MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE og DI-:FQTH

1. PLACE OF PEATH

Township,

City. ‘/d' IM

/P19 43‘

Do asl e thiv space.

41‘:’

-

.'-pi

-.‘JJ - i

File Nowvvuvsrrorseesjorane

Registered No. .. 58

3t

(a) B:stdm. I . SO . R
{Usual place f nboch {If nonresidént give city or towd and Su:e)
Length of residence In city or tnnl_wbue d_enﬂ: occurred T8, mus. ds. How longd ta U.S., if of foreiga hirth? ¥T3. mos, do.
PERSONAL AND STATISTICAL PARTICULARS . o MEDICAL CERTIFICATE 6F DEATH
3. skx 4, COLOR OR RACE | 5. Sae. ‘M?Rnt‘mih\regxz)n o || 1 DATE OF DEATH (MowTw, oaY axD v W‘ c 3
fﬁw—-ﬂ& M P.arruac 1.
2% I REBY CERTIEY,, Thatl

Sx. iF M.mman Wtoowsn or DIvORCED

HUSBAN s b2

{om) WIFE or that [ lxst saw b, F5?7... alive on..

6. DATE OF BIRTH {normt, DAY AND YEAR) {Wdz? s =
1. AGE Yeans MonTHS -7 pars 1 LESS (han 1
[ 'S S— . 3

8. OCCUPATION QF DECEASED |
{8) Trade, profcssion, or
particular kind of werk

(b). General pature of industry,
bosiness, of establishment in
which employed (of employer),...

{c) Namwo of employer

9, BIRTHPLACE (ciTv of TOWH) ...
(STATE OR COUNTRT)

death occarred, on the data stated LT EUUS 4P I A i

Tpe CAUSE OF DEATH® was 5 FoLLdws:

l 18, WHERE WaS DISEASE CONTRACTED
G
IF NOT AT PLALE OF DEATHY. SRTs.. ./

-
DHD AN OPERATION PRECEDE nzmnﬂf..

DATE OF....cecieicrecerces s rrnnane

WAS THERE

What ThsT

(saud//;k— e
VY = [f 12 spisdress L*s\ 5=

10. NAME OF FATHEW% & A
¢ | 11. BIRTHPLACE OF FATHER (CITY OF TOHM)-cooorosroerecenreesmereenereesssnerie
E {STATE OR COUNTRY)
& —
< | 12. MAIDEH NAME OF MOTHEQM e A
13, BIRTHPLACE OF MOTHER (€ITY OR TOWN).....cosivrmrmmssintsonmssmssrnssinsiinins
(STATE g3 CoUNTRY) o ~
14,
15,

#5tats tha Dmum Camatia Deartm, or “In deathn from Viovesz Cavusry, state
(1) Mutaxs axp Navven of Isiury, and (2) whetber Accmuwrar, Svicmar, or

H.emcmu. (Su meru gile l’or additionst space.)
DATE OF BURIAL
s

?M.M

19. PLAGE OF BURIAL, CREMATION, OR REHOVA‘L

| 20, UNDERTAKER

;30/53 ]

s




Revised United States Standard
Certificate of Death

(Approved by U, B, Census and American Public Health
Aszsociation,)

Statement of Occupation.—Preciso statement of
ococupation 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 mapny occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But In many oasoes, 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 atatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” ‘“Manager,” ‘“Dealer,” ete., without more
precise specification, aa Day laborer, Farm laborer,
Laborer—Coal mine, 6te. Women at home, who are
engaged in the duties of the hounsehold only (not paid
Houseksepers who receive a definite salary), may be
aentered as Housewife, Housework or At 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 domestio
service for wages, as Servani, Cook, Housemaid, eto.
It the occupation has been changed or given up on
acoount of the piIspASE cAUsING DEATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whataver, write None.

Statement of Cause of Death.—Name, first,
the p1spask cauBING DEATH (the primary affection
with respeot to time and causation), using alwaya the
same aogopted term for the same disease. Examples:
Cerabrospinal fever (the only definite synonym is
“Epldemis eerebrospinal meningitia”); Diphtheria
{avoid uso of “Croup'’); Typhoid faever (nover ropors

“Typhoid pneumonia’); Lobar pneumonia; Broncho;
preumonia (‘‘Pneumenia,” unqualified, is indefinite).
Tuberculosis of lungs, meninges, peritonaum, eto.
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; *Cancer” is less deflnite; avoid use of *“Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie interslilial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion neod not boe stated unless im-
portant. Example: Measles (disease onusing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *Anemia’ (mersly symptom-
atio), “Atrophy,’” ‘Collapss,” *‘Comsa,” “Convul-
sions,” “Debility” (‘*Congenital,” *Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” ‘Inanition,” *“Marasmus,” “Old age,”
“Shoeck,” “Uremia,” ‘“‘Weakness,” eto., when a
definite discase can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”’ eto. State eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OTF &S
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accidenl; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of akull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “‘Coatributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Nore.~Individual offices may add to above list of undosir-
able terma and refuse to accopt certlficates containing them,
Thus the form in use in New York City states: ' Ceriificates
will be returnad for additional information which give any of
the following diseases, without axplanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, eepticemia, tetanus,”™
But general adoption of the minimum lst suggested will work
vast improvement, and its scope ¢an be extended at a later
date.

ADDITIONAL BPACE FOR FURTARE ATATEMENTS
BY PEYRICIAN.
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Revised United States Standard
Certificate of Death

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

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 occupations s single word or
term on the first lice will be sufficient, e. g., Parmer ar
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (ag) 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 whien
neoded. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, ()} Foreman, (b) Automo-
bile factory. The material worked on may form
part of the socond statement. Never raturn
“Laborer,” “Foreman,” “Manager,” '“Dealer,” ato.,
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 Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al schkool or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, ete. II the ccoupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 8
yre.) 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 accopted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of *'Croup”); Typhoid fever (never report

UiexY

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonisa,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name orl-
gin: “Cancer’’ is less definite; avoid use of ‘‘Tumor'’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exzample: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,’”” “Anemia” {(merely symptomatis),
““Atrophy,” “Collapse,” 'Coma,” ‘*Convulsions,”
“Debility’ (*Congenital,” “Senile,”’ ete.),' Dropay,"
“*Exhaustion,” *'Heart failure,” ““Hemorrhage,” “‘In-
anition,” *Marasmus,” “0Ild age,” ‘'Shock,” ""Ure-
mia,’” *Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” ‘'PUERPERAL periloniiis,’
ete. State cause for which surgical operation was
undertaken. For viOLENT DEATHS state MEANB OF
iNnJurY and qualily 83 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracfure
of skull, and consequences (e. g., sepais, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medicnl Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
‘Thus the form In use in New York City states: *'Cortiicates
will be returned for sdditional Information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gasiritis, erysipelas. meningitis, miscarriage,
necrosis, peritonltis, phlebitls, pyemia, septicemis, tetanus.'”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




