ICIANS should state

f. PLACE OF DEATH

Comnty.... (0.2
Townsbip..... Primary Registration District Now.. 2. 24,2, Registerad No.
LSS (Mo, st Werd)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L4402

-
N -

e

Bedistration District No..

9942

2. FULL NAMSE

{a) Resid

No..
{Usual place of abode)
Leagih of reaidence in city or h\mvhende:lkm:gd

yra, da. How loag Ia U.S,, if of foreidn birth? e mos. ds.

CUPATION ia very important,

PERSONAL AND STATISTICAL PARTICULARS /

16. DATE OF DEATH (MonTH, DAY AND YEAE) /g,/ é w2 30192 L
17 v

I HEREBY CERTIFY, Tho]aliended decensed fromctwmrm.........

MEDICAL CERTIFICATE OF DEATH

5. SiNgLE, MARRIED, Winowep or
Dwomr (serite the ward)

4. COLOR OR RACE

. 1F_MASRIED, WIDOWED, OR DIVORCED

HUSBAND & e B e VRN +19, , S0

{or) WIFE or thot I bast gaw & afive on

A ~—[|death occarred, on (b date stated abave, of, .
§. DATE OF BIRTH (WoNT, oav A%o vean)- M 30 - ThE CAUSE OF DEATH® was AS roLLows:
7. AGE YEARS

Mowtes I Dars

B A purcdn
8, OCCUPATION OF DECEASED
(s} Trade, prolession, or

parficubnr kind of werk v
{®) Gezrral nature of industry, CONTRIBUTORY.......cooccovevemeene.
butiness, or extablishment in ( )

which employed (or employer)............. Ll

(c} Kamo of employer
18. WHERE WAS DISEASE

9. BIRTHPLACE (crry om ToWN) ...
(STATE OR COUNTRY)

iF HOT AT PLACE QF D
-

- Dip AN OFERATION PRECEDE DEATHY............ . Dateor.
10. NAME OF FATHER M
[ g : WaS THERE AN AUTOPSTY
|‘2 11. BIRTHPLACE OF FATHER (cry or m)dlm WHAT TEST CONFIRMED DIAGNOSIS] o 4
. r . -~
E (SraTE o8 Coura) ~PIAAP I (Signedyeceeremeereeflff ] 123 & A ,M.D
g | 12 MAIDEN NAME OF MOTHER L1 (Address) = /s 4 d NP
11. BIRTHPLACE OF MOTHER (crty oz Toww). *State the Dmnuan Cavmupo Du'r;.g{iu deaths from Viotxxr Cavars, stats
(STATE om ) (1) Mmuxa ixp Niromm or Dwoory, and *(2) whetber Accomvmt, Burcmarn, or
Houtcmar., {Bee reverse gids for ndditional apacs.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

CAUSE OF DEATH in plain terms, go that it may be properly classified, Ezact statement of QO

DATE OF BURIAL

19

20, UNDERTAXER

ADDRESS




Revised United States Si;a.ndard:‘
" Certificate of Death -

H . .
[Approved by T. 8. Census and American Publle Health
Association.) ,

-
v

L

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfuluess of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tivo of age. For maay occupations a single word or
term on the first line will be sufﬂment o.g., Farmer or
Planter, Physician, C'ompontor, Architect, Locomo-

- tive engineer, Civil engineer, Stationary fireman, ete.

But in many cases, especially in industrial empley-
ments, it i necessary 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 statement; it should be used only when needed.

As examples: (g) Spinner, (b) Cotion mill; {a) Sales- .
“man, (b} Grocery; (a) Foreman, (b) Automobile fac- :

tory. The material worked on may form part of the
seaond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,” ete., without more
precise specifieation, s Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women ot home, who are
engaged in the duties of the houschold oily (not paid
Housekespers who receive a definite salary}, may be
onterod as Housewife, Housework or Al home, and
children, not gainfully employed, as. A¢ school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servani, Cook, Housémoid, eto,
If the occupation has been changed or given up on
account of the DIBBASE CAUBING DEATH, state coou-
pation at beginning of illness.  If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ococupation
whatever, write None. *

Statement of cause of Death -——Na.me. firat,
the DISMABE CAUSING DEATH (t.he primary affeotion
with respect to time and causation), using alwaya the
game accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is )

‘‘Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of '"Croup”); Typhoid fever (never repor}

“Typhoid pneumouih *}: Lobar pneumonia; Broncho-
preumonia (““Pneumonia,"” unqualified, is indeflnite) ;
Tuberculosis of lungs, meninges, periloneum, eto.,

- Careinoma, Sarcoma, oto., of ..........(name ori-

gin; “Cancer” is less dofinite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;

" Chronic valvular heart disease; Chronic tnleratitial

nephriiis, eto. The contributory (secondary or in-
tercurrent) sffection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchapncumoma (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenis,” *“Anemia’” (merely symptom-
atic), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sions,” “Debility’ (‘**Congenital,” *Senile,” eoto.),
“Dropsy,” “Exhaustion,” '**‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0Old oge,”
“Shock,” “Uremia,” ‘“Weakness,” eto., when a
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, 88 “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,' eto. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF \08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way _train—accidént,' Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of tho injury, as fracture of skull, and
consequenoces (0. g., sepsis, telanus)-may be stated
under the head of *Contributery.” (Recommenda-
tions on statement of causec of death approved by
Committes' on Nomenelature of ‘the -Ameriean
Medical Association.) '

Nors.—Individual offices may add to above list of undesir-
able term9 and refuse to accept ceriificates contalning them.
Thus the form In uso {in New York Oity states: *‘Certlficates
will ba returned for additional Informatlen which give any of
the following dissases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. hamor-
rhage, gangrene, gastritis, erysipelas, meningliis, miscarriage,
nocrosis, peritonitis, phlebitls, pyemia, septisemia, totanus.”
But general adoption of the minimum Iist suggestod will work
vast improvemens, and ita scope can be extended ot & lator
dats.,

ADDITIONAL BPACE FOR FUERTHER BTATEMENTS
BY PHYBICIAN. !







. I
Month Day Year !
-
& [
Dateof birth,........ L. ...
Year. | Months.{ Days,

CAge oo N
OCCUPAION et ettt st seessreenes e
Birthplice. ...

(City or town, State or foreign country )
Name of Fathep............. AN '
Birthplace of Father “

(Cny or town Sr.s.\tc or fore:gn coum.ry )
Maiden name of Mother.......cccoovvveeeeenrsiesian
Birthplace of Mother.......c...oovvoceeii e

(City or town, State or foreign country.) |
Informant...... e '
Date Certificate Filed.............oeoococemvnevennn, :

Date of Death........|oeevrerrenns

Causeof Death.............

Contributbry Cause......oovmirniiins

Name of attending physician............cocoveecereoeereinn,
Place of burial or removal....

Name of undertaker
Date of burial..........coovroeveeerenn.,




MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH@
OO, S ol 8. 0N S / 0. Registration District Nou................

// 1.3

File Noe..oooiiccnennene,
Regisiered No. ........
8t

2. FULL NAME . ._..........commn LS

-
=]
a
i
2
8
P
=)
b
P
=
=
8 () Besidence. No...
= {Usual placc of abodc) . (1f noaresident give city or town and State}
E Length of resideoce in city of town where death occarred yra, mos. ds. How long in U.S., if of foreign birth? yra. mos. ds.
=]
8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
b .
b 3. SEX 4, COLORORRACE | 5. %a:%:cg?mlsothfgrvﬁn oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) -7{ 0 [ x ()@9
E 7 2 IR g
g e ™ 5 + | HEREBY CERTIFY, ThatI aifended decensed Irom ..
. ARRIED, WIDOWED, Or DIvorcen
= HUSBAND oF - 219
B (or) WIFE o that 1 last saw b............ ...,19 .y and um
g dentk occurred, on the
k.| 6. DATE OF BIRTH (MONTH, DAY AND YEAR) X - }G
7. AGE YEARS MONTHS I Dars l Tt LESS than 1
8. OCCUPATION OF DECEASED

(a) Trade, proleasion, or
particular kind of work ...

{b} Genetal natme of indosiry,
bryiness, ot establishment in
which employed (or "5 )

fc) Name of employer

9. BIRTHPLACE {cITY or TOWN) .. MM

(STATE DR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHT...c.cauenen.

Dip AN OPERATION PRECEDE DEATH?......

RECGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARG COB‘EF‘LETI\AS PRESCRIBED BY LAW,

CAUBE OF DEATH in plain terms, so that it may be properly classified.

10, NAME OF FATHER
a 11. BIRTHPLACE OF FATHER (crry o WHAT TEST CONFIRMED nlAcHosm
L]
z (STATE OR COUNTRY) . & Ty R0 {Signed)omrennnns
[ '\/‘(3
£ | 12 MAIDEN NAME OF MoTHe \/ p—— ﬁ[’“ ea ll .19 (Addrua)
- ¥
13. BIRTHFLACE OF MOTHER™{ITY)dr Town).. W *:Iute the Dx;_nu Cum;u D:u-st.c1 orﬂl;: d:t;h; fm:: Viovest Csumn. niate
: Eixs uNp Narune of Inrumr, an whether Accmentar, Surcroar, or
: (STATE or cou l Hosicar. (See reverse side for additional space.)
.
INFRHANT . .&/\, || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL L DATE OF BURIAL __}
it 5 _Jﬂ,. 2 ' 7 o [/
o L 2 ;
15, o k?j 20. UNDERTAKER ADDRES
. S
meﬁ“..—(.. 19...&% 4(7 4 .
- - V a
. S 4 .

o ALL INFORVMATION CALLED FOR l"‘"ST JE WRITTEN OR THIS SUFPLENMENTARY.




Revised United States Standard
Certificate of Death

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

. Association.)

-

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applios to each and every person, irrespec-
tive of age. For many occupations a single word or
term on‘the first line will be sufficient, e. g., Parmer or
Planter,. Physician, Compositor, Architeel, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
otc. Butin many cases, 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 mill,
(a) Salesman, (b) Grecery, (a) Foreman, (b) Aufomo-
bile factory. The material worked.on may form
part of the second statement. Never -return
“Laborer,” ‘' Foreman,” “Manager,” ‘*Dealer,” otc.,
without more precise spacification, as Day laborer,
farm laberer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who receive a
definite salary), may be entered as IHHousswife,
Housework or At home, and children, not gainfully
employed, as A?¢ school or A¢ homs. Care should
be taken to report specifically the oecupations of
persons engaged in domestio serviee for wages, as
Servant, Cook, Housemaid, etec. If the occcupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. 1f retired from business, that
fact may be indicated thus: Farmer (relired, 6
yra.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Nameae, first, the
DISEASE CAUSING DEATH {the primary affection with
respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis*); Diphtheria
{avoid use of "'Croup’"); Typhoid fever (nover report

34%24

*“Pyphoid preumonia’’}; Lobar preumenia; Broncho-
pneumonia (**Pneumonia,” unguelified, is indefinite);
Tuberculosis of lungs, meninpes, pcruoneum. ete.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer" is less definito; avoid use of “Tumor”
for malignent neoplasm); Measles, Whooping cough,

‘Chronic valvular heart disease; Chronie interstitial

nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated’ unless im-
portant. Example: - Measles (disease causing death),
28 ds.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
es ‘'Asthenia,’” “Anemia’ (merely symptomatio),
“Atrophy,”. “Collapse,” *“‘Coma,” “Convulsions,”
“Debility" (“Congemtal " ““Senile," ote.), !‘Dropsy,”
*Exhaustion,” *Heart failure,” *“Hemorrhage,” “In-
anition,” “Marasmus,’” “0ld age,” *“Shock,'” “Ure-
mia,"” ‘““Weakness,"” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” "PUEBRPERAL peritonilis,”
ote. State cause for which surgical operation waa
undertaken. For vIOLENT DEATHS state MEANS OF
iNJury and qualify as ACCIDENTAL, BUICIDAL,] OT
HOMICIDAL, or as prebebly such, if impossible to de-
termine definitely. Examples: Accidental drown-,
ing; struck by ratlway train—accident; Ravolvarwoﬁn&
of head—homicide; Poisoned by carbolic gcid—prob-
ably auicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of *“Contributory.”
{(Recommondations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.) -,

Nore.—Individual ofices may add to above list of undesir-
able terms and refuse to accept Certificates containing them.
Thus the form in use in New 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, ceflulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningltis, mescarriage,
necrosls, perltonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can ha extonded at a later
date.

ADDITIONAL BFACE FOR FURTHER STATSMENTS
BY PHYBICIAN.



