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriago, as *‘PuERPERAL seplicemia,'
“PuERPERAL perilenitis,” ote. State ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANB oP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid~—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of ““Contributory,” (Récommenda-
tions on astatement of cause ot death approved by
Committee on Nomenclature of the American
Medical Association.).

Nome.—Individual offices may add to above Hst of undesir.
able terms and reftise to accept certificates contalning them.
Thus the form in use in New York City states: **Certificatea
will be roturned for additional information which give any of
the following diseases, without explanation, as the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreneo, gastritis. erysipelas, meningitis, misearriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus,”
But general adoption of the minimum list suggested will work
vast improvoment, and its scope can be extended at a later
data.
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