R Q
MISSOURI STATE BOARD OF HEKLTH /\5"‘6?2 7 —
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH

" Begstration District Now Tﬁ C)L . mm.n-. 00
Primary Registration District No..,.... ﬁ ,??‘z’ ..... ” Begistered No. .......... :’8‘ .............. v

2. FULL NAME L (A

(a) Resid B iassunrssnarsnssrsastistnrettonameessrenranessrassransssreesssaresrarses S vrrsissesmnsssiine Ward,

(Usyal place of abode} (If nonresident give city or town and State)
Length of residence b city or town where death occmred o mes. da How lopd ta U.8., if of foreign birth? b Y o, ds.
7
PERSONAL- AND STATISTICAL PARTICULARS f;/,l: MEDICAL CERTIFICATE OF DEATH

3. SEX { COLORORRACE | 5. sincLe, Makmieo, WiooWED 08 || 16, DATE OF DEATH (moxTi. naY ad YEAR) Ve , ey 1 7 12O
m A s TR 25 T A

7.
M,q{’(— | HEREBY CERTIFY, mllmﬂﬂldwﬂndlun
that 1 last saw bleete.... nlive on....... 2w A v 39 L10.%.7, ood that

death d, on the dste stated above, af.......ce.dorenereseens 6/2.:
4 ]

5A. IF MaRRIED, WIDGWED, or Divorcep
HUSBAND or
(c8) WIFE or v’

6. DATE OF BIRTH (NONTH, DAY AND YEAR)} )—M
7. AGE YEARS f,( MGONTHS ) U Dars

/5

8. OCCUPATION OF DECEASED

(&) Traode, profemsion, or S ;

particular kind of work................ s A _"""‘a """ ds.

(b5 eneral nnixre of industry, CONTRIBUTORY.... % C- A 2 e T
or establshment in (SECONDARY)

which employed (or eamphyer) - (duratien) R oD, du,

{¢) Name of employer .
. 18, WHERE WAS DISEASE CONTRACTED

S. BIRTHPLACE {crTY om T0WN) 1o, h A Lz();{?la, ............ 23 I NOT AT PUACE OF DEATHIo....... D
(STATE OR COUNTRY) F 7/ / o

10. NAME OF FATHER

DID AN OPERATION PRECEDE DEATHI. M e DATE OFeeoeeoemeeereeees

'm:-mu:mmngn '\4.0 .....

]
11. BIRTHPLACE OF FATHER (crY o Town) /y/bﬂ I/Ls_rﬁ/ HAT TEST CONFIRKED DIAGMOSIS?,

(mummmm /)—r/u 2 Q P tainq . [ o ) S W ........................ LMD
7/2, :

12. MAIDEN NAME OF MOTHER/]

PARENTS

13. BIRTHPLACE OF MOTHER (arry og 0.4 © 'iuta the Dx;un C.umlxu Dnz Gﬂl;a deaths from VioLewr Cavaes, state
1 2axs amp Narvaa or Imomr, whetber Accrbawtur, Buicmat, or
(STATE ORt COUNTRY) ;A_:K‘ CJ o« /%I, Homactoat  (3eo reverse side for additiopal space.}

i ‘éﬁé

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Sag. o

" ADDRESS

el 220

[




Revised United'States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question apphes to ench and every person, irrespeo-
tive of age.  For many oeccupations & single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
t{vs Engineer, Civil Engineer, Stationary Fireman, ate.
But in many oases, espeeially in industrial employ-

. ments, it is neeessary to know (g) the kind of work

and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
labter statement; it should be used only when needed.
As.examples: (a) Spinner, (b) Cotlon mill; (a) Sales~
man, (b) Grocery; {a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the

socond statement. Never return ‘‘Laborer,” “Fore-

man,” “Manager,” “Dealer,”” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborsr— Caal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
] entered ns Housawife, Housework or At home, and
.children, not gainfully employed, as At sehool or At
homs. Care should be taken to report specifically
the ocoupations of persons.engaped in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
nooount of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of -Cause of Death —Name, first,
the PIBEASE CAUSBING.DEATH (the .primary affeetion
with respeot to time and caunsation), using always the
same acoepted term for the same disense. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemic o¢erecbrospinel meningitis”); Diphtheria
{avoid use of *“Croup”); Typhoid ferer (nover report

o '

“Typhoid pneumonia’);. Lobar preumonia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indeflnite);
Tubsrculosis - of lungs, meninges, poritoneum, eto.,
Careinoma, Sarcoma, eto.,of . . . . . .. (name ori-
gin; “Canecr” is lesa definite; nvoid use of “Tumor"
for malignant neoplasma); Measics; Whooping cough;
Chronic valpular heart disease; Chronic inlersitiial
nephritis, eta, The contributory (secondary .or in-
tarourrent) dffection need not be stated, unless im-’
portant. Xxample: Measles (disense causing death),
29 ds.; Bronchopnsumonic (secondary), 10 ds.
Naeaver report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia" (merely symptom-
atie), “Atrophy,” *"Collapse,” “Coma,” *Convul-
gions,” “Debility” {*Congenital,” *Senpile,” ete.),

. ¥Dropsy,” “Exhaustion,” “Heart failure,” *“Hom-

orrhage,” ' “Inanition,” '‘Marasmus,”’ *“Old age,”
“Shoek,” *‘Uremia,” "“Woakness,"” ‘ete., when a
definite disease pan be ascertnined as the caunse.
Always qualify all diseases resulting from ohild-
birth or misoartiage, a8 “PUERPERAL seplicemia,”
“PUERPERAL peritontlis,"” eote. State ocause for
which surgienl operation was undertaken. For
VIOLENT DEATHS state MEANS or INJGRY and quality
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Of 48
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
hamicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sspsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medioal Association,)

Nore.—Iadlvidual offices may add to above Hst of undesir-
able terms ond refuse to accept certificates containing them.
Thus the form in use in New York City states: - “*Certificatos
will be returned for ‘additional information which glve any of
the followlng diseases, without explanation, as tho soie cause
of death: Abortion, cellulitis, childbirth, convulstons, hemaor-
rhage. gangrece, gastritis, erysipelas, meningitls, mlsmrrlnge :

- necrosis, peritonitia, phicbitls, pyemia, septicemlia, totanus.'
- But general adoption of the minimum Lst suggested will work
. vast improvement, and its scope can be extonded ot a later

date.
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Revised United States Standarct
Certificate of Death

tApproved by U. 8. Qensus and Amerlcan Public Health
Association.} .

Statement of Occupation.—Precise statement of
ocoupation 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 age. TFor many ocoupations a single word or

term on the first line will be sufficient, e. g., Farmer or:

Planter, Physician, Compositor, Architect, Locomo-
tive Enginéer, Civil Engincer, Stationary Fireman,
eto. But in 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 theretore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collen mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the scoond statement. Never return
“Laborer,” “Foreman,” ‘**‘Manager,’”’ “‘Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mins, éte. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housékeepers who receive a
daefinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the cccupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has beon changed or given up on account of the

DISEASH CAUSBING DBATH, state occupation at be- -

ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no occupat.xon what-
ever, write None.

Statement of Cause of Death.——Name first, the
DIBEABE CAUSING DEATH (the primary affection with
raspect to time and causation), using always the
same aceopted term for the same disease, Examples:
Cerebrogpinal fever (the only definite synonym is
‘*Epidemic cerebrospinal’ meningitis''); Diphiheria
(avoid use of *‘Croup’); Typhoid fever (never report

L

“Typhoid pneumonia’); Lobar pneumeonia; Broncko-
pneumonia (*‘Pneumonia,” unqualified, is indefinite):
Tuberculosia of lungs, meninges, periloneum, eto.,
Careinoma, Sareoma, eto., of (name ori-
gin; *Canecer’’ is less definite; avoid uso of **Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic calvular heart disease; Chronic inlerstitial
nephritie, eto. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,’”” “Anemia” (merely symptomatic},
4 Atrophy,” *'Collapse,” *‘Coma,’” *“Convulsions,”
“Dability” (*Congenital,” **Senils,” ete.), “*Dropsy,"”
“Exhaustion,” ‘‘Heart failure,” *‘Hemorrhage,” *'In-
anition,” ‘“Marasmus,” “Old age,” “Bhook,” “Ure-
mia,’” *Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from ohildbirth or miscarriage, as
"“PUERPERAL seplicemia,” “PUBRPERAL perilonilis,’™
ots. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANS oP
1NJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
terminoe definitely, Examples: Aceidental drown-
tng; struck by railway train—accidenl; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonmsequences (e. g., sepsis. lclanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenciature of the
American Medical Association.) ‘

Note.~~Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.
‘Thus the form In use in New York City statos: ‘‘Qertlficates
will be returned for additional Information which give any of
the following dlseases, without explanation, as tho sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But gencral adoption of the minfmum list suggested will work
vast improvement, and its scope can be oandnd at a Iater
date.

ADDITIOHAL SPACE FOR FUBTHER BTATEMENTS
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