y LIC7Y N
‘ | MISSOURI STATE BOARD OF HEALTH Do ot e thinspce .

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH "

1;-_PLACE OF DEATH
Comnty :
Townshi [

2. FULL NAME....

(a) Resid Now.... oo o o
{Usual place of abode)
Length of residence in cily of town where denth occirred e mes. ds.
PEIEISONAL' ARD STATISTICAL PARTICULARS ” MEDICAL CERTIFICATE OF DEATH
- -—— —_— 4
1. 5EX

4. COLOR OR RACE | 5. SiNGAE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MOMTH, DAY AND YEAR) &5 //1 19 2'6.

- Divorcen (write the word)
Ftecsnle w-l e | DHattes 1.

Sa. Ir Masmmten, Wipowen, or Divorcen .

{or) WIFE ar ot 1
| a&““’ "/ ﬁ‘w &

6. DATE OF BIRTH {MONTH, DAT AND YEAR) L _3“"‘ /5’7
7. AGE YEARS MonTus { Davs If LESS than 1

47l 4 | 7 2=

or .9
8. OCCUPATION OF DECEASED

0] 'l'rndo, profeasion, or : i z,
Ior Lind of work....... =" AL 2 A A oo T RV I 1 41:0& da,

(b) General pature of indn:!ry CONTRIBUTORY ...ttt ittt estasiene s s oot manssene e sanasime sanssrrssaman
bisiness, ot establishment in (SECONDARY)
which employed {or Joyer).......ooovvinirnins B | N {duration)............ yro.

{c) Namo of employer
18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {(crTY or Town) m ........................ F NGT AT PLACE OF DEATHIwomsor .. . ——

{STATE CR COUNTRY)
- Dib AN OPERATION PRECEDE DEATHLI............s DATE OF o viersiissrerstcsssnmnaresnnsaareans
o s or o D7 7l o
. . WAS THERE AN AUTOPSY?

¥i. BIRTHPLACE OF FATHER (cTy om Town) g WAt
(STATE oR COUNTRY)

12. MAIDEN NAME OF MOTHERSq¢co{¥ W

| 4 -
13, BIRTHPLACE OF MOTHER (CITY OR TOWN),of.- ... sp oot cecncennenns. . *Biste the Dmmusn Civmmg Dmum, or in deatba from Viouwwr Cavars, ctate
St (1) Mmxs axo Naromn or Ixsory, and (2) whether Aocomwrar, Buiemat, or
(STATE OR COUNTRY) Houicmoal.  (See roverse side for additional space.)

" : M C, e ~ u‘;&g - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE GF BURIAL |
(Mdl'ﬂ)‘;‘[)? W%bu . 4 vy @1/ ’J’Mo [y Il’vg_

B g i e Gl aatceatls é§@19i052mm

PARENTS

wEEEFE = FEhm Ty FESEEN Ww¥
i}
N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should sptate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exnct statement of OCCUPATION s very important.




3.2 claoedn BRAIDIEYHY

w ~f OTTSTTTAAN L.

* e adndad toaxd

Aol -

‘Revised United States‘ Standard
- Certificate of Death

(Approved by U, 8. " Census and Amerlcan Public Health
Asgociation.)

T I‘OAZ&lbaisia od biuoda Hf

T Al 2

H

Statement of Qccupation.—Procise statoment of

oooupation 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. For many ocoupations a single word or
term on the first line will be sufficient, a. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. Butin many oasos, 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 used only when

needed. As examples: (a) Spinner,” (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement, Never return
“*Laborer,”’ ‘'Foreman,” “Manager,” ' Dealer,” eto.,
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-

hotd only (not pajd Housekeepers who receive & °

definite salary), may be entered as Housewife,
Houszework or At home, and children, not gainfully.
employed, -as At school or At home. Care should
be taken to report specifically the occoupations of
persons engaged in’domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been ehauged or given up on account of the
DISEASE CAUBING DEATH, state ocsupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 0
yra.}. For persons who have no oeoupa.t.mn what-
aver, write None.

Statement of Cause of Death.—Na.me, first, the
DISGABE CAUSING DEATH (the primary affestion with
respect to time and causation), using always the
same accepted term for the same dizsease, Examplea:
Cerebrospinal fever (the only definite synonym is
“Hpidemie cersbrospinal meningitis’); Diphtheria
{avoid use of ‘'Croup"”); Typhoid fever (never report

’
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'be nscertained as.the cause.
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonria,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin: “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari diseass; Chronic interstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) aifection need not be stated unless im-
portant. Example: Measles (disease eausing death},
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” *Anemia" ('merely symptomadtie),
“Atrophy,” “Collapse,” “Coma,” *“Convulsions,”

“Pebility" (*Congenital,’’ **Senile,”’ etc.), ' Dropsy,"

s“Kxhaustion,” *Heart failure,” **Hemorrhags,” “In-

. anition,” “Marasmus,” “0Old age,” ‘‘S8hock,” *Ure-

mia,”” *“Weakness,"” ote., when a definite disease can
Always qun.l:fy all
diseases resulting ‘from ohildbirth or mlscumage, a.s
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
otc. State oause for whieh surgical operation was
undertaken. For vIOLENT DEATHS Blate MEANS OF
1xJurY and qualify a3 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, Or as prebably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic aeid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tefanua),
may be stated under the head of “‘Contributory.’
(Recommendations on statement of cause of death
approved by Cowmmittes on Nomenclature of the
American Medical Assooiation.} :

Norg.—Individual offices may add to above list of unde-
sirahle terms and refuse to accept certificates containing them.
Thus the form in usa in New York City states; *'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as thd sole cause
of death: Ahortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, eryalpelas, meningitis, miscarriage,
necrosls, peritonitls, phlebitis, pyemis, septicemla, tetanua.”
But general adoption of the minimum list suggested will work
vast iImprovement, and its scope can be extended at a later
date.

ADDITIONAL SBPACE FOR FURTHER BTATEMENTS
BY PHTYBICIAN.
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of vorious pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compostior, Architect, Locomo-
tive Engineer, Civil Enginecer, Slationary Fireman,
eto. But in many oases, 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 therefors an additional line is provided
for tha latter statement; it should be used only when
needed. As examples: {a) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Labhorer,” “Foreman,” *“Manager,’” “*Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer-——Coal mine, ete. Womon at
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 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, eto. If the occupation
has been ohanged or given up on acoount of the
DIBOABE CAUSING DEATH, state occupation at be-
ginning of iilness, If retired from business, that
faot may be indioated thus: Farmer (retired, €
yra.). For persons who have no occupation what-
ever, write None. ’

Statement of Cause of Death.—Namae, first, the
DISEABE CAUSING DEATH (the pri:nary affestion with
respect o time and causation), using always the
sams soeepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitis"'); Diphtheria
(avoid use of ‘‘Croup’’); Typhoid fever (never report
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-termine definitely,

“Typhoid puneumonia’’); Lobar prneumonia; Broncho-
preumonia {"*Pnoumonia,” unqualified, is indefinive);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; **Cancer” is leas definite; avoid use of **Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic oaloular heart dizeazs; Chronic inferstitial
nephritis, ete. The cootributory (secondary or in-
terourrent) 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 symptomatie)},
“Atrophy,” “Collapss,’” *“Coma,” *Convulsions,”
“Debijlity” (**Congenital,” *Senile,'” ete.}, *'Dropsy,”
“Exhaustion,” *‘Heart failure,” “Hemorrhage,’” *In-
anition,” “Marasmus,’”” *0Old age,” ‘‘Shook,” “Ure-
mia," “Weakness,” ete., when a definite disease ean
be sscartained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPBRAL fepficemia,” “PUEBRPERAL peritonilis,’’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANB OF
1xJurY and qualify 83 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or 88 probably suoh, if impossible to de- -
Examplos: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as tracture
of skvll, and consequences (e. g., sepais, lclanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Assosciation.)

Nore.—I1ndlvidual offices may add to above st of unde-
sirable terms and refuse to accopt certificates contalning them.
Thus the form in uso In New York City states: *'Certificates
will ba returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of denth: Abortion, celiulitis, chlidbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, taiscarriage.
necrosis, peritonitis, philebitls, pyemia, septicomin, totanus.”™
But general adoption of the minimum list suggested will work
vast {mprovement, and Its scope can be ertended at a later
date.

ADDITIONAL BPACE YOR FURTHER ATATEMENTSA
BY PHYBICIAN.




