1. PLACE OF DEATH

2, FULL NAME
(a) Residence,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not me this space.
~ . l..( - (\
i/ 3&:).1.-: )
Bt Now.ooiiininairannes, ﬂ’_ ..................
Registered Now /oot

.

No..
{Usual place of abode)

Lengih of residence in cify or own where death occurred .

(I nonresident give city or town and Stue)
How Jong in 1.8, if of forcifn hirth? yra. mos.

ds.

>

PERSONAL AND STATISTICAL PARTICULARS

7/ MEDICAL CERTIFICATE OF DEATH

3. SEX SINGAE, MARRIED, WIDOWED OR

4. COLOR OR RACE 5,
Sa. 1P Marrien, WiDOWED, OR Dlvonc:o

4 ==
HUSBA
é&w

(m)WIFEWﬂz A ’.I ,

16,

DATE OF DEATH (MONTH, DAY AND YEAR) ){ ./ ¢

17

dpaih

6, DATE OF BIRTH (MONTH, DAY AND mm L/ /Kf 2

+ 7. AGE YEARS MonTus - Davs It LESS than 1
,...,.._J:n.
Yo | & | 2IT=z

8. OCCUPATION OF DECEASED
{0} Tude, pru!usnn. o J1 f ;

(b) Genersl nature of mdostry,
business, or establishment in

which employed (or employer). ./ ..
{c) Name of etnployer

i g

18.

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

O

It HERE

ERTIFY.

occarred, on the date stated ahnre. [N A/ 5
THe CAUSE OF DEA'I‘“ WAS AS

HERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHI.....

DiD AN OPERATION PRECEDE BEATHY...f

10, NAME OF FATHER /fp /
40 4 WAS THERE AN AUYGPS\"!M
g 11. BIRTHFLACE OF FATHER (uTr on 1 J VR " WHAT TEST CONFIRMED m:zuﬁm.
E (STATE OR COUNTRY) £ ! 7 (Signed) ... 000 . 0 g Nt o W e
| 12 MAIDEN NAME OF MOTHER (2 B 19 } £9L
BIRTHPLACE OF MOTHER (CITY OR TOWN}..5.eoruvsueroffosnearensenseecsrinns “Siate the Dususn Cavesg Dmrz, of ia deaths from ViowdGe %ﬂa mtats
13. BI { )gw x (1) Mmuxs axp Nartvae or Imoomy, and (2) whether Accoewrar, Buicmat, or
Hosncmoal.  {Sea reverse sids for additiona! space.)
" 19,.PLACE OF BURIAL, CREMATION} OR REMOVAL DATE OF BURIAL
(/L W J /AU 2"7"
15. 20. UKD ? ADDRESS 4/
Salha, vl
— F =

Vi




Revised United States Standard
Certificate of Death

tApproved by U, 8. Consus and American Public Health
Association.)

Statement of Occupation.— Pracise statement of
ocoupatios is very important, so that the relative
henlthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be suilicient, e. g., Former or
Planter, Physician, Compositor, Architecl, 'Locomo-
tive Engineer, Civtl Engineer, Stationary Fireman, eto.
But In many cases, especially in industrial employ-

and slso (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) Coitton mill, (a) Sales-
man, (b) 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,”” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto, Women at home, who are
engaged in the duties of the household only (not paid
Housekeopers who receive a definite salary), may be
enterod as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
pervioe for wapes, as Servant, Cook, Housemaid, eto.
It the ocoupation has beon changed or given up on
account of the DIBEARE CAUBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oocupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the D1SEASE CAUBING DEATH (the primary affestion
with respect to time and causation)}, using always the
same accepted term for the same disease.- Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria

ments, it is necessary to know (a) the kind of work

{avoid use of “‘Croup'); Typheid fever (nover roport’

.

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pnevmonia (**Pneumonis,” uaqualified, is indefinite};
Tuberculosia of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; *“‘Cancer” is less definite; avoid use of “Tumor"
tor malignant neoplasma}; Measles, Whooping cough;
Chronic valvulor hear! disease; Chronic inlerstitial
nephritia, ete, The contributory (secondary or in-

torocurrent) affeotion need not be stated unless im- .

portant. Example: Measles (disease oausing death),
28 ds.; Bronchopneumonia (seccondary), 10 de.

suech as ‘‘Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,” *'Collapse,” *“Coma,” *“Convul-

‘sions,’”” ‘‘Debility” (‘'Congenital,” '‘Senile,” steo.),

“Dropsy,” “Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” *0Old age,”
“Shoek,” “Uremia,” ‘“Weakness,”™ ete., when a
definite disease can be ascertained as the oause.
Always quality all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilia,’” eoto. State ocause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBANB o» INJURY and quslify
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, QT B8
probably such, it impossible to determine deflnitely.
Examples: Aceidental drowning; struck by rail-
way {rgin—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
gonsequences (e. g., sepais, lstanus), may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenolature of the American
Medical Association.)

Nore.—Individual offices may add to above Ilst of undesir-
able terms and refuse to accept certiflcates containing them,
Thus the form in use in New York City states: *‘Certificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrensa, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus,”
But general adoption of the minimum list suggested will work
vast lmprovement, and Ita scops can be extended at a later
date, '

ADDITIONAL S8PACS FOR PURTHER STATEMBNT
BY PHYBICIAN,

“Never report mere symptoms or terminal conditions, .
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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 ezch and every person, irrespec-
tive of age. For many ocoupations a single word ot
torm on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. Butin many cases, 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

needed. As examples: (a) Spinner, (b) Cotion mill, .

(a) Salesman, (b) Grocery, (a} Foreman, (b) Aulome-
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,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekcepers 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
. bo taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. II the ocoupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: PFarmer (retired, 6
yrs.) TFor persons who have no occupation what-
ever, write Nore. -
Statement of Cause of Death.—Name, first, the

N
N
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DIBEASE CAUSING DEATH (the primary affection with

respect to time and eausation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphiheria
(avoid use of “Croup"'); Typhoid fever (never report

*“Typhoid pneumonia); Lobar pneumonia; Broncho-
preumonia (“Preumonina,’ unqualified, iaindefinite);
Tuberculogis of lungs, meninges, perilonesum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; *“Cancer” is loss definite; avoid use of “Tumor”
for malignant nooplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tntersiilial
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 symptoms or terminal conditions, sush
ag *Asthenia,” "“Anemia’ (merely symptomatio),
*Atrophy,” “Collapse,” *“Coma,” *Convulsions,’
“Debility” (“Congenital,” **Senile,” ete.), *Dropsy,”
**Exhaustion,” *“Heart failure,” “Hemorrhage,” “In-
anition,” *Marasmus,” *Old age,' **Sheck,” *Ure-
mia,"” ‘““Weakness,” oto., when a definite dizsease ean
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,’”’ “PUERPERAL perifonitis,”
oto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB oOF
insury and qualify a8 ACCIDENTAL, BUICIDAL, o
HOMICIDAL, or a8 probably such, if impossiblo 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 fracture
of skull, and consequences (e. g., sepasis, telanus),

‘may be stated under the head of *Contributory.”
‘(Recommendations on statemoent of cause of death

approved by Committee on Nomenclature of the
American Medical Association.)

Nore.~Individua! offices may add to above lst of undesir-
able terms and refuse to accopt certificates containing them,
Thus the form ia use in New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ns the solo eause
of death: Abortion, cellulitis, childbirth, convulsions, hemer-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriags,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can bo oxtended at a later
date, .

ADDITIONAL BFFACE YOR FURTHER BTATEMENTS
BY PHYBICIAN,



