MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS '

: CERTIFICATE OF DEATH Q}
P :
mczornmmbﬁ%a_ﬂ—‘ /1 G/ - ’3‘0‘*‘

~ Pile No..

Counly...... Bejistration District Nm
+ Townshi Frimnry Befistmiion Dinfrict No-.ae.éé‘g ......... Registered No.
IR - VPO A v oA L RC | Vet ﬂ ................... T Ward)
2. FULL NAME _%7’3/ S e e
(a) Besidence. No......... St, N e eiresercassesseseeesseemespersseeresaneianst pesmraseransaseesnaes vrearares
. (Usual place of abode) ) {If nonresident give city or town and Stare)}
Length of residence in city oz town where death occarred ITa. mos ds. How InnimU.S..liol foreign birtk? yea. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS j . ¢ MEDICAL CEHTIFICATE OF DEATH
. SEX 4. COLCR OR 5. SINGLE, MARRIED. WIDOWED OR

E %‘;@ wmew ) 16. DATE OF DEATH (MONTH, DAY AND YEAR) %4_, Z’
W . :
| HEREBY CERTIFY Mlnlﬂd&whm%%
5a. IF Magrirp, Wipowep, or DivoRcED 2. }:/ B A

HUSEAND or @M G ok

6. DAYE OF BIRTH (tsowr, DAY A0 YOAR) ¢ 3 — 2 7-— / I50
7. AGE Yeams Monmns Dars If LESS than 1
[P — .
’ 7€/| 0 ’ ; o p— %

() Trade, profesyion, or /(’_f 2 )

perficutar kind of week...........<0 0000

(b) General nature of indastry, " || CONTRIBUTORY...........

buxiness, or establishment in . (SECONDARY)

which employed (of employer)....... . (durntion) P T e ........ s,

{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {CITY OR TOWND .oovioiieepgpos cnsierreassmsennessnnosoncsoresansssmeesnansnanssns
{STATE OR COUNTRY)

IF HOT AT PLACE OF DEATHY.

foDID AN OFERATION PRECEDE DEATHY. %. DATE OF....oinonsinirnsiiossrssismmnnnessinnns

r.
[d
10. NAME OF FATHER MW Flze.. " “2 -
AS THERE AN AUTOPSYT.evrernrvnerres Lt
E 11. BIRTHPLACE OF FA WHAT TEST CONFIR
é (Srarx o counTiT) (Signed).......... ... L.\t
< | 12. MAIDEN NAME OF MOTHER W M L7y .1 Iy
13. BIRTHPLACE OF MOTHER (crry m% #5tate the Diznuse Cavmsg Dratm, or in deaths from Vieresr Cavers, state
(1) Mzurs axo Natozs or Inyoey, and (2) whether Accmmeman, Brrcmoan, or
(STATE oR WJ Hoaremas.  (See reverse eido for additional spaes.)
W )’KZM
INFORMANT . LACE OF BURIAL, GREMATION, OR REMOVAL | DATE
(it Aoty oo

> a4 577 102K l@/{

2. UNDERTAK.ER J ﬁw /// Imdnzss




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation 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 gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e} the kind of work
and also (b) the nature of tho business or industry,
and therefore an additional line is provided for the
intter statement; it should be used only when veeded.
As examples: (a) Spinner, (b) Cotlon miil; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
second statement. Nover return *Laborer,” ‘“Fore-
man,” ‘“Manager,” ‘'Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, 6to, Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive & definite salary), may be
entered as Houscwife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speeifically
the occupations of persons engaged in domestie
servico for wages, as Servant, Cook, Housemaid, ete.
If the occupatior has been changed or given up on
account of the pIsEASE CcaUBING 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 ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respeot 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); Diphkiheria
(avoid use of “Croup’); Typhoid feeer (never report

"Typhoid pneumonia’); Lebar pneumonia; Broncho-
prneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Careinoma, Sarcoma, eto, of . . . . ... {name ori-
gin; “Cancer” is lass definito; avoid use of “Tumor™
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disecasc; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptomms or terminal conditions,
guch as *‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” "“Collapse,” “Coma,” “Convul-
sions,” “Debility”’ (“Congenital,” “Socnile,” ete.),
“Dropsy,” ‘“Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Qld age,”
“Shoek,” “Uremia,” “Weakness,” otc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarringe, as “PUuERPERAL seplicemia,”
“PUERPERAL periloniiis,’’ cte. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
88 ACCIDENTAL, SVICIDAL, OF HOMICIDAL, OFf A8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ifratn—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda~
tions on statoment of eauso of death approved by
Committee on XNomeneclature of the Amsrican
Medical Association.)

Note.~~Individusl offices may add to abovae list of undesir-
able torms and refuse to accopt ceriiflcates contalning thom.
Thus the form In use In New York City states: "Cortificatos
will be returned for ndditional information which give any of
the following diseascs, without oxplanation, as the sole cause
of death: Abortion, cellulitis, chlidbirth, convulsions, hemaor-
rhage, gongrene, gastritis, erysipelas, meningitis, miscarriago,
necrosls, peritonitig, phlobitis, pyemia, sapticemlia, tetanuas.'
But general adoption of the minimum list suggested will work
vast improvement, and Its scopo can be oxtonded at o later
date.

ADDITIONAL BPACE FOR VURTHER BTATEMENTS
BY PUYBICIAN.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precize statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can beknown, The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tivs Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many oases, 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
needad. As examples: (a) Spinner, (b) Cotlon mill,
(g} Saleaman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” ‘‘Mansger,’ ‘Dealer,” ete.,
without more precise specification, as Day laborer,
Parm laborer, Leborer— Coal mine, ota. 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 Housewife,
Housework or At kome, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the ocoupation
has been ehanged or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer {(retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic oerebrospinal meningitis"); Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

a)
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“Typhoid pneumonia’); Lobar pneumenia; Broncho-
prneumonia (**Pneumonia,'’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “Cancer’ ia loss definite; aveid use of *'Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvulor heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (gecondary), 10 da. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” ‘Collapse,” *Coma,” *‘Convulsions,”
“Debility" (*Congenital,” ‘‘Senile,” ete.),* Dropsy,”
“Exhaustion,” **Heart failure,"” *‘Hemorrhage,’” *'In-
anition,” *“Marasmus,” “Old age,” "‘Shock,” “Ure-
mia,” *“Weakness,” etc., when a definite disease can
be sscertained as the oause. Always quality all
diseases resulting from childbirtk or miscarriage, as
“PUERPERAL gseplicemia,” “PUERPERAL peritonitis,’”
eto. State cause for which surgical operation wae
undertaken. For YIOLENT DEATHS state MEANS OF
ixsory and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably suoh, if impossible to de-
termine definitely. Examples: Accidental drown~
ing; atruck by railway 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, tefanus),
may be stated under the head of “Contributory.”
{Recommendsations on statement of oause of death
approved by Committee on Nomoenclaturs of the
American Medical Association.)

Note.~Individual offilces may ndd to above list of undeseir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the eole cause
of death: Abortion, collulitis, childbirth, convulgons, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date,

ADDITIONAL 8PACE FOR FURTHEA BTATEMANTS
BY PHYQICIAN,




