MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o " CERTIFICATE OF DEATH l 2 2 =

‘.3: a 1. PLACE OF b -

% 2 Commty...... M S e iiiie e Registrafion District Now..oo. ol creeipangrercsiess T8 N niicinin s ey s rases s aasn
_g.g Township, /4. ...l i f i fistration District No....bl 5. S M. Begfistered Now L0000 recrveeenes
[] :- .

@ § Cty.... LA LA ltAlZe . e ssseares sz sss s sersonssssrssmsssssmsrsssnssesssmissrecsssess Sl eoissssssssnssemassess

G () Resid Ne.

E ; (Usual place of abode} (If noaresident give tity or town and State)

AE Length of residence in city or town whern death occared yra. mos. ds. How bkongd In 0.5, if of foreifn hirfh? ys mos. ds.
=S PERSOMAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

H0

g-g 3. SEX L L O RACE | 5. e e ine wory " Il 16. DATE OF DEATH (wowrn, oy am vy L/ 7 77 ﬂéﬁ
N8 é’,@ﬂfl w M} y ‘@éL, | T2 7 v e
o f 1 M w > < 1 yav CERTIEY, Thatl attended {2
Te - 1r Magmiep, Wipowep, on DivoRcen Aibacl 2T o8 Btpp o AV H. T 1824
R (or) WIFE oF 9L, and ot
[ 3+ )

ot |

A 6. DATE OF BIRTH (MONTH, DAY AND vzgn)m, < 7‘ / 72‘,&

3 1. AGE Years Monmis Y oars I LESS than 1

; 7 . s £ L2 kes

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or

particeler kind of work .............ccovmeivnien i e e et :

(b} General najure of industry, . CONTRIBUTORY ...........

huziness, or estahlishment in (S=CoNDARY)

which employed (or employer)...._ ...t | ..... (dexation) PR rnrrerrenn [ ds. .

{c) Name of employer .
.y =N 18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (cIrr or Town) @W,

{STATE OR COUNTRY)

10. NAME OF FATHER /
'(_(_) 11. BIRTHPLACE OF FATHER (CIFY OR TOWR)......cooocritmisonincrctornniscnnans
ﬁ (STATE 0% COUNTRY) z !
g bt o
| 12. MAIDEN NAME OF Mom:p(f/“/d,n ﬂ’Z /2 44 Y
13. BIRTHPLACE OF MOTHER, (c1Ty o Town) Cavmxs Dz, o i deaths from Vierasr Cagsxs, state
&'moucwm'm)/fg (1) Mmrs axp Natuee or Ixromy, and (3) whether Aoctomwrar, Brremar, or
(S Houreal. (Ses reverss side for additional space.)
. 15. PLACE OF BURIAL, CREMATION, OR REMOV, DATE OF BURIAL
15.

K. B.—Every item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

i [ 272y
.




Revised United States Standard
Certificate of Death

[Approved by U. 8. Censud and American Public Health
Assoclation.]

Statement of Occupation.—Procise statement of
ocoupation I8 very important, so that the relative
healthfulness of varlous pursuits can be known. The
question applles to each and every person, frrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufflelent, e. ., Farmer or
Planter, Phyasician, Compositor, Archilect, Locomo-
live engineer, Civil engineer, Stationary fireman, sto.
But In many onses, especially in Industrisl employ-
ments, It 18 necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additional line {a provided for the

latter staternent; it should be used only when neaded. .

Ans examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The materlal worked on may form part of the
gecond statement. = Never roturn ‘‘Laborer,” “Fore-
man,” “Manager,’’ “Dealer,” eto., without mora
precise mpecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ato. Women at home, who are
engaged In the duties of the household only (not paid
Housekespers who receive a definlte salary), may be
entered as Housewife, Housework or A{ home, and
children, not galnfully employed, as Al school or At
kome. Care should be taken to report specifically
the ocoupations of persons engaged In domestic
pervice for wages, aa Servant, Cook, Housemaid, etc.
If the ocoupation has been changed or givenr up on
aoocount of the DIeBABE caUBING DBATH, state occu-
pation st beginnlng of illness. If retired from busi-
ness, that fact may be tndicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ocoupation
whatever, write None.

Statemént of cause of Death.—Name, firas,
the pIBRASE CAUSING DEATH (the primary affection
with respeot to time and causation), using alweys the
same accepted term for the same diseagse. Examples:
Cerebroapinal fever (tho only definite synonym fis
*Epidemio cerebroapine]l meningitis*'); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

“Typhold pneumonia’); Lobar preumonia; Broncho-
pneumonia (' Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, ote.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canoer” is less definite; avoeid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlersiilial
nephritis, ete. The contributory (secondary or In-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles (disease causing death),
89 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere eymptoms or terminal sonditions,
suoch as “Asthenia,” ‘‘Apemia’” (merely symptom-
atfe), “Atrophy,” “Collapse,” *“Coma,” *Convul-
gions,” “*Debility”” (‘‘Congenital,’”” ‘‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” ‘“Heart faflure,” '‘Hem-
orthage,’" ‘Inanition,” “Marasmus,” “Old age,”
“Shoek,” ‘‘Uremia,” ‘‘Weakness,” eto,, when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,’” eto. State ocause for
which surgioal operatlon was undertaken. For
VIQOLENT DEATHE state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
prebably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poizonad by carbolic acid—probably suicide.
Tho naturo of the injury, as fracture of skull, and
consequences (0. g., sepsis, letanus) may be stated
under the head of “Contributery.” (Recommenda-
tione on statement of eause of death approved by
Committes on Nomeneclature of the American
Medical Association.)

Norn.—~Indlvidual offices may add to above lst of undesir-
able terma and refuss to accept certifieatos contalining them.
Thus the form In use in New York Olty states: ‘‘Oertiflcates
will be returned for additional Informoation which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulltls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
nocrosis, perltonitia, phlabitls, pyemia, sopticemlins, totanua.'*
But general adoptlon of the minimum Ust suggested will work
vast improvoment, and !ta scope can be extended nt a lator
date,
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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Hsalth
Assoclation,)

Statement of Occupation.—-Precise statement of
ocoupation is very important, se 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, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecr, Civil Engineer, Siationary Fireman,
eto. Dutin many eases, 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} Cotten miil,
{a) Saleaman, (b) Grocery, (s} 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 spescification, as Day laborer,
Parm laborer, Laborer— Coal mine, ate. Women at
diome, who are engaged in the duties of the house-
hold only (not paid Housskeepers who receive a
definite salary), may be enterod as Housewife,
Housework or Al home, and children, not gainfully
omployed, as Af school or Al kome. Cars should
be taken to report specifically the occupations of
persons engaged in domestic sorvice for wages, as
Servant, Cook,” Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, ©
yrs.} For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Nnamae, first, the
DISHABE CAUBING DEATH (the primary affection with
rospect to time and causation), using always the
same Accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite symonym is
“Epldemic cerebrospinal meninfitis); Diphtheria
{avoid use of **Croup™); Typhoid fever {never report
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“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonie (¥ Preumonia,’’ unqualified, is indefinite);
Tuberculosis of lungi, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hearl disease; Chronic inlerstilial
nephrilis, ete. The contributory (secondary or in-
teronrrent) affection need not be 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 symptomatic),
“Atropby,” *'Collapss,” *“Coma,” *‘'Convulsions,”
“Debility’’ (" Congenital,” **Benile,” ate.), “Dropsy,””
“BExhaustion,” ‘‘Heart tailure,” *Hemorrhage,' *'In-
anition,” ‘“Marasmus,” *Old age,” ‘‘8hock,” *Ure-
mia,"” “Weakness," eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL 8éplicamia,” “PUECRPERAL perifonitis,’
oto. State oause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF
inJUERY and qualify a% ACCIDENTAL, BUICIDAL, OF
MOMICIDAL, Or a8 probably such, if imposeible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway (rein—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, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Modical Assoeiation.)

Norn,—~Individual offices may add to above list of undesir-
able torms and refuse to accept certiflcatos contalning them.
Thus the form In use In New York Olty states: *'Certificatos
will be returned for additional information which give any of
Lthe following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rbage, gangrens, gastritls, erysipelas, moningltis, miscarriago,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanus.’
But general adoption of the minimum list suggestod will work
vast improvement, and its scopo can be extendod at & later

date,
F\ e
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