MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF WH
Coanly......... M’//?/ ............................ -

Refistration District No..

. Do not use this apace. |
2
g PEYIRE |
77 _— |

Primary Registration District Ns...

T¥zz

2. FULL NAME

(e} Rexid No.
{Usuzl place of abode)
Length of residence in cify or fown where death corared

(If nonresident give city or town and State)

How lond in 1.8, if of foreign birih? Y5, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

[ MEDICAL CERTIFICATE OF DEATH

5. SincLE, MARRIED, WIDOWED OR

4. COLOR OR RACE
DIVORCED {writs the word)

3. SEX

15. DATE OF DEATH (MONTH, DAY AND YEAR) e 2T 18 ﬂf/"

ety wfo"&‘_

WMMP—://

17

1 H EBY csn'rlr-'v 'l'hstl ttended d m....
58, Ip MAM?!ED Winowen, or Divorcen ] O-z¢ /
ND oF RO S 2 S AR TIVEr AT A 2 S L V=) R ot {: JO
ons WIFE or that T st g5 b 3 saliv un% ,f?? ........ . mﬁ;ﬁmm
" dull:omred on (ke daie stated abové] at...........0. - furnnn
6. DATE OF BIRTH (xowmu. oav wo vern)  Shee e A /8 F ST .
7. AGE YEARS MonTns 74 Dars |
8. OCCUPATION OF DECEASED

(n) Trade, profeasion, or

particular Xind of work.............
(b) Geoeral patore of industry,
busineas, or establishment in
which czplaed {ar emplorer) e
(c) Nams of employer
18. WHERY WAS DISEASE CONTRACTED
9. BIRTHPLACE (crrv o8 ToWN) .. [ NOT AT PLACE OF DEATHT
(STATE or counTRY) /&M LAt Bt
16. NAME OF FATHER M /Z QZ
f—’ 11. BIRTHPLACE GF FATHER (ctry om 'ro'n)/ ....................
E (STATE o COUNTRT)
i
£ |12 MAIDEN NAME OFMOTHER 337, 7 /02 h v o b1 (hddress) (2&/— d/{ Mé——o{/ /72{;7
13, BIRTHPLACE OF MOTHER (CITY O TOWN).....corooooooeooorereorroeon *State the Dimeasn Cavmza Dratm, or in dedthe/from Vietzwr Cuvems, state
(STATE OR 3 y2 P (1) Mraxo axp Naromn or Ingumy, and (2) whether Acomryrar, Svicmar, or
Hozaetoat.  {Sea reverss side for additional cpace.)
1. v
INFORMANT +vvcvevanars ol Ao {«(/(%zfzmzﬁz.kﬁ./ 13. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addross) —Z S ) z et S . f
Lt At DAL L2 L L 77% - Z/-/zd.f el ezt ?7'7-& @W; % 8 A2 Z/-
5. %/' 20. UNDERTAKER Angﬁ:ss
[ 355 SOV [ & R VUUUSIVTURORUTNORVININ 7 SRR T
ISTRAR

“2-»
Lo oo )0




Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and Amcrican Public Iealth
Association.}

Statement of Occupation.— Precise statement of
oceupation is very important, so that the relative
hoalthfulness of various pursuits can be known. ‘The
question applies to cach and every person, irrespec-
tive of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Plysician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
efe. Butin many cases, espeeially in industrial em-
ployments, it is necessary to know {(a) the kind. of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Naver return
“Laborer,” “Foreman,’ *Manager,” **Dealer,” eote.,
without more precise specification, as Day laborer,
f'arm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid HNousekoepers who receive a
deflnite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. I the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state cccupation 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
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same asecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of ''Croup”); Typhoid fever (never report

*Typhoid pneumonia’); Lobar pneumenia; Broncho-
preumonia (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; “Cancer is less definite; avoid use of “Tamor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tnterstitial
nephritis, ete. The contributery (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 symptoms or terminal conditions, such
88 '‘Asthenia,” “Anemia" (merely symptomatic),
“Atrophy,” “Collapse,” “‘Coma,” *Convulsions,”
“Debility” (‘'Congenital," *‘Senile,” ste.), “Dropsy,”
“Exhaustion,"” “Heart failure,” ‘‘Hemorrhage,” “In-
anition,” “Marasmus,” *0ld age,” “Shock,” *Ure-
mia,"” * Weakness,” ete., when a definite disease ean
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stale MEANB OF
INJurRY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or &8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; sfruck by railway train—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 ot *'Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenelature of the
American Medical Arsociation.)

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: *Certificates
will be returnod for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarringo,
necrosls, poritonitts, phlobitis, pyemia, septicemia, tetanus.’
But general adoption of the minimurn list suggested will work
vast improvement, and its scopo can be extended at a lator
date.
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Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. Butin many cases, especially in industrial em-
ployments, it is‘nacgssary 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

tor the latter statement; it should be used only when .

needed. As examples: (a) Spinner, (b) Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never rebturn
“Laborer,” “Foreman,” “Manager,” “"Dealer,” ote.,
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 Housekespers who receive a
definite salary), may be entered as Housewife,
Housewofk or Al heme, and children, not gainfully
employol, as At scheol or At home. Care should
be taken to report specifically the occupations of
pérsons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
‘has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may bo indicated thus: Farmer (retired, 6
yrs.) For persons who have no ‘occupation what-
ever, write None. .

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

DISEASE 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 synonym is
“Epidemio cerebrospinal meningitis'); Diphiheria
(avoid use of “Croup"); Typhoid fever (Dever report

x

PRI

“Typhoid pneumonia'); Lebar preumonia; Broncho-
pneumonia (" Ppeumonis,” unqualified, fs indefinite);
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whaoping cough,
Chronic valoular heart dizease; Chronic inlerstitial
nephrilis, ote. The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 dg.; Bronchopneumonia (socondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ““Asthenis,” “Anemia’ (merely symptomatic),
“*Atrophy,” "“Collapse,” '‘Coma,’” *'Convulsions,”
“Debility” (*'Congenital,” **Senile,” ete.), ** Dropsy,”
“Exhaustion,” **Heart failure,” "*Hemorrhage,” *‘In-
anition,” “Marasmus,’” “0ld age,” “'Shoek,” "Ure-
mia,’” ‘“Weakness,” ote., when a definite disease gan
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, a8
“PUERPERAL geplicemia,” “"PUBRPERAL peritonilis,"
ete. State cause for which surgical operation was
undertaken, For YIOLENT DEATHS state MEANB OF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidenlal drown-
ing; struck by railway train—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),
may be stated under thé head of '*Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norn.—Indlvidual 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: “Certificates
will be returned for additional information which glve any of -
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meninglitis, miscarriage,
necrosis, peritonitis, phleblus, pyremia, septicemia, totanus,.*
But genernl adoption of the minlmum It suggested will work
vast Improvement, and its scopo can be extended at a later
date.
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