1. PLACE OF DEATH

2, FULL NAME

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(‘nmu.’zém

Towisshi
Qh.:—z;‘kﬁ‘.x.ﬂ!r:..............;..... S

(a) Residence, No.. ""“-—Q 5
(Usual place of abode)
Length of residence In city or town where death ocoxrred o rs.

Registration Bistr.k'l | I, 3 TR e Filo No..
Primary Bedisiration District Nn-jyg‘a.

(If noaresident give city or town acd State)

How loud tn U.S., il of foreign hirth? s mos. [N
PERSONAL AND STATISTICAL PARTICULARS pe _MEDICAL CERTIFICATE OF DEATH
- SEX l.(/((:jLOR OR RACE | 5. Sweil Ilmmpehiel ord ',' 16. DATE OF DEATH (MONTH. DAY AND YEAR) Y49 L 182 lf
M i ,F- 17. 4 ’

e | HEREBY CERTIFY, Thilauendcddmmdhvm;..,/’..ﬂ.’.!:’. ......

SA. IF MaRKiED. WiooweD, ok DivoResd . - | N 1085, 0 Do Lo WAL

(or) WIFE or M—Z ¢ :h.uhsqmnm live o DT N oD IR H and that

Sy -] ~{ideath- , on the date sieted ahn:. ....... j Ze . - S

. DATE OF BIRTH (ng DAY AND \'na)

b

1f LESS then 1

AGE YEaRS MonTHs Dars
day, . .. hrs.
O o o o "/ O v,

. OCCUPATION OF DECEASED

(a) Trade, mle.niun. ot

(b} General natore of indu:try
business, or estshlishmenf in
which employed (or employer)......
{c) Name of employer

. BIRTHPLACE {CITY oR TOWN)
{STATE OR COUNTRY)

i0. NAME OF FATHER _/’71;4' H%’Mbbé

11, BIRTHPLACE OF FATHER {crrr on

{STATE OR COUNTRY) %{,6(} \/

PARENTS

12. MAIDEN NAME OF MOTHER /. M )%._ /7/4.... w
- T

18. WHERE WAS DISEASE CONTRACTED

" IF NOT AT PLACE OP DEATHT. Uy ,;
"_, DID AN OPERATION PRECEDE DEATHY. m DaTE or
E WAS THERE AN AUTOPSYL.. h s .‘
" WHaAT TEST conFrmi ouansi. f.mlllet e s kﬂ./ulﬂﬁﬂmt-r g

{Stined)... b L«Z‘fb/ e n-‘oé%..
Mo /8 m’-’-‘fmm) ij.(.‘_b( 7 e.

13. BIRTHPLACE OF MOTHER {(cITY oR TOWN)
{STATE OR COUNTRY)

Fr— @/Zﬁd/b ..... }ﬁa—vf"’f .......................

(Addre=s)

N. B.—Every item of information should be carefully supplied. AGE should bs stated EXACTLY. PHYSICIANS should state

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

V Fm'?//f ts.r:?..f.‘ %QZ—L“—-C—‘-:“/Z%%R&

*State the Dmmuan Cacsing Drama, or in deaths Irom Vievzwr Causz, state
(1) Mzira amp Natoms or Imsuer, and (3) whether Accronvtat, Boremaz, or
Horacroar.  {Bee revercs cide for additiona] space:)

19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
M W 19
20. UHDZAKER 4 ADDRESS

I

7 A |




Revised United States Standard
Certific_:ate of Death

[Approved by U. 8. Census and American Public Honalih
Association.]

Statement of Occupation.—Precise statement of
occupation 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 oceupations a single word or
toerm on tho first line will be sufficient, e. g., Farmer or

Planter, Physician, Composilor, Afchilect, Locomo- -

tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
menta, 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
tatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fae-
tory: 'The materinl worked on may form part of the
second statement. Never return ‘‘Laborer,” "Fore-
man,” ‘‘Manager,” *‘Dealer,”” eto., without more
precise specifieation, as Day laborer, Farm lgborer,
Laberer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only {not paid
Heusckespers who receive a definite salary), may be
ontered as Housewife, Housework or Af home, and
childron, not gainfully employed, as Atl school or At
home. Caro should be taken to report specifically
the oecupations of persons engaged in domestie
gorvice for wages, na Screand, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE causIiNG DEATH, state oecn-
pation at beginning of illness. 1f retired.from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, §Bra.) . For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEasE causiNg pEATH (the primary affection
with rospect to time and causation,) using always the
same sccopted term for the same disense. Examples:
.Cerebrospinal fever (the oaly definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

“Typhoid ppoumonia’); Lobar preumonsa; Broncho-
prReumonia (¥ Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lunpgs, meninges, periloneum, ecto.,
Carcinoma, Sarcoma, ete., of . ... ... .. ", (nama ori-
gin; ""Cancer’”’ is less definite; avoid use of ““Tuior’’
for malignant neoplasms); Measles; Whooping cough;
Chronde valvular heart discase; Chronic iniersiilial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; 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,”” eto.,)
“Dropsy,” ‘*Exhaustion,” *‘‘Heart failure,” "Hem-
orrhage,” ‘“Inanition,” “Marasmus,’” “Old age,”
“Shoclk,” *“Uromia,” “Weakness,” ete., when a
definite diseaso can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "PuErRPERAL scplicemia,"”
“PuERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, O HOMICIDAEL, O 88
probably such, if impossible to determire definitely.
Examples: Accidenlal drowning; struck by rail-
way Irgin—accident; Revoloer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequances (e. g., scpsis, 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 Association.)

Nora.~~Individual oficos may ndd to sbove list of undosic-
able terma and refess to nccopt cortificates containing them.
Thus the form in use in New York City stotes: *"Certlficates
wiil be roturned for additional information which give amy of
the following diseasos, without explanatlon, as thm sols cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangreno, gostritls, eryeipelas, meningitis, miscarringe,
necrosis, poritonitis, phlebitis, pyemia, soptieomin, tetanus.”
But general adoption of the minimum list suggested will work .
vast lmprovement, and its scope can bo extended at o Ilnter
dato. .

ADDITIONAL BPACE FOR FURTHER BTATEMARTA
DY PHYBICMN.
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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Asgsociation.)

Statement of Occupation.—Precise siatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean 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, Compositor, Archilect, Locomo-
tive Enginesr, Civil Engineer, Stalionary Fireman,
eto. But in 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) Collon mill,
(a) Salssman, (b) Grocery, {a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,’ “Manager,” “Daaler,’” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housskeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al achool or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. Il the ocoupation
has been changed or given up on aceount of the
DISKABE CAUSING DEATH, stateé occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH {the primary affection with
respect to time and causation), using always the
samo necepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

.
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“Typhoid pnenmonin'); Lobar pheumonia; Broncho-
pneuinonia (*'Pneumonia,' unqualified, isindefinits);
Tuberculosis of lungs, meninges, periloneum, eto.,
" Cafcinoma, Sarcoma, efo., of-= {name ori-

. gin; “Cancer” is less definite} avoid use of *Tumor”

for malignant neoplasm); Measles, W?zdop:’ng cough,
Chronic valvuler heart disease; Chronic interstitial
nephritis, etec. The contribitory (secondary or in-
tercurrent) affection need not bé stated unless Im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” '‘Anemia” (merely symptomatie),
‘‘Atrophy,” "“Collapse,” *'Coma,” *‘Convulsions,”
“Debility” ("' Congenital,” “Senile," ete.),*Dropsy,”
**Exhaustion,” **Heart failure,” *Hemorrhage,’ **In-
apition,” *Marasmus,” “Old age,” “‘Shock,” “Ure-
mia,” "*Weakness,” etc., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”” “PUERPERAL perifonilis,”
ete. State cause for which surgical operation was
undértaken., For VIOLENT DEATHS state MEANS oF
iInJURY and qualify as ACCIDENTAL, BUICIDAL, of
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; elruck by raflway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
_Jnay be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomonclature of tha
American Medieal Association.)

Nore.—Individual offices may add to above list of undes!r~
able terms and refuse to accept cortificates containing them.
Thus the form in use In New York City states: *“'Certiflcates
will bo roturned for additional information which give any of
the following discases, without explanation, ns the sole cause
of death: Abortion, cellulit!s, childbirth, convulsiona, hemor-
rhage, gangrene, gastritis, erysipelas, menlnglitls, miscarriage,
necrosis, peritonitis, phlobitls, pyomia, septicemnia, totanus.™
IDut goneral adoption of the minimum list suggested will work
vast improvement, and its scopa can be oxtonded at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYAICIAN.




