MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS . 1 4§3ﬂ,/
L

CERTIFICATE OF DEATH
1. PLACE OF D

GRS s

Begistration District No
Primery Hegistration District No...

2. FULL NAMEM7M

£%
g
D&
EL:
2y
B
%2
124
no (a) Resid Noworirresassrnres et e st h s e s serebe seeras Stey el Creeaeeeeteas
E B (Usual place of abode)
a E Lerith of residence in city or lown where death occmred ) T8 mos. ds. Bow lond in .S, if of loreign birth? yrs. mos. ds.
5;8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[=]
3. 5EX 4. COLO B R
g"a L.OR OR RACE | 5 %{‘fgﬁcg‘};ﬁﬁ",hﬂ?&'ﬁ“ or 16. DATE OF DEATH (MONTH, DAY AND YEAR} 77@ / 19 }'5
E—
ik ;%ﬁé M’é/'é . . : é a,
- 8 P Y S w———— - | HEREBY CERTIFY, Thail afieaded brom.. ’6"'-
, OR D1 .
i: i aaaiED, W . | K- SRS 1 2 o S 4 w2, S A
- (or) WIFE oF . . ibat I lzst saw B.Aomy,, aﬂve L1 T
o :
a E - [death occurred, on the date stated above, ol
% P} G_. DATE OF BIRTH (MONTH. DAY AND YEAR) T CAUSE OF DEATH? wAS AS FOLLOWS.
2 < 7. AGE YEARS MonTHS
w
4
o
ok
<3
o 8, QCCUPATION OF DECEASED
o = . —
- Trade,
% §. @) scalar 'k::!mkw e (A TTREROR) TR e nu..sz.l
=]
§' g (b} Genersl nature of indmstry, CONTRIBUTORY ..o eemeeeeeeeemaessomssemsssvess e msees s seee e
h'g busicess, or establishment in —— {SECONDARY)
3 g which employed (ar emplayer)..... .. (duration)........co. JPBe ocae.... mes............d5
¢ E (¢} Name of employer
. 5 18. WHERE WAS DISEASE CONTRACTED
frd
: 'g.‘.é 3. BIRTHPLACE (CITy oR TOWN) .... B celt; IF HOT AT FLACE OF DEATHTocooososeoeeeoooo
o= (STATE OR COUNTRY)
3 e gnm AN OPERATION PRECEDE DEATHT...ooiviiinir DATE OF oeieiiieiriiriiniiiiececvaeeesne s svens
o@ 10. NAME OF FATHER / / /j’
a E‘ _ﬂ Ll JW WAS THERE AN AUTOPSY Tuuceisiosesressrasrrsneastesnsarssssenssossrtonms eenssnessans sessssmmnnsomn -
o
a2e 4 . BIRTHPLACE OF FATHER (cmr OR TOWN}... WHAT TEST CONFIR :Samsm .....................................................................
_ W
E a E (STATE OR COUNTAT) (Sidoed).... AN . . LY ~M.D
E-ﬂ & | 12. MAIDEN NAME OF MOTHER WW M ,19 (Address) M,,, 4 ﬂ'—q_—\/
/;E 13. BIRTHPLACE OF MOTHER ({ciTY or Town). / “Hiate the Dismasa C*m;‘“ Drmm, °'(2“; deatha from Viewexs Cavsza, state
{1 eaxg aNp NiTURE orF INsumt, oo whether AccioENtat, Buicmar, or
E=p (STATE OR COUNTRY) —MO HoureroaL.  (See reverse side for additional apace.)
I Y A p—
=5 tncorMant .. XV B Lo WO |l 19. PISCE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL  °
ﬂ ~—
;1§ (Address) %XM ,/Zm )4"& p et C -59'-&“, %}m)f\s
}mg 15. é" 20. UNDBRTAKER )DDRﬂS
-3 FILED.....ovmriranrien 19iiiinns L f % %&
STRAR
~ 4 (P /& L 4
/4 720,




Wis. bluod: -, TLatATT hostr Rerre
tramtypor o0 b Tl

Revised United States Standard
Certificate of Death

{Approved by U. 8. Ceasus and American Publio Health
Amssociation.]

Statement of Occupation.—Precise atatement of
oceupation ls very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to eaoch and every persom, Irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sutfiolent, e. g., Farmer or
Planier, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Statfonary fireman, eto.
But in many oases, especlally In industrial employ-
ments, {t is necessary to know (a} the kind of work
and also (b) the nature of the businsss or industry,
and therefore an additlonsl Hne 18 provided for the
latter statement; 1t should be used only when needed.
Ax examples: (a) Spinner, (b} Coiton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile fac-
tory. ‘The material worked on may form part of the
second statement. MNever return ‘‘Laborer,” “Fore-
man,” *Manager,” ‘Dealer,” eto., without more
precise speeification, as Day laborer, Farm laborer,
Laborer— Coal mine, ste. Women at homs, whe are
angaged In the duties of the housshold only (not paid
Housekespers who recelve a definite salary), may be
entered as Housewifs, Housework or Al 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 domestio
service for wages, as Servant, Cook, Housemaid, sto.

It the oooupation has been changed or glven up on-

aooount of the pIBEARE cAvUsiNG DPaATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indieated thus: Farmer (re-
tired, § yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismas® cavsing pearn (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseaze. Examples:
Cerebrospinal fever (the only definite synonym Ia
“Epidemio ocerebrosplnal meningitia’); Diphtheria
(avold use of *Croup’); T'yphoid fever (nover report

haprrua | o TR ot v 1Y . .
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“Pyphold pneumonla™); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” ungualified, Is indeflnite);
Tuberculosia of lungs, meninges, periloneum, sto.,
Caretnoma, Sarcoma, eto., of ..........(name ori-
gin; “Cancer’’ Is less definite; avold uee of “Tumor™

for malignant neoplasms) Maeasles; Whooping cough;

.

Chronic ealvular heari diseaze; Chronic intersisiial
nephritis, sto. The contributory (sesondary or In-
terourrent) sffection need not be stated unless im-
portant., Example: Measles (disease causing death),
g9 da; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal vonditions,
such as “Asthenia,” “Anemla’ {(merely symptom-
atie), “Atrophy,” *Collapse,” “Coms,” "Convul-
sions,” “Debility” (“‘Congenital,” ‘‘Senlle,” eta.),
“Dropay,” “Exhaustion,” “Heart failure,’” ‘“‘Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *‘0ld age,”
“Bhock,” *“Uremin,” ‘‘Weakness,”” eto., when a
definite disesse oan be mscertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, aa "PUERPCRAL seplicemia,”
“PuERPERAL perilonitia,’ eto. State cause for
which surgical operation was undertaken., For
VIOLENT DSATHS state MBANB oF iNJUrY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF a8
probably sueh, if impossible to determine definitely.
Examples: Accidental 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 (e. g., sspsis, telanua) may be atated
under the head of “Contributory.” (Retommenda-
tions on statement of cause of death approtved by
Committee on Nomenciature of the American
Medioal Association.)

Nors,—Individual offices may add to above list of undasir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use In New York Olty statea: *Certificates
will be returned for additional Information which glve any of
the following dliseases, withput explanation, as the sole caume

of death: Abortion, cellulitla, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, eryaipelas, moningitis, miscarriage,

_ mecrosls, perltonitia, phlélﬂt.[n. pyemla, Bopticemla, tetanus.'

But general adoption of the minimum liat suggested will work
vast lmprovement, and ita gcope can be extended ot a later
date.

ADDITIONAL BPACE ¥OR FURTHER BTATEMRENTS
BY PHYBIOLAN.
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Revised United States Standard
Certificate of Death

(Approved by U. S. Census and American Public Health
Associatlon.)

Statement of Occupation.—Precise statement of
ogenpation is very important, so that the relative
healthfulness of various pursunits can be known. The
question applies to each and every person, irrespee-
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, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto., But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alzo (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statemont; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{(a) Salesman, (b) Grocery, (a) Foreman, (b) Awulo-
mobile factory., The material worked on may form
part of the second statement., Never return
“Labhorer,” “Foreman,’” **Manager,’” *‘Dealer,” ote.,
without more precise speocification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women ot
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 At home, and children, not gainfully
employed, as At school or At kome. Care should
be taken to report specifieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the ocoupation
has been changed or given up on account of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indioated thus: Farmer (retired, ©
yras.}. For persons who have no ccocupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia"); Diphtheria
{avoid use of **Croup'’); Typhoid fever (never report
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningea, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic voloular heart discase; Chronic intergtitial
nephritia, 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
88 ‘‘Agthenia,” “Anemia’ (merely symptomatie),
‘*Atrophy,” *“Collapse,” “Coma,” ‘““Convulsions,
“'Debility”’ (‘' Congenltal,” *‘Senile,”” ate.), *'Dropsy,"’
“Exhaustion,’” **Heart failure,” ‘*Hemorrhage,” "“In-
anition,”” *Marasmus,” *0ld age,’” “Shock,” “Ure-
mia,” “Weakness,” eto., when a definite disease can
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,’” “PUBRPERAL perilonilis,’
ete. Biate ocause for which surgical operation was
undertaken. For vIOLENT DRATHS state MEANS OF
inJurY and qualify 4s ACCIDENTAL, BUICIDAL, O
HOMICIDAL, Oor &5 probably such, it impoasible to de-
termine definitely. Examples: Aeccidental drown-
ing; struck by railway trein—accident, Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sujeide. The nature of the injury, as fracture
of skull, and eonsequences (e, g., scpsis, lelanus),
may be stated under the head of “'Contributory.”
(Recommendations on statement of csuse of death
approved by Committes on Nomenclature of the
Amerioan Medical Assooiation,)

Note.—Indlvidual ofllces may add to above lst of unde-
sirable terms and refuse {0 accept cortificates contalning them.
Thus the form In 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 cause
of death: Abortion, cellulitis, childbirth, convulatons, hemor.
rhage, gangrene, gastritls, erysipetas, meningitis, miscarriage,
necrosls, peritonitls, phlebltls, pyemina, septicemia, tetanus,™
But general adoption of the minimum lst suggested will work
vast Improvement, and 1ts scope can bo extended at a later
date.

ADDITIONAL GPACE FOR FURTHER BTATHMINTS
BY PHYSICIAN.



