4‘ﬂ>-‘

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE

2. FULL NAME

(a) Residenre. No..
(Usual place of nbode)

Do pot zae (bis space.

OF DEATH
File No..,

Beistered Ne. .. / f/

(1f nonresident give city or town and Staic)

Length of resideace in city or town where death occored e mos. ds. How long in U.S,, if of foreign birth? ws. s ds.
PERSONAL AND STATISTICAL PARTICULARS / MED-ICAL CERTIFICATE OF DEATH
3. SEX b COLORORRACE | 5 vmces tovir i words. " || 16. DATE OF DEATH (uowr. oxv amovers) 7 e,/ 19 2, 57

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND or

(or} WIFE oF
2
6. DATE OF BIRTH (MONTH. DAY AND rm) 4% ﬁ Z“- / z -— {ﬁ Z"l
7. AGE Years Montus Days If LESS than 1
| iy e
2 min.

a4

(b) Geperal pature of indostry,
business, or establishment in
which employed (or employer)..........cocciveiviciin et

{c) Name of employer

9. BIRTHPLACE {cIryY or T
(STATE OR COUNTRY)

o

10. NAME OF FATHER

Ihntl!ﬁ!nwll..
ideath occrored, on the date mned nhnve, nt

17
| MEREBY CERTIFY, That I attended decessed from........cooceunenns

JOT: 1. NUUON
.. alive on..

ThE CAUSE OF DEATH® was as Fi

£, OCCUPATION OF DECEASE IS /Y AN
(a) Trade, profession, or % ' ,
. particular kind of work. W _______________ MM/ e

CONTRIBUTQRY.......»

(SECONDARY)
_..(doraiion)........... 775, ............38M..., wdm
13. WHERE WaS DISEASE CONTRACTED
/ IF NOT AT PLACE OF DEATHT .vveersearisosrrismrrontsistnessssns satssassos sunmensessavnsnressnnssss
Dip AN OPERATION PRECEDE DEATHY............s DATE OF,.oovviiniiacinisiinie e senessscsanrnns
- WAS THERE AN AUTOPSYT......ooiiiinircrncemensnresamseasensrossorerensns o

WHAT TEST CON DHAGNOSIST. ..oovnriiainne

P (suud)(ﬂ/?f*ﬁﬁd.&.,.

2L BRYMEe [ /JO(C

i
,q_) 11. BIRTHPLACE OF FATHER (CITY QR TOWN)....cocciiiiienictiicnionnrereneiies
(STATE OR COUNTRY, éﬁ
E ) s
§ 12. MAIDEN NAME OF MOTHERé;éz . f. % ”

. o P

13. BIRTHPLACE OF MOTH
{STATE oa‘cwmv)

*State the Dpaeiss Cavmrag Deartn, or in desths from VioLenr Cavezs, state
(1) Muaxs axo Narven or Iruvar, and (2) whether Accromwrii, Buictbarn, or
Hoareroal.  {Beo reverse side for additiona) epacs.)

it

DATE OF BURIAL

/5625

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

ERTAKER




7,

o -

Revised United States Standard
Certificate of Death

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

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 avery person, irrespec-
tive of age. For many occeupsations a single word or
term on thefirat line will be sufficient, e. g., Fermer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in' industrial employ-

ments, it is necessary to know (s} the kind of work -

and also (b) the nature of the business or industry,
and therefore an additional line is provided tor the
Iatter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) GQrocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on inay form part of the
gecond statement. Never return “Laborer,” *Fore-
man,”" “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 household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houszéwork or Al home, and
children, not gainfully employod, as Af school or At
home. Cere should be taken to report specifically
the ocoupations of persons engaged in domestio

_servioe for wages, as Servant, Coo'k.. Hougemaid, ata.
. It the oooupation has been changed or given up on

agoount of the DISEASE CAUSING DEATH, State ocou-
pation at beginning of iliness. If retired from busi-
ness, that fact may ba indicated thus: Farmer (re-
tired, 8 yre.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, firat,
the pISEASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accopted torm for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio osrebrospinal meningitis”); Diphtheria
{avoid use of *'Croup”); Typhoid fever (never roport

‘““Typhoid pnéumonia’'); Lobar pneumonia; Broncho-
pnsumonia ("' Pneumonis,” unqualifled, is indefinite);
Tuberculosie of lungs, meninpges, periloneum, eoto,,
Car¢inoms, Sarcoma, ete., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant nooplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, etc. The contributory (secondary or in-
terourrent) affection need not be statod unless im.
portant. Example: Measles (disoase cnusing death),
29 ds.; Bronchopneumonio (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such ag ‘““Agthenia,” “Anemia’ (merely symptom-
atie), ‘"Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,'” *'Debility” (**Congenital,” *‘Benile,” eto.),
“Dropsy,” '‘Exhaustion,” “Heart tailure,” *Hem-
orrhage,” “‘Inanition,” *‘Marasmus,” “0Old age,”
“Shock,” *“‘Uremia,” *“Weakness,”” eto., when &
definite disease e¢an be ascertanined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PunrrERAL seplicemia,”
"PUERPERAL perilonitis,”” oto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MBANS 0P INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, Or A%
probably auch, if impossible to determine definitely.
Examples: Accidestal drowning; strick by rail-
way train—accidenl; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably sufcide.
The nature of the injury, as fracture of gkull, and
oonsequences (o. g., sepsais, lelanus), may be stated
under the head of *Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Assosiation.)

Nore—-Individual offices may add to above iist of undesir-
able terms and refusa to accept certificates containing them.
Thua the form In use in New York City states: * Certiflcate,
will ba returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhoge, gangrense, gastritis, erysipelas, meningit!s, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,"
But goneral adoption of the minimum Ust suggested will work
vast improvement, and Ita scope can bo extended at A later
date.

ADDITIONAL 6PACE ¥OR FURTHRER BTATEMENTS
BY PHYSICIAN,
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Revised United States Standard
Certificate of Death

{Appreved by U. 3. Census and American Publle Health
Association.)

Statement of Occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion 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, Compositor, Archilect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
ete. But in many oases, espeeially 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) Cotton mill,
(a) Salesman, (b) Grocery, () Foreman, (b) Automo-

bils 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,

Parm laborer, Laborer— Coal mine, eto.. Women at
home, who are engaged in the duties of the house-
hold ‘enly {not paid Housckeepers who receive a
definite salary), may be. entered as. Housewife,
Housework or At kome, and children, not gainfully
employed, na At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestie service for wages, as
Servand, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occuga.t.ion at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) For persons who have no occupation what-
ever, write None, _
Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affestion with
respect to time and eausation), using always the
same acoepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite syronym is
“Epidemic cerebrospinal meningitia™); Diphikeria
(avoid use of “Croup'); Typhoid fever (nover report

- undertaken.

-of skull, and oonsequenccs (e. &

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
- pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ete., of {name ori-

-gin; “Cancer” is less definite; avoid use of “Tumer"’

for malignant neoplasm); Measles, Whooping cough,
Chronic valpular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
torourront) affeotion need not be stated unless Im-

ortant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

Qroport mere symptoms or terminal conditions, such
\\\}as ‘‘Asthenia,"” *Anomia”™ (merely symptomatle),

'Atrophy,” “Collapse,” ‘*Coma,” ‘Convulsions,”
‘‘Debility” (*'Congenital,” '‘Senile," ato.}), **Dropsy,”
‘“"Exhaustion,” “ Heart failurs,” '*Hemorrhage,” "“In-

\enition,” “Marasmus,” “Old age,” “Shock,” “Ure-

mia,” “Weakness,” oto., when a definite disease oan
be ascertained ags the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUCRPERAL séplicamia,’ "PUERPERAL perilonitis,”
eto. State cause for which surpical operation was
For vioLENT DEATHS state MEANS OF
iNJUrRY and qualify 08 ACCIDENTAL, S8UICIDAL, OF

"“HOMICIDAL, or a8 probably such, it impossible to de-

termine definitely., Examples: Accidentol drown-
ing; siruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
., 88psis, lelanus),
may be stated ‘under the head or “Contributory.”
(Recommendations on statement of canse of deaih
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.—Individual ofices may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In uze In New York Clty states: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abertion, cellulitis, childbirth, convulsicas, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage.
necrosls, peritonitis, phlebltis, pyemia, septicomia, tetanus.”
But general adopticn of the minlmym list suggested will work
vast Improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHEE ATATEMENTS
BY PHYSICIARN.



