MISSOURI STATE BOARD OF HEALTH y
BUREAU OF VITAL STATISTICS - o
CERTIFICATE OF DEATH e 9
. ¢
g 1. PLACE OF/PEATH 9/ ((
s § o Registration District Nou.vv,. oo, h.... , File No..
E Primary Regdistraly Dmﬂﬂmq{?! Regi d No. r?_
B B
E City. . LA el [ et pran semr e emnnan St Werd)
i 2. FuLL NamE....[/. : Aliﬁ ........... wﬁ/ﬁw e
[=3 (a) Resid Nowiiiiotaniiscanianans St., Ward. devers iy
> " (Usual place of abode) v v (If nonresident give city or town and Stats)
2 E Length of residence in city or town where death occmred 8. mos. ds. Hoaw kof in U.S, il of foreifn birth? . ¥T8. mos, da.
=1
8 PERSONAL AND STATIST!CAL PARTICULARS- ’ MEDICAL CERTIFICATE OF DE'ATH-
3 .
] 4 coLar OR:’M 5 %fv Mmz‘?thw rd) or 16. DATE OF DEATH (MONTH. DAY AND YEAR) ,%,o( 'z 19 J.ff
§ /ld,& g - D N
d 5 ! HEREBY CERTIFY, Thot [ atieaded d d trom
s SA. 12 Marriep, WIDOWED, OR DivorceD s . . . T
= HUSBANDor = L7 Heervererannsranan sssbnet et s + 19, s Io e 1........
: (om) WIFE o that T Iast gaw bidcam.... alive on...., o572 tche..... o, .1.‘ w 19.2 44, and ikaf
| death occrared, on the date stated above, of..... v A, ...
a l
<] §. DATE OF BIRTH (oWTH. DAY AND m“ﬂ”ft"‘f / 3 /704 THE CAUSE OF DEATH® ma3 oS FoLLows:
. 7, AGE YEARS MonTHs D 3 It LESS than 1 p -
: 2 | 7 12 )=
[ — N
'ﬂ 8. OCCUPATION OF DECEASED
';': (2} Trade, prolession, or f v(f’
& yerticalar kind of work ...... Lot A :
£ {b) General natwe of industry, C CONTRIBUTORY......... e eee s e et
° business, gr establishment in : (sEcoxDARY) -
-: " which emplayed (o employor) i :
b a . (¢} Name of employer
= 9. BIRTHPLACE (cITY or TOWN).
é {STATE OR COUNTRY)
g 10. NAME OF FATH
:
p 2 4
H _g E (Sr.mz oR murmrr)
D -a &
| P &1 12 MAIDEN NAME OF MOTH
5 o+ 13. BIRTHPLACE OF MOTHER (e *State the Dmarass Cavsirg Drats, or in dexits from \mumr Cazsrs, state
E: ot ) (1) Mzars axp Natoen or Iwcpy, and (2} whether Accmxwras, Boicmar, or
= ol (STATE Oft COUNTRY, LAl At Hosremmat.  (Seo reverse side for additional space.)
vl 14. a‘ -
g.po.. ,m oy 3{ d /.- 2. 13. PLACE OF BURIAL, CREMATION, OR REMOVAL .‘I?ATE OF BURIAL
|m (AJM)CPA/':_; e IJ{ S A B ;/"J-‘# y Is;r]{'
34 18 Fi ! A f / =S L
= . - 4 . i L’; ADDRESS
-3 2L N LA rot
REGISTRAR - .
tay APy,




Revised Unéted States Statidarti
Certificate of Death '

(Approved by U. 8. Consus and American Public Healt.h
.- Association.)

-

.
.

Statement of Occupation.—Precise statement of

oceupation is very important, so that the relative - ©

healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single waord or
term on the first line will be sufficient,-e. g., Farmer or
Planier, Physician, Compesifor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tho nature of the business or industry,
and therefore an edditional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colten mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return *‘Laborer,” “Fore-
man,” ‘‘Manager,”” *Dealer,” eto., without more
preciso specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ota. Women at home, who are
engaged in the duties of the household onty (not paid
Housckeepers who receive a definito salary), may be
entered as Houscwife, Housswork or At home, and
children, not gainfully employed, as A¢ school or Al
- home. Care should be taken to report specifically

the oceupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.’
It the ocoupation has been changed or given up on
account of the DISEABE CAUSING DEATH, stale ogcou-
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 oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DIBEASE CAUBING pEATH (the primary affection
with respect to time and causation), using always the
game aocepted term for the same disease. Examples:

Cerebrospinal jever (the only definite synonym is

“Epidemio cerobrospiral moningitis”); Diphtheria
{avoid use of “Croup"); Typhotd feeer (_never report

. “Typhoid pneumonia’}; Lobar pneumonia, Broncho-

preuntonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eato.,
Carcinoma, Sarcoma, ete.,0of . . . . . .. (name ori-
gin; “*Cancer” is less definito; avoid use of “Tumeor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart diseasc; Chronic intersiilial
nephrilis, ete. 'The contributory (secondsary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (diseaso causing death),’
29 ds.: Bronchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” *Anomia” (merely symptom-
atio), “Atrophy,” “Collapse,” "Coma,” “Convul-
sions,” “Debility’” (**Congenital,”” *'Senile,” etec.),

* “Dropsy,” “Exhnustion,” “Heart failure,” ‘‘Hem-

orrhage,” “Inaniti_dn," “Marasmus,” “0ld age,”
“Shock,” “Uremia,” “Weakness,” eto., when a
defivite disease can be.ascertained ns the cause.
Always qualify all diseascs resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,’
“PuRnPERAL perilonilis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF iNJUnY and gualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of a8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, telanus), may be stated .
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes or Nomenclature of the American
Medical Association.)

NoTte.~Individual ofices may add to above liat of undesir-
able terms and refuso to accept certificatos containing thom.
Thus the form ln use in New York Qlty states: "'Cortifichtos
will be returned for additional iInformation which give any of
the following diseases. without explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gasiritls, erysipelas, meningitis, miscarrlago,
necrosis,’ peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtendod at a lator

date.
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Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Assoclation.)

Statement of Occupation.—Preocise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits 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, . g., Farmer or
Planter, Plkysician, Composilor, 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
Intter statoment; it ahould be used only when needed.
Ap examples: (a) Spinner, (b) Cotion 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,” eoto., without more
precise specifieation, as Day [gborer, 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 Housswife, Housework or At home, and
ohildren, not gainfully employed, as A¢ school or At
home. Care ehould be taken te report specifieally
the oocupations of persocns engaged in domestie
sorvice for wages, as Servant, Cook, Housemaid, ote.
If the occupation has been changed or given up on

aceount of the pIBEASE cAUBING DEATH, state ocou-~ -

pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, @ yra.) For persons who have no occupation
whatever, write None, )

Statement of Cause of Death —-Name, first,
the nIsBASE cAUSBING DEATH (the primary affection
with respeot to time and esusation), using always the
eame accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtkeria
{avold use of “Croup"): Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("Pneumonia,” ungualified, {s indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto,,
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; “*Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma}; Mecasles, Whooping cough;
Chronic valpular hearf disease; Chronic <nterstitial
nephrilis, otoe, The contributory (secondary or in-

' tereurrent) affestion noed not be stated unless im-

portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia ({secondary), 10 ds,
Never report mere symptoms or terminal conditions,
suoh a3 “Asthénia,’” ““Anemia’” (merely symptoms-
atie), “Atrophy,” “Collapse,” *Comsa,” “Convul-
pions,” *“Debility"" (*Congenital,”” “Scnile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” "“Hem-
orrhage,” *“Inanition,” “Marasmus,” *0ld age,”
“Shoek,”” “Uremia,” ‘‘Weakness,” eto., when a
definite disease can bo ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL gepticamia,’
“PURRPERAL perilonitia,’”” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DRATHS stato MBANB or INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, O &8
probably such, if impossible to determine dofinitely.
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 fracture of skull, and
econsequences (. g., sepais, telanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of canse of death approved by
Committee on Nomenclature of the American
Moedieal Association.)

Nore.~—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: **Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abertion, cellulitia, childbirth, convulslons, hemor-
rhoge, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,"
But general adaption of the minimum list suggested will work
vost improvement, and its scope can be exmnded at a lator
date,
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