MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

(o) BResid No..
(Uisual place of abode)
Lengdth of residence in city or town where death ocemrred

CERTIFICATE OF DEATH

(If nonresident give city or town and State)
da How long ia U.S., if of foreign birth? 7. mog. dn.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. Sincre, MARRIED, WIDOWED OR
DivorceD {write the, word)

Vb"ttd

3. SEX 4. COLOR OR RACE

Fenold awhble

5K I¥ MarrteD, Wibowen, OrR Divonreen
HUSBAND or

(on) WIFE of M‘ m oz J{
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7
7. AGE YEans MW Davs
-q -
b’h )
-

8. OCCUPATION OF DECEASED
{&} Trode, profession, or
particalr kind of work
(b) General nature of indo=try,
business, of establishment In
which emplayed (or employer).............
(c} Nome of employer

9, BIRTHPLACE (CITY OR TOWUN) wcvvrunemrianernnrrnsssinssten Y rapssFosfMennscneinnsmmre s s
{STATE OR COUNTRY)

10. NAME OF FATHER M M e

11. BIRTHPLACE OF FATHER (CITY OR TOWN).oocvvurrorimmsemeeneinnsnian et
{STATE 0t COUNTRY)

12. MAIDEN NAME OF MOTHER ﬁ! iAo M

13, BIRTHPLACE OF MOTHER (crit 02 Toun).. M
(L)

PARENTS

Tl 2 [ 12K

16. DATE OF DEATH {MONTH, DAY AND YEAR)}

17.
t HEREBY CERTIFY, That I aitended d d trom
..... % 1 — - woressrern Iveranen
thot 1 Last aaw b, alive on. I9........ » cod kg
death occorred, on (be dzte sinted above, ot venerDe

Tug, CAUSE OF DEATH?* wu AS FOLLOETS:

CONTRIBUTORY ... frreacene,
(SECONDARTY)

P

18. WHERE TAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY,

" Dt AN OPERATION PRECEDE DEATHT.............
s

Was THERE AN AUTOPSY?

WHAT TEST CONFI TIAGHOSIS T ev v snaveepersers smerisuntsansugluns spremsomsessraanmmsss snrsessssrare

| (Sigaed). /L HV%A ........................... #.0 X
19 GUYR[ T A inn AL

“#Btate tho Drmasn Cavmxg Drams, ur—f{a deaths frem Vierzwy Cavam, ctate
() Mrazs axs Navomo oz Imjuny, ond (2) whether Accmnvmil, Svicmar, or
Heutemat. {Boe revercs sida for additional spaca.)

19. PLACH OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

X g | 23 a8k

20. UNDERTAKER ADDRESS

Lo Corfctit-s

Bz 7




Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Puhblic Health
Association.)

Statement of Occupation.—Preciso statoment of
occupation is very important, so that the relative
healthfulness of various pursnits ean 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 }ind will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neceskary to know (a) the kind of work
and also (b) the nature.of the bysiness or industry,
and therefore an additional line js provided for the
latter atatoment; it should be used only when needed.
As exnmplea: {a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac-.

tory. The material worked on may form part of the
scoond statement. Never roturn ‘‘Laborer,” *Fore-
man,” *Manager,” *‘Dealer,” ets., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
ongagediifi the duties of the honschold only (not paid
. Housekegpers who receive s definite salary), may be
" entorod as -Housewife, Housework or At home, and
children;.not gainfully employed, as At school or Al
home. Curp should be taken to report specifically
the occupations of persons engaged in domestie
~garvico for wages, as Servant, Cook, Housemaid, eto.
Jf the cecupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
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 oecupation
whatever, write None.

Statement of Cause of Death—Name, first,
the DISEASE CAUSING DEATH (the primary affestion
with respeet to time and causation), using always the
same acoopted term for the samo disease. Examples:
Cerebrospingl fever (the only definite aynonym is
“Epidemio cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup’); Typhoid fever (never_"report

**Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia (‘' Pneumonin,” unqualified, ig indeflhite);
Tuberculosia of lungs, meninges, peritoneum, eote.,
Carcinema, Sarcoma, eto., of..........{nnme ori.
gin; *Cancer” is less definite; avoid use of “Tujnor”
for malignant neoplasma); Measlep, Whooping cough,
Chronic valoular heart diseage; Chronit inlerstitial
nephritis, ete. The contributory (gecondary or in-
teraurrent) aflection need not be stated unless im-
portant. Example: Measles (diseasp oausing death),
29 ds.; Bronchopnsumonia (sopondary}, 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,'"” “Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” ““Coma,” “Copvul-
siong,” “Debility” (‘' Congenital,” *‘Senile,” sto.),
*Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” ‘‘Maragmus,™ *“Old pge,”
“Shock,” *Uremia,” ‘Weakness,"” eto., when a
definite disease can bho ascertained as the canse,
Always qualify all disoases resulting from ghild-
birth or miscarriage, as ‘“PusRrERAL seplicemia,'
“PUERPERAL perilontiis,” eto. State cause for
which surgieal operation wns undertaken. For
VIOLENT DEATHS 8tato MEANS o7 INJURY and qualify
8% ACCIDENTAL, BUICIDAL, ©F HOMICIDAL, OT &8
probably such, it impossible to determing deflnitely.
Examples: Accidental drowning, struck by rail-
way {rain--accident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probgbly suigids. ~
The nature of the injury, as fraoture of skull, and *
consequences (e. g., sepsia, telanus), may be étptod .
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean .
Medioal Association.) : ‘;
o

Noto—Individual offices may add to above It of un: dos[r-'f
able terms and refuse to accept cortificates contalning gherg:>
Thus the form in use In New York Qlty states: * Certiflcates .
will be returned for ndditional Information wh]ch give apy of
the following Qiscases, without explanation, as qhe sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, mimq’lage
necrosis, peritonitls, phlebitis, pyemla, scptioenﬂn, tetanus.’
But goneral adoption of the minimum ilst syggedted will work
vaat improvement, and Its scope can bo oxtended at a iater
data, ]

ADDITIONAL BFACE FOR FURTHER STATEMENTS
BY PHYSICIAN.
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Revised United States' Standarci
‘Certificate of Death

(Approved by U. 8. Census and Amerlcan, Public Health
Asgsoclation.)

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢can be known. The
question applics to-each and every person, irrespec-
tive of age. - For many occupations a single word or
term on the first line will be suificient, e. g., F‘armepor
Planter,” Physician, Composilor, Architect, Locotho-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many ¢ases, especially in industrial em-
ployments, it is necessary to know, (a) the kind-of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when

"needed. As examples: (a) Spinner, (b) Cotton :mll
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,’” ““Manager,” **Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are enpaged in the dut.igs of the house-
hold only (not paid Housekeepers who receive a
definite sdlary), -may be entered as Housewife,
Housework or At liome, and ohildren, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. Tf the cccupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
gioniog of illness. If retired from~ business, that
fact may be indicated thus: Farmer (refired, 6
yrs.) For persons whe have no oecupa.twn what-
over, write None.

Statement of Cause of Death, —-Name. first, the
DISEASE CAUSING DEATH {the pnmary affection with
respect to time and causation), using always the
same acoopted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{avoid use of *Croup”); Typhoid fcé:cr (never report

5

e

o

C,

_— "termine definitely. Examples:

“Typhoid preumonia’); Lobar pneumonia; Broncho-
preumonia (''Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, eto., of (name~ori~
gin; “Cancer” is less definite; avoid use of "*Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic vdloular heart disease; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection neod not be stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal sconditions, such
a3 “Asthenia,” '"Anemia’ {merely symptomatio),
“Atrophy,” "“Collapse,” *Coma,” *“Convulsions,”
**Debility" (“Congenital,’’ “‘Senile,"” ets.), * Dropsy,”
*Exhaustion,” **Heart failure,” *‘Hemorrhage,” *“In-
anition,” “Marasmus,” “0ld age,"” **Shock,” “Ure-
mia,” ‘“Weakness,” ete., when s definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sephccmm " “PyERPERAL perilonilis,”
ete. State cause for which surgical operation.was
undertaken. For VIOLENT DEATHS state MEANS OF
inyoay and qualify a8 ACCIDENTAL, 8GICIDAL, or
HOMICIDAL, Or &3 probably such, if impogsible to de-
Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuil, and consequences (e. g., sepsis, lelanus),
may be statod under the head of “Contributery.”
{Recommendstions on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nora.~—Individual officos may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New Yorlk City states: *‘Cert!ficates
will ba returnod for additional information which glive any of
the following discases, without explanation, ns the sole causo
of death: Abortion, cellulitls, childbirtk, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarringo,
necrosis, peritonitis, phlebitis, pyemla, septicomia, totanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and {ts scope can be extended at n later

" date,

ADDITIONAL BPACE FOR FULTHER ATATEMENTS
BY PHYBICIAN.




