/

)6 ]
MISSOUR! STATE BOARD OF HEALTH 32530
BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH % -
ég 1. PLACE OF, DEATH _ b L
E & County,. St Regi District Ne
3 B Township, s s Primary Begiatration District No
; E Git d.-gﬁﬁ /"fj’j‘( /G)
| E ) [
: g ; 2. FULL NAME ,]
WO (s) Besidenco. No. .
| E = (Umal place of abode) : {if nonresident give city or town and State)
: B E Length of residence o cily or town where death ocourred . mos. ds. How loag in 0.8, if of foreign birth? e mos. da.
- m 8 PERSONAL AND STATISTICAL PARTICULARS /) MEDICAL CERTIFICATE OF DEATH
! o + ;
:- g - 3. SEX 4. COLOR OR RACE 16. DATE OF DEATH (MONTH, DAY AND YEAR) )Z.;c' Qi 19,%\?
5 | ule | wbicts. | e
i\,ﬁ:a — - ) HEREBY CERTIFY, rmlmmwmm...k.’lmr
_ sg Sa. te Masmen, g:w% M‘“"/ ............. A BT %= NS 7 DT oV o By N, SRR B |
. #4 (or) WIFE oF \ © [[(hat T test s0w Dot alive ... Marws ... 19%:3,, ond thet
2% denth , on the date stated above, at.... . Am,
' H
. FH 5. DATE OF BIRTH (MoNTH. DAY AND YEAR) Wozger /f /& S 3. Tue CAUSE OF DEATHS mas as :
- 7. AGE Yeans Monris Dars It LESS fim 1 pra
| %3 — dayy o 7
B g o D / f O e e
<2
% 8. OCCUPATION OF DECEASED,
.5 (a} Trade, profession, of ﬁ
% §l particnler kind of work ....., V. A of TSI M@'
-4 () Gonoral naturo of industry, CONTRIBUTQ
e or t t in 0‘1 (SECONDARY)
%": - which foyed (or employer) m (duration)............ TR rvsrvnrere o EIBGa . ereeirens da,
v E {c) Name of employer .
§ P 18. WHERE WAS DISEASE CONTRACTED
'gg 9. BIRTHPLACE (ctry or Town) ./ st o™ IF NOT AT PLACE OF DEATHI.
STATE OR COUNTRY, ﬁ )
3 'é ( ) - 2/ bio an crenarion paccee nﬂmiéﬁ.. DATE OF.cccrcmmmrremsrerereracsarersarssne
2 10. NAME OF FATHER M
I / WAS THERE AN AUTOPSY? L2
af
g8 pom BIRTHPLACE OF FATHER, TOMKY. o 1ecvvesene e o sepsen s . WHAT TEST
§§ z (STATE OR COUNTRY) QO O s Sigoed)... LASE eV
o &®
Eh & | 12 MAIDEN NAME OF MOTHER }%244/ Lty A, - 1 (Mdrem) Rtrop /127 o
| P
T 13. BIRTHPLACE OF MOTHER PR U0 AU *State the Dumassn CA!EI;} Duums, o io deathd frofh Viouses Cavaes, state
e ) . (1) Mmrs axp Naromn or Iwusr, and (2) whether Aocromwran, Burcmar, or
£ s (STATE OR COUNTRY  A3T Hoamctoat. (See roverse sids for additional space.)
a
Eh 1. l! PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
: ) 1%, 3
je LA ]7!; W%/ 2 '2’
dB 15, A AODRESS
Bo
e O dz LL‘ v
. — 74 77




Revised United States Standard
Certificate of Death

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

Statement of Gccupation.—Precise statement of
occupation ie very important, so that the relative
healthfulness of varioua pursuits van be known. The
question applies to each and every person, irrespea-
tive of age. For many oosupations s singla word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto.
But in many cases, especially in fndustrial employ-
ments, it iz necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line ia provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b)) Automobile fac-
tory. The material worked on may form part of the
socond statement, Never return “Laborer,” *“Fore-
map,” “Manager,’” “Dealer,” ets., without more
precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, 6ta, Women at home, who are
epgaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ss Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Cere should be taken to report specifically
the ocoecupationsa of persons engaged in domestio
service for wages, as Servan!, Cock, Hougemaid, ete.
If the ooccupation has been changed or given up on
aococunt of the PIBEABE CAUBING DEATH, state occu-
pation at beginning of illness, If retired from busi-
ness, that faot may be indicated thus: Farmer (ro-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABE CAUSING DEATH (the primary affection
with respest to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis”); Diphtheria
(avoid uss of “Croup’}; Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, pcriloneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . .. .. (name ori-
gin; “Cancer” is loss definite; avoid use of **Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic {nterstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Exampls: Measles (disease eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such ns ‘‘Asthenia,” “Anemia’ (merely symptom-
atie), ""Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Cobpgenital,” '*Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inapition,” ‘‘Marasmus,” “Qld age,”
“Shoek,” “Uremia,” *"“Weakness,” eto.,, when a
definite disease e¢an be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUsrrPErRAL seplicemia.”
“PUERPERAL perilonilis,'” ote. State cause for
which surgical operation was undertaken. Xor
VIOLENT DEATHS Btate MEANS OF INJURY and qualily
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8
probably such, if impossible to determine definitely.
Eixamples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequenaes (8. g., sapsis, telanus), may be atated
under the head of **Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenolature of the American
Madical Association.)

Norp.~lndlvidual offlcos may add to above list of undesir-
abla terms and refuse to accept certificates contalning thom,
Thua the form In use In New York Clty atates: ‘'Certificates
will be roturned for additlonal Information which give any of
the following diseazes, without explanastion, as the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
thage, gangroene, gastritls, orysipelas, meninglitis, miscarringo,
necrosls, peritonitis, phiebluls, pyemtn, septicemin, tetanus.*’
But general adoption of the minimum list suggosted will worlk
vast improvement, and its scope can be axtendsd at a later
date,

ADDITIONAL BPACE FOR PURTHER BTATEMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
g-; CERTIFICATE OF DEATH
g‘:‘; < || 1 pracE oF Q:;E:LA |
:E = Comnty...... 5wl Begistretion District No...... ’ 64— ¥ilg No.,
EL: 9 3 Primery Begiststion Ristrict No....... 3. 0. 1. {a. Begistered No.
IR o T N St erene Ward)
g k& « . .
y <= § AL adasnen.. YAl o 1
0 = E g {8) Besidencee Now..o..omvisesunnsssesssuss comomsstooonis Sty eemeeeeeeeemeennn Ward.
) g" bt 0w (Usurl place of abode) - (If nooresident give city or town and State)
% E : k4 Length of residence In city or town where death occorred yrs. mas, ds, How longd in U.S,, if of foreign bixth? s, ms. da.
B
E >:8 ) E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
)
d 25 & |73 sEx 4. COLOR OR M w
? 5 - % - RACE | 3. Sneee, M e ibe wordy, O || 16. DATE OF DEATH (Month. pav anp vEAR) Yo 29 — 1 273
e G I T .
2 E g S “I v ~A i
Jd w8 g- 5a. Ir MaRmIeD, Winowep, or DivORCED
L 8 8 HUSBAND o’l -----------------------------------------
t 3 1:' by (or) WIFE or
n o+ X
: A 8 1l 6 DATE OF BIRTH (uonts. DAY AND YEaR)
2] T
L B || 7 AcE Years MoNTHS Days 1 LESS than 1
E = -‘-; g day, v B
E 3 '-g ﬂ R | N
3 !
E <2 E|l s occupaTioN OF DECEASED
T B E (a} Trade, profession, or X,
g ..___3 E E particaler kind of wark ... ..ot e e e e S
= 9 {’; {b) General patere of industry, NGO
Y B a 0 busiaess, or establishment in ) N v
E 5,8 © which employed {or employer)..........or v \ W LU e N N -
F Bom E (¢) Namo of employer @ §7 . §‘
> €8 1 - LIB. WhERE mnugs\
E 9 H | 9. BIRTHPLACE (C1TY 0B T0WN) cverrirocseses s et v e ree e 2 e
2% PN of
o (STATE OR COUNTRY) o
. gé o Vay) e D(Ii\m TIg PR
- S 3 10. NAME OF FATHER Q’(’
.g n_ 1 AN * AN f Q
=8 8 y v _
85 & g | 11. BIRTHPLACE OF FATHER (crry on B N
E_‘é IO" z {STATE OR COUNTRY) A \\
all i " o
.g'a ‘; | 12 MAIDEN NAME OF MOTH@.\\/
‘o‘: g 13. BIRTHPLACE OF MOTHER (l:-nq‘_y" TOWN).cevreecnnrcemnsemsnsrnsnc s
g !:é :—: {STATE OR COUNTRY)
‘EE‘ &l
S ﬁ EMFORMANT <eevecrrarermscsmerenssn sonessonesess smmstons sesmos stens sens samnesen s ses sase v ibbe st sabmn sonmnne .
ni: e 5 (Address} pd . \ = ‘
B d 7 < A ! A
@w Yl - ) —
L /7 Gt Lo ik ¢
P IED. /7 L& T I o -4 f. \ .
i Rearstrar | 53 F, @ - QA Sy Ey \
, Lo VPR \ LA WO B \
AT IIERTTA 0N eALLED For Lol vrnivrEY on THIS sulhnznaiTR. -~




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Anrszoclation,)

Statement of Occupation.—Preoise statement of
occupsation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question npplies to each and every person, irrespec-
tive of age. For many cecupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Pireman, eto.
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 bo used only when needed.
As examples: {a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Automobils fac-
fory. The material worked on may form part of the
second statement. Never return * Laborer,” *Fore-
man,” “Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laboerer—Coal mine, eto. Women &t home, who are
engaged in the duties of the household only (not paid
Housekeepers who rececive s definite salary), may be
entered aa Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifioally
the oecupations of persons engaged in domestio
servico for wages, as Servanf, Cook, Houzemaid, ete.
It the ocoupation has boer changed or given up on
account of the DIBEASE cAUsSING DEATH, state occu-
pation at beginning of illness. If retired from busi~
ness, that fnot may be indieuted thus: Farmer {re-
tired, ¢ yrs.) TFor persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pISEABE cAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same diseass. Exnmples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use ot “Croup”); Typhoid fever {naver report

‘‘“T'yphold pneumonia™); Lobar pneumonia; Broncho~
tneumonia (“Pneumonia,’”” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perilonsum, eato.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’ is less deflnite; avoid use of “Tumor™
for malignant neoplasma); Meaales, Whooping cough;
Chronic valpular heart disease; Chronic tnterstitial
nephritis, oto. The contributory {(secondary or in-
terourrent) affeoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (soocondary), 10 ds.
Never report mere symptoms or terminal ¢onditions,
such as ‘“Asthenia,” “Anemia” (merely symptom«
atie), “Atrophy,” “Collapss,” “Coma,"” “Convul-
sions,” *Debility” (**Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“8Bhoek,” *“‘Uremia,” ‘‘Weakness,” eto.,, when &
dofinite disease e¢an be ascertained as the ¢ause.
Always qualify sll digeases resulting from ohild-
birth or miscarriage, as “PUBDrRPERAL geplicemia,’”
“PURRPERAL pcrilonilis,” ete. State cause for
which gurgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY &nd qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {frain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as frasture of skull, and
eonsequences (e, g., sspus, {clanua), may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of eause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Nore—Individual ofices may add to above Mst of undesir-
able termy and refuse to accept certificates containing them.
Thus the form in use In New York City states: ‘' Certlicato,
will be returned for additiona) information which give any of
the following diseascs, without explanation, ag the sole cauce
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitls, miscartiage,
necrosis, peritonitis, phlebitls, pyemin, septlcernia, tetanus.'
But general ndoption of the minimum lst suggested will work
vast improvement, and its scope can be extendod at n later
date.

ADDITIONAL 8PACE FOR FUBTHEH ATATEIMENTS
BY FHYSICIAN.



