MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
T ' GERTIFIGATE OF QEATH

1. PLACE OF DEAT) /}(L
Comnty,......

Frigmegy

= W

Wll_y: District No...

Do ool use this apace,

C 'j . rth;_‘ ;:\ \':

GHY ool eoesmeenegons N csenssssssssssinnse snresseessssmsmsssessssssssssssssssdossesnssemssssssiebesssssosnonrsn St eessnanomseeeeeseeeon Ward)
2. guLe Name.. S AATIL K L OALE S R et sttt
(@), Besenge, Nouuw.ooovseerorsenersersessorneessesssesssssrsssssssrssss Sl ssserimssnsros Wod  oesisenspaessrmrasgears s sssssassssenes
(Ulull pla?e "of bode) . - - ﬂf pearesident’ pfe dty ar ;uwn agd Suﬁ)
!cg_gh al residenre h city, or lmm where death occarred ,_'r- mes, ds. Haw long in U. il,ul l-ei,_gn birth? ;n. mos, ds.
PERSONAL ANn s'gA'glsrgcAy. PAB"UC R§ ’/’ Hngzl;‘;m dcxnmslcn*r; OF DEA'I'H L
LMQ/ |
5&. [ Mairiep, WinoweD, oR Divorcin - y - - I HER §BY cEaTlLFY, nﬂ l‘t‘;‘?%‘é e lf’
D, W o | OO S LSOO T YO 2 v 2 D L
(oHY"WIFE or lht‘hsluvhmnn on...... 2 1 L .o
— - - - ——t L = dul.h oulhqunmhdlhretl
5. p;:ATE OF BIRTH (MONTH. BAT AND vua) 'Y//é //q [D : z qng OF- DEATH® wAg AL
7. AGE Yeans WA FART SRR ) N AAIBANGA Y
é d»‘l'a ————-hf'l " v : ALY
1.0 ﬁ 2 i [

8. OCCUPATION OF DECEASED
(a) Trade, profexsion, o2
particuler kiod of work................. %
(b} Geperal neigre of indusiry,
hnmaﬂs. or uhhﬂs!unad in
which mrloud (o cxpployer)...
(c} Neme of employer

SCONTRIBUTORY.......... T W e RN
{sexongazn) =

10, WHERE WAS DISEASE CONTRACTED

9. PIRTHPLACE (cITY OR TOWH) .. IF NOT AT PLACE OF DEATHZ.,1eemrceversaracs
(STATE GR COUNTRY) L7 ’
f 4" DID AN GBERATION PRECEDE DEATHT............n DATE OF..eoeeeeveereereresemssnssssresann -
10, MAME OF 'FATHER (E M 2’1[ . .
M W WAS THERE AN AUTOPSTL.
w{ 11. BIRTHPLACE OF FATHER (cnz 9a rowu) 5 WHAT TEST COKFIRMED DIAGHOSIST.... 7
£ (STATE 03 COUNTRY) d i
E (Sidned). .cemeeeerenercrcnenes 0 ............. FosAALARE M. M. D
S | 12 MAIDEN NAME OF MOTHEW}’QJ/ 'y /m/f‘n{ s /7 IWQ\JJMSHOJ\ A d o A eaan a_ LS
1 BiRT‘rIPLACE OF MOTHER (cIvy on mv)’ . Py ./(,( ,((_’, (_‘@ *State the Dm..mn Cu Drata, o iz deaths from Viouxys Cavarmy, siste
j/ ; (1) MAlxzaxs axp Kaircuo or lnmr ani {2) whether Accmzvrai, Svicman, or
{STATE OR CQUNTRT) D I’/LAT' Eowicmal, (See reversa ride for ndditiona! space.)
u ﬂl/ L//i (_,{_/ V44 W&L oR REMO”L DATE OF BURIAL
INFORMANT R b M b et LT L T
(M) /@{AWUV\G{, /(zbj / i’ t—j /




Revised United States Standard
- Certificate of Death

{(Approved by U. B. Census and Ametican i’ubll_c‘Healt.h
Association.)

Statement of Occupation.—~Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocecupations a single word or
term oa the first line will be suflicient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, 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 .

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill, (a) Sales-
man, (&) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return “‘Laborer,” ‘‘Fore-
man,” “Manager,” *“Dealer,” eto., without more
precise speocification, as Dey laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

"Housckeepers who receive a definite salary), may be

entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been-ohanged or given up on
account of the pisEASR CAUBING DEATH, siate occu-
pation at beginning of illness.. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have 'no socupation
whatever, write None,

Statement of Cause of Death.—Name, ﬁrst..'

the pispAsE cavsiNg DEATH (the primary affection

with respeat to time and causation), using always the

same accepted term for the eame disease. Examplea:

Cerebrospinal fever (the only definite synonym is

“Epldemic ocerebrospinal meningitis”); Diphtheria

{avold use of “Croup'’); Typheid fever (nover repors
- i

“Typhoid pneumonia’); Lobar pneumenia; Broncho;
prieumonia (" Pneumonia,’” ungualified, is indefinite},

© Puberculosis of lungs, meninges, periloneum, eoto.

Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma)}; Measles, Whooping cough;
Chronic valvular hearl disease; Chronic inlersiitial
nephritis, eto. 'The contributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mero symptoms or terminal conditions,
such as ‘*Asthonia,” ‘'Anemia' (merely symptom-
atie), *Atrophy,” “Collapse,” *‘Coma,’” *"Convul-
sions,” *“‘Debility” (‘'Congenital,” *Senile,” ete.),
“Dropsy,” *Exhaustion,” ‘“Heart failure,” ““Hem-
orrhage,” *“Inanition,” *“Marasmus,’ *“Old age,”
“Shoek,” *'Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PuERPERAL seplicemia,’
“PuBrRPERAL perilonitis,’”” eolo. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 5tate MEANS o¢ INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., s£psis, letanus), 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.)

Norn.—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates contalning them,
Thus the form in use in New York City states: **Certificates
will be returned for additional Information which give any of
tho followlng diseasos, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriago,

. mnectosis, peritonitis, phlebitis, pyemia, septiccmin, tetanus,”

But general adoption of the minfmum list suggested will work
vaat improvement, and its scope can be extended at a later
date,
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BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness 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 sufficiont, e. g., Farmer or
Planter, Phyeician, Compositor, Architeet, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. But in many cases, espesially 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
nesded. As examples: {(a) Spinner, (b) Cotion mill,
(a) Selesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer,
Parm 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 Al homs, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISHABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ¢
yre.) For persons who have no oeccupation what-
ever, write None. '

Statement of Cause of Death.~—~Name, first, the
DISEASE CAUBING DEATE (the primary affeotion with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym ia
“Epldemio cerebrospinal meningitis"); Diphtheria
(avoid use of ‘‘Croup); Typhoid fever (nover report

Y

i

“Typhoid proumonia"); Lobar preumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name orf-
gin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as *“Asthenia,” ‘'Anemia” (merely symptomatio),
‘*‘Atrophy,” “Collapse,” "“Coma,” '‘Convulsions,”
“Dability" {*'Congenital,” **Senile,” ete.)," Dropsy,”
‘*Exhaustion,” “Heart failure,” **Hemorrhage," **In-
anition,” “Marasmus,” “0ld age,” ‘“*Shock,"” “Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, aa
“PuenreraL seplicemia,’” “PUERPERAL periloniiis,™
eto. State cause for which surgical operation was
undertaken. For vIOLENT DEATES state MEANB oOF
iNJURY and qualily as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to do-
termine definitely. Examples: Aceidental drown-
ing; slruck by railway irasin—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., sepais, tetanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medigal Association.)

Nore.—Individual offices may add to above list of undeslr-
able terms and refuse to accopt certificates containing them.
Thus the form In use In New York Olty statea: *CQertificates
will be returned for additional information which give any of
the following discases, without explanation, as the gole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, poritonitts, phlebjtls, pyemia, septicemia, tetanus.'
But general adoption of the minimum st suggosted will work
vast Improvement, and its scope can be extended at n later
date.
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