. CIANS should state
Eract statement of OCCUPATION is very important.

Y o .
80 that it may be properly classified.

ars¥al )y HEIL U LLIRRuOL SHoWG De Carcruil

CAUSE OF DEATH fn plain terms,

C/le

b\4____

A en rebar‘/s

/oo//en/ LA

-

7~

VY
7

3

2. FULL NAME

Lecgth of residence in city or town where denth occamred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTI!FICATE OF DEATH

Bedistrati

(a) Resid

rs.

District No.,....
Primary Registration District No

Do not use this space.

227/ File Now.ooonenre,
Bedistered Now ..ooro.d ST .
St ... Werd)

b M nos.

PERSONAL AND STATISTICAL PARTICULARS

How longd in U.S., if of foreign birth?

MEDICAL CERTIFICATE O /E DEATH

3.\?

4. COLOR OR RACE

oo

5. SINGLE, MARRIED, WIDOWED OR
DivorceDd {eritr the word)

w V‘df‘&\).}

5a. IF MARHIED. WIDDW

(on) WIFE or

g:/:rm /éa/f c,u/

17

i HEREBY CERTIFY, 1 1 attended d lmm L2471 4 A

16. DATE OF DEATH (MONTH. DAY AND YEAR) //C/‘}%
focd

. DATE OF BIRTH (MONTH, DAY AND YEAR) 4 - é, —_

LS

- g/}'/,s

o
Y
<
®
“J o
Y| 7. AGE YEARS MoNTHS Davs ¥ LESS than 1L
’ day, ... ~brs.
X 72 /| A |
n )
- 4} 8, OCCUPATION OF DECEASED
o (a) Trade, profession, or ‘:/14 4
E particular kind of work ., :"-’l > (-‘ ............
(&) Genern! natore of indnﬂry. CJNTRIBU{'ORY drf( JL a“'?-en.m—-
W buosioess, or establishment in (SECONDARY)
g M s | @oratoa)........... TR v ™06 e
e N i I
i () Name of employer 18. WHERE WAS DISEASE CONTRACTED
AP 5. BIRTHPLACE /cTy 0R TOWN) ..ovceonos IF NOT AT PUACE OF DEATHIwoveoseeooooonn
(STATE OR COUNTRY} 7} 0 % . -
) d 7 2 - / DID AN OPERATION PRECEDE DEATHI............ ¢ LATE OF e e ernrnatiee seeereene
10. NAME OF FATHER M ﬁ
\; [ B vd ¥ lléxd)( WS THERE AN AUTOPSTT.
-..r: ] l(a 11. BIRTHPLACE QF FATHER (ciry or TowN)..[L.. XY/ iuinnen g mreerense e WHAT TEST CONFIRMEP] DIAGN
d 5 {STATE or COUNTRY) d/ (Signed)......
L
wJ| $]12 MAIDEN NAME OF MOTHER lg,ngW Bhe, 76 1
13. BIRTHPLAGEOF MOTHER (CITY OR TOWN)...c.corccerevecerecmmcenerassurassssnresone *State the Drszasn Catatsg Dmam, or y( deaths from Viouenz Cavars, siate
0! (1) Mzixs axp Natvza or Ixjour, and (1) whether Acemzwrar, Smemar, or
i (srare o currre) Hoaetnar. (Ses reverse side for additional space )
=] 14 y
\s_ INFORMANT ...
{Addresa)
15.




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every porson, irrespec-
tive of age. For many ocoupations s single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil -Enginecer, Slationary Fireman,
ete. Butin many eases, 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 useq only when
needed. As examples: {a) Spinner, (b) Cotion mill,

(a) Salesman, (b) Grocery, (a) Foreman, (b) Atiomo- )

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 tho duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterod as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or Ai home. Care should
be taken to report specifically the occupations of
persons-engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occcupation
_has been changed or given up on account of the
DISEASE CAUBING DEaTH, state oecupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For‘persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DISEASE CAUBING DEATH (the primary afieetion with
respect to time and causation), using always the
same accepted term for thesame disense. Examples:
Cerebrospinal fever (the only definite symonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never roport

“Typhotd pneumonia’); Lobar preumonia; Broncho-
preumonta (*‘Pneumonia,”’ unqualified, is indelinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcomua, ete., of——————(namo ori-
gin; *Cancer” is lass definite; avoid use of ‘“Tumér’
for malignant neoplasm): Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiifial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso ¢ausing death),
20 ds.; Bronchopneumontia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” “Anemia” {merely symptomatie),
“Atrophy,” *“Collapse,” “Coma,” *“Convulsions,”
“Dobility" (‘'Congenital,” *Senile,” ate.), " Dropsy,”
“Exhaustion,’” *“Heart failure,” “Hemorrhage,” “In-
anition,” *“Marasmus,” “0Old age,” “Shock,"” *Ure-
mia,” *‘Weakness,” ete., when a definite discase can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriago, as
HMPUERPERAL seplicemia,” ‘PUERrERAL perilonilis,"
etc. State cause for which surgical operation was
undertaken, For viOLENT DEATUB state MEANS OF
injory and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OT a5 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by ratlway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic ecid—prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under tho head of “Contributory."
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Modical Association.)

Note.—Individual ofices may add to above list of undesir-
able terms and refuso to accept certificates contalning them,
Thus the form In use In New York City states: “Certificates
will be returned for additional information which give any of
the following diseasos, without explanation, as the sola cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarringo,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. \

ADDITIONAL BPACE FOR FURTHUL STATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—DPrecise statement ot
occupation is very important, so that the relative
healthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age,
term obp the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecer, Stlationary Fireman,
ete. But in many osses, 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 theref an additional line is provided
for the latter statement: it should be used only when
needed. As examplas: (a) Spinner, (b) Collon mill,
(@) Salesman, (b).Grocery, (a) Foreman, (b) Aulo-
maobile faclory. The material worked on may form
part of the second statement. Never return
“Lahorer,” “*Foreman,” “Manager,” *‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engagod in the duties of the hounse-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the oceupations of
persons engagoed in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on acoount of .the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of ililness, If retired from businesy, that
taot may be indioated thus: Farmer (retired, ©
yre.). For persons who have no ogcupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATE. (the primnary affection with
respect to time and causation), using always the
same sooopted term for the same disease. Exampleas:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheric
(avoid use of “Croup'); Typhoid fever (never report

A

WO3B

For many ocoupations a single word or -

“*Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonia {*'Pooumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eotc.,
Careinoma, Sarcoma, ete., of (name opri-
gin; “Canger’’ ia less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferatitigl
nephritis, ote. The ocontributory (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

as “Asthenia,” “Anemis” (merely symptomatio),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,”
“Dability” (**Congenital,” **Benile,” ete.}, *'Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” *‘In-
anition,” “Marasmus,” *‘Old age,” *“Shock,” “Ure-
mia," “*Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseasos resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemio,” “PUERPERAL perifonitis,”
ote. Btate cause for which surgical operation was
undertaken. For vIOLENT DBATHS state MEANS oF
1nJUrY and qualify 83 ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, or as probably sueh, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as Iracture
of skull, and consequences (e, g., #spsis, lelanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature ot the
Ameoriean Medioal Assoociation.)

Norp.—Individual olBces may add to above st of unde-

* girable terms and refuse to accopt certificates containing them.

Thus the form in use in New York City states: "Cortificates
will be roturned for additional Information which give any of
the following dispases, without explanation, na the scle causa
of death: Abortion, cellulitis, childbirth, convulstons, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosly, peritonitis, phlebitls, pyomia, septicemia, tetanus.™
But gencral adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended at & later
date,

ADDITIONAL BPACD FON FPULTHER BTATBMENTA
BY PHYBICIAN.




