(a) Besidesce. No..,
{(Usual place o

Length of resideace in cily or town where deaih occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

r\‘vﬁ’ ‘)

lj ')

{1f nonresident give city or town and State)
How loog in U.S., il of foreidn hirth? s, mas.

PERSONAL AND STATISTICAL PARTICULARS

|/

MEDICAL CERTIFICATE OF PEATH

3_EEX 4, COLORYOR RACE 5. SinGLE, MaRRIED, W OR
5 5 DYORCED (serite the ﬁ
5A, IF MagriED, WiDoWED, o
iR
'CR aF
»@tbf/ﬂ«a

| 16. DATE OF DEATH (wowTit, DAY AND YEAR) @;LL AL

19

17.

6. DATE OF BIRTH (norw, oav Ao vear) /7 BAat— }J/ZS

7. AGE Yesrs Moum 1/&& 1 LESS than 1

57 iy

8. OCCUPATION OF DECEASED
(s) Trade, profeasion, or

(b) General nafore of fodusiry,
business, ar establishment
whick employed {or emphs
(¢} Kame of employer

9, BIRTHPLACE (cITY OR TOWN) ..
{STATE CR COUNTRT)

11, BIRTHPLACE OF FATHER (crry
{STATE OR COUNTRY)

(Y
Yl

12. ‘MAIDEN NAME OF MOTHER

PARENTS

CONTRIBUT DR Y e e b s s L s
(SECONDARY)

........... o (d: YT eI PSRN - - RO %

1B, WHERE WAS DISEASE CONTRACTED

—
[F HOT AT PLACE OF DERTHT.
“ Dip AN OPERATION PRECEDE mrm%a DATE OFuvuversensnrsessisseressssassascresasen
WAS THERE AN AUTOPSYY. /{" ..... .
4 WHAT TEST CONFIRMED DIAGNOSIST. /é L"‘"""" 4 é't“""“’ d“"*)
(Sidned).....corvinnnn gé o M. D

BeF 72,192 fhiires) ‘3;;h¥1¢;;;;;;;;"m"mm"m

13. ‘BIRTHPLACE OF MOTHER
; “-r-\ {STATE OR COUNTRY)

#State the Diseazp Cataine Dxamn, epia desths from Viorewy Cavess, siate ,

(1) Mmxs axp Karces or Iwory, and  {2) whelher AccmExran, Bumemar, or |
Hosrcmar.  (See reverse eide for additional apace.) i
- |

19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
s o G L P RE6 nly
20. UNDERTAKER & ADDRESS

_@W/%M




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupsation is very important, so that the relative
healthfulness of various pursnits ean be known. The
yuestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
torm on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many casocs, especially in industrial employ-
monts, it i3 necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter staterment: it should bo 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
socond statement. Never roturn “*Laborer,” “Fore-
man,” **Manager,”” ‘‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housswife, Housework or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eto.
It tho ocoupation has been ehanged or given up on
acoount of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the DIBEABE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis''); Diphiheria
(avoid use of *Croup™); Typhoid fever (never_report

S

“PTyphoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........{(name ori-
gin; *'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affootion need not be stated unleas im-
portant. Example: Measles (disease oausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere saymptoms or terminal conditions,
such as **Asthenia,” “Anemia’ (merely symptom-
atic), **Atrophy,” “Collapse,” “Comsa,” *Convul-
sions,” *Daebility" (‘*Congenital,’” *‘S8enile,” eto.),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,” *Hem-
orrhage,” *Inanition,” **Marasmus,” *“0ld age,”
“Shock,” “Uremia,” *“Weakness,” ete,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, 83 “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
23 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or B3
prebably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way Irain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepeis, felanus), 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.)

NoTre.—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates coutaining them.
Thus the form {n use in New York Clty states: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole camse
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.™
But general adoptioa of the minimum list suggested will work
vast improvement, and {ts gcope can be extended at a later
date,
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Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Public Health
Assoclation,)

Statement of Occupation.—Precise statement of
cceupation 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 sufliciens, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary {0 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 usod only when
noeded. As oxamples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, () Foreman, (b} Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“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 Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employoed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING 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
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis™); Diphtheria
{(avoid use of “'Croup”); Typhoid fever (never report

“I'yphoid pneumonia’’); Lobar preumonia; Broncho-
pneumonia ('Preumonia,’”” unqualified, is indefinite};
Tuberculosiz of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant ncoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstilial
nephritiz, ete. The econtributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disesse causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,”” ““Anemia’” (merely symptomatie),
“Atrophy,” “Collapse,” *“Coms,” “Convulsions,”
“Dobility” ("' Congenital,” “Senile,” ets.), ' Dropsy,”’
*Exhaustion,” **Heart failure,” **Hemorrhage," **In-
anition,” “Marasmus,” “Old age,” *“Shock,” *Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the causo. Always qualify all
disonses resulting from childbirth or miscarriage, as
"“PUERPERAL seplicemia,” ‘PUERPERAL perilonilis,’”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, 8UICIDAL, OF
HOMICIDAL, or a8 probably such, it impossible to de-
termine dofinitely. Examples: Accidental 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, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Notz.~—Individual offices may add to above list of undesir
able terms and rofuse to accept certificates containing them.
Thus the form in use in New York City states: *“Certificates
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipclas, meningitis, miscarrlzge,
necrosls, peritonitis, phlebitis, pyemin, septicemia, tetanus."
But gencral adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date.
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