T

AGE should be smted EXACTLY. PHY
Exact statement of OCCUPATION i5-vui Pl

1y claasified.

=y 08 prope

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

(If ponresident give city or town and State)
How long in U.S., if of foreifn birth? ya. mos. ds

2, FULL NAME., i Y S
— [\ Lo
() Resid O sarrremnnsmenremminretntatesstotsnsansbssnartasnareasnarsans eans snrramnar Sty e Werd,
(Usual place of abode)
Length of residence in city or town whern denth oocarred - mas. ds.

PERSONAL AND STATISTICAL PARTICULARS

pd

MEDICAL CERTIFICATE OF DEATH

3

Q@u«

SEX 4. COLOR OR RACE

A A

5. SINGAE., MaRRIED, WIDOWED OR
DivorteD (write the word)

Sa. I¢ M.umrsn. o Divorcen
HUSBA| § ;? )
{or) WIFE oF /

16,

DATE OF DEATH (MONTH. DAY AND YEAR) W / pra YA

17.

1 HEREBY CERTIFY, That [ silended d d (rom /:{/ g
,m.z.i..“m....;— . /:zfﬂmf nLs

that I Inst saw ln,g/l nlhe [T W

. "bod that

6. DATEOFBIfﬁH(umH mrumm“ m %‘*“ /g&g

death

’,nnﬂ‘l&dllum!ednhn.al ............................................ o,

7. AGE YEARS MonTHs Dars It LESS than 1
— [~ — N
0 2 | el
8. OCCUPATION OF DECEASED
e NN
petiicular kind of work ................. "
(b) General matnre of indusiry, \
basiness, or establishment in
which employed {0t employer)..............
{c¢) Name of employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crry or m\) IF HOT AT PLACE OF DEATHT..vuervuesssrsoccsrecacesnmeesmacenns
STATE OR COUNTRY) -
{ \: DID AN OPERATION PRECEDE nm‘rﬂr...m DATE OF ... cviniiisisrinntiommnresenaracinaas
10. NAME OF FATHER W
M WAS THERE AN AUTOPST .cvsiasessansisrnos W
E 11. BIRTHPFLACE OF FATHER (cITY ok 'roum)j WHAT TEST CONFIRMED DIAGNOSIST,
E (StATE o8 counTRY) (Sidoed)...c.oier et
LY
& [ 12. MAIDEN NAME OF MOTHER w ((W W19 (Addrem)
3. BIRTHPLACE OF MOTHER (ciry oz #Suats the Dmmisn Cavatwa Daurm, or in deatbs from Viorxzrer Cavers, stats
! (1) Mumars ixp Natvse or Luoey, and (2) whether Accmewmas, Buromar or
Hooeman.  (Ses reverss gids for additional space.)
1. L’lg. PLAGE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
\(9‘1 - S 14
15. 20. UNDERTHKER ADDRESS
Foen. b 1 T RSO SR /ST R
) (4 “ W V lwu&_&b_




Revised United States Standard
Certificate of Death

{Approved by U. B, Oensut and American Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
oocupation 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 aga., For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomo-
tive ¢ngineer, Civil engineer, Stationary fireman, ato.
But in many ocases, especially {n Industrial employ-
menta, {t I8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line iz provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tory. 'The matarial worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” *Manager,” *‘Dealer,” eto., without more
precigo specification, as Day laborer, Farm laborer,
Laborer— Coal mins, ote. Women at home, who are
engaged In the duties of the household only (not paid
Housekeopers who raeceive s definite salary), may be
entered 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 occupations of persons engaged In domestic
servioe for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation haa been changed or giver up on
account of the DIABASE cAUSING DEATH, state ooou-
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
whatever, write Nomne.

Statement of cause of Death.—Name, first,
the pispAse causiNg pmATH (the primary affection
with respeot to time and causation), using always the
same ncoepted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym Is
“Epidemlo cerobrospinal menlngitls”); Diphtheria
{avold use of *“Croup’’); Typhoid fever (never report

“Ty1 hoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia (“'Pneumonia,” unqualified, 1s Indefinite};
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinome, Sarcoma, eto., of........... {name orl-
gin; “Cancer” 1z less definite; avoid use of “Tumor”
for malignant noeplasma); Measles; Whooping cough;
Chronie valvular heart dizease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia' (merely symptom-
atio), ‘“‘Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” *Debility” (‘Congenital,” *‘‘Senile,’" eto.),
“Dropsy,” *“Exzhaustion,” ‘“‘Heart fallure,” *“‘Hem-
orrhage,” “Inanition,” *“Marasmus,”” *“0Old age,”
“Shock,” “Uremia,’” *“Weakness,” ete., when a
deflnite disease oan be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “‘PUERPERAL septicamia,’”
“PuErRPERAL perifonilis,’” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS o¢ INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if Impossible to determine definitely.
Ezamplesa: Accidental drowning; struck by rail-
way érain—acctdent; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., scpsis, {clanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerloan
Medical Association.)

Nore.~Individual offices may add to above list of undealr-
able terms and refuse to accept certificates contalning them.
Thus the form in uss in Naw York Olty states: “Qertificatss
will be returned for additlonal Information which give any of
the following diseases, without explanatlon, as the %ols cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
noecrosls, peritonitis, phlebitis, pyemia, sopticernia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extendod at a later
date.

ADDITIONAL BPACE FOR FURTHER STATREMENTB
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Public Health
Assoclation.)
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Statement of Occupation.-—Preciss statement of
occupation is very important, so that the celative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especiaily in industrial em-
ployments, it is neoessary to know (a), $he 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) Colton mill,
{a) Saleaman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
““Laborer,” ‘Foreman,” ‘*‘Manager,” ‘*‘Dealer,”’ ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepere who reosive a
definite ‘salary), may be entered as Housewife,
Housework or At home, snd children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the ocoupations of
persons enghged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on accouni of the
DISEABE CAUSING DEATE, state ocoupation at be-
ginning of jillmeas. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.). For persons who have no ogcupation what-
ever, write None. t

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affection with
raspect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
‘‘Epidemie oerebrospinal meningitis"); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

-

' “Typhoid pneumonia”); Lobar preumonia; Broncho-

pneumonia (*'Pnoumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, eto..
Careinoma, Sarcoma, eto.,, of ——————— (name ori-
gin; *Cancer” is loss definite; avoid use of *Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
terourrent) 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
a8 *Asthenia,’”” *Anemia” (merely symptomatio),
“Atrophy,” *Collapse,” “Coma,’” “Convulsions,”
“Debility’’ (**Congenltal,’”’ **Senile,” ete.), **Dropsy,”
‘“‘Exhaustion,’” “‘Heart failure,” **Hemorrhage,” *‘In-
anition,” *“Marasmus,” *Old age,” “Shock,” “Ure-
mia,” “Weakness,” eto., when a deflnite disease can
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL septicemia,’” “PUBRPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS statée MEANS OF
iNJUrRY and qualify 88 ACCIDENTAL, BUICIDAL, Ot
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
tng; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., aepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
Ameriean Medieal Association.)

NoTtp.—Individual offices may add to abovo list of unde-
sirabla tarms and refuss to acoept certificates containing them.
Thus the form In use in New York City states: *QOertificates
will be returned for additional Information which give any of
tho followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriange,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general rdoption of the minimum lst suggested will work
vast improvement, and its scope can be extendad at a later
date.

ADDITIONAL SBPACE FOR PURTHERER STATEMEINTS
BT PHYBICIAN.




