MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '

CERTIFICATE OF DEATH

egi Lon ot o.u é/a ...............
L 5

AGE should be stated EXACTLY. PHYSICIANS should state

(a) Besidences” Npo...ocoocnnnnnfol i
{ {If nonresident give city or town and State)
Length of residénre incily or town where death occurred yrs. mos. ds. Heow long in U.S., i of foreign birth? T mes. ds
PERSONAL AND STATISTICAL PARTICULARS /}’, MEDICAL CERTIFICATE OF D%ATH
1. SEX 4. COLOR OR RACE | 5. Smcte. Marmies, Wioowed on {15 D OF DEATH (Mo, pAY AND YEAR) )7 ,a/-\ / g;[) 1 PA
% «(/'d Al 1. ! ‘
. | HEREBY CERTIFY, Thet fro -
Sa. 19 MaRRIED, WIDOWED, OR DIvORCED W_ = 23
HUSBAND orF 8 forrallyagaansanstutPlrnndiers
(oa) WIFE or that T last xaw LW‘* A
£ death , on (ha date sul-ed above, at...
§. DATE OF BIRTH (MoNTH. DAY AND YEAR) : &F i\"r'nz CAUSE OF DEATH® was a3 FouLows:
If LESS than 1 -7 ’
day, . e . S =

MonTHS ‘ Davs

|

, -
@ o .1 N

8. OCCUPATION OF DECEASED

WHITE PLAINLYZWITHR UNFADING INR===-THID IS A PERMAENENT ReCORD

CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

(n) Trade, prolession, '

particelar kind of work k.. THARCLed [ B Ly =

(b} General nature of lndusiry. CONTRIBUTORY.........

' bosineas, or catablishment in - ° . {SECONDART)
which employed (of BmBIDYER) ..., .ocovviesiionrerssee e ves s s v v st e s s v ) oo (ATERGOR oo vevs e TR srseen mes...........ds.
(c) Name of employer . .
. - 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry oR ToWN) L . 2a IF NOT AT PLACE OF DEATH.....covn..cne

STATE OR COUNTRY)"

( N QM M Ma " Dib AN CPERATION PRECEDE DEATH.. w DATE OF cceeeoeecereeccteeeeeeesressraresane

10. NAME OF FATHE{Y} M ? .
1 \/ A f I~ WAS THERE AN AUTOPSYL
;;_-, 11. BIRTHPLACE OF FArdER (cm oRr Tmm) SAMEAR TN el
z (STATE OR cmnmgg A,
< AME OF MO W 3;— 7 7207
£ | 12 MAIDEN N N (=
13. BIRTHPLACE OF MO (cmﬁL TowN)... 0 *State the Dmmss Cavmxg Dratm, {in deaths from Viorewe Cavazs, state
. (1) Mzixs axp Niruma or Ixrvmr, and (2) whether Accoerrar, Botctar, or
(SHTE or c%nm ’ﬂ!{f_-(-ob l Hoagcmoal.  (See reverss side for additional spase.)

" 274 DATE OF BURIAL
15

&




RIS ‘-
a5 28T

LA AR L

Revised United States Standard
Certificate of Death

lApproved by U. 8, Census and’ Afferican Public Health
Association.]¥

Statement of Occupation.—Precise stalement of
ocoupation 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
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eta,
But in many cases, espoeially in industrial employ-
ments, it is nocessary to know (a) the kind of work
and alse (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 neoded.
As examplos: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement. Never return ‘‘Laborer,"” '“Fore-
man,’” “Manager,” ‘“Dealer,” efc., without more
precise specification, 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 receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ehildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of peorsons engaged in domestia
sorviee for wages, as Servant, Cook, Housemaid, oto.
If the oceupation has boen changed or given up on
account of the DIBEABE C0AUBING DEATH, state oceu-
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 ceoupation
whatever, write Ndne.

Statement of cause of death.—Name, first,
the DIBEABE cAUsiNG DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’"); Diphtheria
(avoid uso of "'Croup'); Typhoid fever (never report

LA N l

‘*“Typhoid pneumonia’’); Lobar pneumontia; Broncho-
pneumonia (*Pneumonia,’”’ unqualified, is indefinite);
Tuberculosiz of lungs. meninges, peritoneum, oto.,
Carcinoma, Sarcoms, oto., of ........ccceerveeeeeenn. . {NAMO
origin; *‘Cancer" is loss definite; avoid use of *“Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronte valvular heart disease; Chronic tnlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report more symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemin” (merely symptom-
atie), “Atrophy,” *Collapse,” ‘‘Coma,” ‘'‘Convul-
sions,” "Debility’” (‘*'Congenital,” *‘Sonile,” eta.),
“Dropsy,” ‘“Exhaustion,” ‘Heart failure,” ‘“Hem-
orrhage,”” “Inanition,’”” “Marasmus,” *“Old age,”
“Bhook,” *Uremin,” *Weakness,”” ete., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL periionilis,”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJGRY and gualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if 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 skull, and
econsequences {e. g., sepsis, telanus) may be stated
under the head of *'Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerioan
Medical Association.)

Nore.—Individual offices may add to above liat of undesir-
able terms and refuse to dccept certificates containing thom.
Thus the form in use fn New York City states: “Certificates
will ba returned for additional information which give any of
the following diseasges, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, poritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum Uat suggested will work
vast Improvement, and Its scope can be extended at a later
date,

ADDITIONAL 8PACE FOR FURTHER ATATAMENTS
BY PHYBICIAN.




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MW nLy

gs
L
.35 2 1. PLACE OF DEATH . . .
% 2 - Begistrafion District No........ ':246- o Fide Now...o.orienecrnec e
_g .E a Printery Begistration District No-)ﬁ—.(ﬂf%.?? Begdistered No.
CH .
ms @ i v eeeeeessteessssemneesseset e T Ward)
2> g .
SR 94 2 puLL NaME
o z m v FWhkbs NANELE........ g e DLETTIOreS ECFPPPEIN. | e o - ger =l iy meagrape - Q
$O & (#) Resid e A LT Ward, S
E = (Usual place of abode) (If nonresident give city or town snd State)
« B Length of rezidence in cily or town whera death occuzred yra. mos. ds, How loog in U.S., if of foreign birth? . mos. ds,
Rp <
- B u
r L2 B PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
i a9 4
-4 0. —_—
: g's g 3. sEx 4 COLOR OR RACE | 5. Sinaie, Marmien, WinowEd OR || 15 DATE OF DEATH (owtw, pav w0 ve) Y\ g [ w2 3
-
b HE o /m 1.
]
1 =g o (A s | HEREBY CERTNFY, Thatlattended deceased from
L. e8¢ C 5. iF Mangiep. Wipowep, oR DIVORCED
g8 < HUSBAND or
X E 2 E (or} WIFE or
r 2 ‘g z ' \, '
n § <IN 6. DATE OF BIRTH (MONTH, DAY AND YEAR) > M}f’.— /’37 Joe
= 5. E |l 7 acE Years MonThs {foavs 1f LESS than 1
- w3 g day, ........hrs
 mg i
: 235
2 o % Il 8 occupaTION OF DECEASED P
y e E (a) Trade, profexsion, ar p (deration)
] ﬁ g, - particalar kind of Work .........cocieeviinei it sers et s e et e soegpean N ’
. B§ & {b) General nature of industry, RIBUTORY...........oovvvoes esssersssssssnsssssmsonssmensseeeesmmesesmsssssesssse
] ® | .
4 o 2 [5) buxiness, ar establishment in . §v (SECONDARY) . )
- -: « which employed (o eTpIOYer).......(.coooneceeeecereeerernensrreneenend : (darntion).......... — N ds
y 0 a E (c) Name of employer ’ '
E u 18. WHERE WAS DISEASE CONTRACTED
. - y :
o g & || 9 BIRTHPLACE (crry R vaWN) ocoovreemscrseceinnens S .. A IF BT AT PLACE OF DEATHL.oovoenssomessoees oo e oeees e esseeeese e .
y B o« (STATE OR COUNTRY) ' A .
| g u - N DiD AN OPERATION PRECEDE DEATHL............ 1 DATE OFr vt
- 8 > 10. NAME OF FATHER V
IR . : . Lo, WAS THERE AN AUTOPSY Turcerernesassiosssmsrsmrseenns
 oE O \'4 .
. 48 & p 11. BIRTHPEACE OF FATHER (crTY ordp et WHAT TEST CONFIRMED DIAGNOSIST...........
! E% bl & (STATE o COUNTRY) - A\ ' (U v cnrne e e s s s et b e \M.D
=2 4
- H% =1 S| 12 MAIDEN NAME oF MOTHER N/ 1 (Addreas)
. -8 4 b=
om 3 13. BIRTHPLACE OF MOTHER (uvg L) W *State the Dmzasn Catmrvo Deatm, of in deaths from Viorwwe Cuvsrs, state
E: ® (STx couTRY) (1) Meixp axp Nitons or Inugzy, and (2) whether Acemryvar, Suremar, or
By ] g = oR Hoancroat.  (See reverse side for additional spacs.)
A ’
EF" é " IRFORMANT «.coeeeecerecaeacesnreseecsssmenessesessessessssensssnrasnn criontenssssennnnens|| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
@\ o ; ' .
l & g (Address) . s , 19
b s . ﬂ ﬁm 20. UNDERTAKER ADDRESS
g2 TN fuell 2. 3... 1823, &W.{ A O :
. EGISTRAR

ALL IHIFORTIATION CALLED FOR MUST BZ WRITTEN ON THIS SUPPLEMEIITARY.

B =




Revised United States Standard
Certificate of Death

(Approvaed by U, 8, Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question appliea to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it 18 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.
Ag examplea: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salagy), may be
entered a8 Houtewife, Housework or home, and
children, not gainfully employed, as At 3chool or At
home. Care should be taken to reporf specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the pisEase causing pEATH, state oecu-
patiqn 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 oecupation
whatever, write None. -

Statement of Cause of Death.—Name, first,
the DIBHASE cAUSING DEATH {the primary affection
with respeot to time and ecausation), using always the

same accepted term for the same disease, Examples:.

Cerelrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'®); Diphtheria
(avold use of “Croup'}; T'yphoid fever (never report

“Typhoid pneumonin’): Lobar preumonia; Broncho-
preumonia (*'Pnoumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, periloneum, etc.,
Careinama, Sarcoma, ete., of..... vvs..{name ori-
gin; “Cancer” is less definite; avoid use of “Thmor"”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inierstilial
nephritie, eto. The eontributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 da.; Bronchopneumonia {(secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ““Anemia” (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” *Coma,” *““Convul-
sions,” “Debility’’ (*Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *“Ham-
orrhage,” ‘Inanition,” “Marasmus,’” “0Old age,”
“8hoek,” “Uremia;” *“‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as *‘PUERPERAL seplicemia,”
“PoErRPERAL perilonilis,” ote. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS or INJURY and qualily
@8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lelanus), 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 Assoociation.}

Nore.~—Individual offices may add to above list of undesir.
able terma and refuse to accent certificates containing them,
Thus the form in use In Naw 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, cellulitfs, childbirth, convulsions, hernor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarrlage,
necrosis, peritonitis, phlebiti{s, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extendod at a later
date,
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