s e PRI |
MISSOURI STATE BOARD OF HEALTH ¢ oeBERy
BUREAU OF VITAL STATISTICS

| R f R CERTIFICATE OF ;A;} ‘ - D) 4 3 12

Priary Begistrafion District No. -‘é/ ? Redisiered Ne. . i

ufr' v

2. FULL NAME

() Besid .
{Usual plaoe of abode) (U nonresident give city or town and State)
Length of residence in cify of town where desth occorred . mos. da. How long Ia U. 8., i of foreidn birih? T mes, ds.
. PERSONAL AND STATISTICAL PARTICULARS | ) ?‘/4 MEDICAL CERTIFICATE OF DEATH-
3 SEx 4. COLOR ‘mté);‘_ 5. Swae Mm'm;,,‘fmg:g? °® || 16. DATE OF DEATH (MowTn, DAY AND YEA®) /7277 ‘25’._‘ 14N
17.
h{M W S | HEREBY CERTIFY, 'l'hnllauenh{‘ d St
 Masmien, ,mm owbworces WL ' i me 2 2 P N % /-
{or) WIFE oF that 1 lnst snw b.&5de... alive on. ’ G oy 10-05, and Chat
death 4, on ihe date siated above, al.......ﬂ/‘_ e [} m.
6. DATE OF BIRTH (MoNTH, DAY AND vm)? ~ fdz- THE CAUSE OF DEATH® was As Fouows: /- .
7. AGE YEARS Davs (3 thag 1 ;

e }%’ﬁ j«@‘ &t%m .......... ¢ ..... -

Monmis
(4| F | £
8. OCCUPATION OF DECEASED
{a) Trade, profession, or ;
particular kind of work ., 0% o o s

which employed (or employer).............
(c) Name of employer

9. BIRTHPLACE (cITy oR TOWN

{STATE OR COUNTRY) @a ‘.
10. NAME OF FATHERM 0 Ua éz"' )
‘WAS THERE AN AUTOPSY?,
ﬂ 11, BIR’I"HPLACE OF FATH Emﬂ) . . WHAT TEST CONFIRMED DIAGNOSISY. )
el 2
g (SraTe oR o) (SHPOE) e errrersisisssin 8 "7@244:4%«%. u. D
, “ -

& | 12 MAIDEN NAME OF MO‘!HH}; _E ‘E@;(;,w {Addrex) z& Freny < -

11, BIRTHPLACE OF M W *State the D;::u Catmrxa Du:d or(;;: deaths from VioLxwe meu.. state

) Mzuns axp Kiroms or Inruzy, whether Aocowresr, Brrcmay; or
(StaTE oa-couear) Howormate (Boo roverss sido for additiona] apace.)

" IXFORSIANT ! m ,,,,,,,,,,,,,,,,,,,,,,,,,,, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL, | DATE OF BURIAL
— (ddrem) s - p/:ﬂ 3‘& %}%—WM = 192~
6.9 ol ot ndlo ERTAKER A
MAI.;H..,M/ zéz’ o L it




.

Rewsed United States ‘Standard
“Qertificate of Dsath

(AYproved by U. S"Oensus and Amedcan-“Public Health
= Alsénciation.)

t‘ Stafemient of Occupatlon;—-Preoise statement of
oecupuhon is very 'Ilﬁportanh 80 that the relauve
healthtulnebs of'vanous piirsuits oan‘be known.The
question’ agplies to"éabh shd évery person, irrelpee-
tive of .. For ma.dy oécupamons a single ¥vo¥d or
term on he' first'linle will be suMoient, e. g., Farmer or
Planter, _‘Physr.czan ‘Compositor, Architect, locomo-
tire Engmeer bwl.l E‘ngmcer. Stationary Fireman,
ete. ‘Buiti in many oases, espealally in industridl em-
‘ployments. it is uecessarly to know (a) the kind of
work and also (b) ‘the natute’ bf the business or in-
dustey,-and I;herefore an additional line is provided
slov the lbtter statement; it should be used only“when
needed " As examples: (a) Spinner, (b) Cotton mill,
C{a) Saleaman, (b) Qrocery. (&) Foreman, (b) "Aulo-
'mobr,!e factory. ‘Tlie material’ worked on may, ‘torm
]pﬁh of the sébond statdment. Never 'return
" “Laborer,” *Foreman,” * Manager;”" *‘Dealer,”-ato.,.

' mhhouﬁ more precise specification, as Day laborer,
o Farm Laborer, Laborer—Coal mine, oto.” Women at

H home. who are engaged in the duties of tha: house-

'hold only {not pald Housekeepers who-retsive a
deﬁmto salary), may be eontered as Housswife,
Housswork or Athome, and children, not' gainfully
.employed, as At school or At home, Care”should
be taken to report specifically the oacupations of
persons enga.ged in "domestio- service for. wages, as
Servant! Cook, Hougemaid, ete. [f the ocdupntion

. has been uhnngad or g'weu up on accounttof the
mam.&sm 'CAUSING ‘DBATH; state ocoupahon at be-
ginoing of illness. If rotired from'business, that
tact’ may - be mdma.t.ed thus: Parmer (rélired, 6
yra) For persons who 'have'no ocoupation what-
.ever wrlte None.

Statement of Cauge’ of Death.—Name, firat, the
DlBEiABE CAUBING BEATH (the primary affection with
'respoot to time and ca’usa.tmn), using always. the
-sama uocepted term foy the sam'e disease* ‘Examples:
.Cerebroapmal fcvcr [(the only‘deﬁmte synonym is
'“Ep}demm oerebrbspmal 'memngxt.ls") ‘Diphtheria
(avoidiuse of “Croup") Typhbid fever ‘(never report

“Typhoid pneumeonia'?);-Lobar-pusumonid; Broncho-
o "preumonia. ("Bnoumoma. tiunyusalified, is indefinite);
Tl Wilberculosis dof lungs, Immugas,i perilgneum, eto.,
4 Cdrcinoma, Sdrcoma, etc -of h————vﬂ(name ori-
gm,a‘Caﬂoor".lsllas'k deﬁmte snvold uge df “Tumor"
¥ for malignant' neop{asm).-;McaahJ. W’haomnm cough,
v *Chronde tvalvular Kéatt: disease;y C'hramd inlerstitial

. mephritisi ote. S The dohtributory (Beoonﬂpry or in- =

H ‘terourrent) aﬁeotldn need’ not bid stated| unless im-
¥ pértant.~Example:,: Measkeh (-dmease ecausing death),
29 ds.; Bronchopneamonid:(sebondary), 10 ds.. Never /
report mere symptoms ortefininal obnditions, such
as: “Asthenia,” “Anemia’ (merely .symptomatic),
“Atrophy,” "“Collapse,” “Coma,’”” ‘‘Convulsions,”-
“Debility"’ (*‘Congénital,” *Senils,” ote.), "*Dropsy,”
“Hxhaustion,” “Heart failure)’ *‘Henlorrhage,' “In-
atition,” ‘‘Marasmus,” “Old age,” ‘'Shock,”” *‘Ure-
mia,” *“Weakness,' ote,, when a definite.disease can
be ascertained as the cause. Alwaysiqualify. all
diseases resulting from childbirth orimiscarriage, as
“PyERPERAL seplicemia,’”’ “PUERPERAL peritonitis,’
ete. State cnuse for which surgioal opbration was
undertaken. For vioLeENT pEATHS Btate MZANS OF
inJury and qualify 83 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, OT 83 probably-sueh=it-impodsiblezto de-
5 termine definitely. Examplea:t: Accidental drown-
< . dng; struck by roiluay train—qccident; Revelver wound
v of head—homicides. Poisoned by icarbolic acid—prob-
= ably wuicider The'nature of the injury, ks fracture
- of skull? and oomsequenses (e. gJ~ sepsis; tetanus),
 may be-stated-under the ihead of -¥'Contributory.”
(Recommendations ox statement of cavse of death
approved by Committee on Nomenslature of the
American Medieali Association.)

Note.—Individunl ofices may ndd.to above liat of unde-
drable terms and refuse to accept ¢ertificates containing them.
‘Thus the form in uze In New York City istates: | *‘Certificates
will be returned for additional Information which give any of
the following-diseases,! without'explanation, as the sole cause
of death: : Abort!on. cellulitis, childbirth) convulsions, hemor-
rhage, gargrens, gustritis,:erysipelas, menlngltls; miscarriage,
necrosis, peritonitls, phlebitis, ipyemia, sapticem!n tetanus.”
But general adoption of the min]mum lat-suggested: will work
vast {mprovement, and {ts scopeqcnn be‘-axtendod at nilater
date.
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Revised United States St.andard
Certificate of Death

(Appro\od by U. 5. Census and Amerk:.m Public Health
As.soclntlon )

-

Statement of Occupation.-—Premqe statemont of
oocupation is very important, so thaf the rolative
healthfulness of various pursuita can be known. "The

question appliesito each and every person, irrespec-.

tive of age. .For many cccupations a single word or
term on the-firat line will be sufficient, e. g., Farmer or
Planter, Physician, C'ompon!or, Architec!, Locomo-
tive Engmeer. Civil Engmeer, Stationary Fireman,

ote. Butin. ‘MBNY 08503, espocially in Industrial em-

ployments, it is nesessa.ry 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
tor the lattor statement; it should be usoed only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{(a) Salesmen, (b)- Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second , statement. Never raturn
:*Laborer,” “Foremn.n " “Manager,” *‘Dosler,” oto.,
without more precu:e specification, as Day lauborer,
Farm laborer, Labarcrm-Coal mine, ate. Women at
home. who are engaged in"the duties of the house-
hold only (not pmd Houaekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully

employed, as At school or Al home. Care should.

be taken to report specifically the ocoupations of
persons engaged in-domestic service for wages, 8s
Servant, Cook, Housemaid, eto. If the ooccupation
has been echanged &r given.up on aceount of the
DIBEABE CAUBING pEATH, state occupation at-be-
ginning of illness. If rotired from business, that
tact may be indieated thus:. Farmer ({retired, 6
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Dea.th.——Name, first, the
DISEABE CAUSING DEATH (the primary affection with

respeot to time and causation),. using always the.

samse aocopted term for the same disease, Examples:
Cerobrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (naver report

r

*Typhoid pneumonia’); Lobar preumonia; Broncko-
pneumonia (‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eta.,
Carcinoma, Sarcoma, ete., of —————— (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic. valuular heart diseass; Chronic interstitial
nephritis, eto. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disense causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
as ‘““Asthenia,” “Anemia” (merely symptomatia),
*Atrophy,” *Collapse,” *“Coma,” *“Convulsions,”
*Debility” (**Congonital,” “*Senile," eto!), *Dropsy,”
“Exhsustion,” ‘“Heart failure,” **Hemorrhage,” *In-
anition,”” “Marasmus,” *0Old age,” “Shook,” *Ure-
mis,” "“*Wesaknoess,' eto., whon a definite disease ean
be asoertained as the cause. Always qualify all
disenses resulting from shildbirth or miscarriage, as
“PUERPERAL Seplicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical oporation waa
undertaken. ¥For vIoLENT DEATHS state MBANS OF
INJURY and guoalify a8 ACCIPENTAL, BUICIDAL, Or
EOMICIDAL, or 85 probably suoh, it impossible to de-
termine dofinitely. Examples: Aceidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ns fracture
of skull, and consequences (e. g., zepsis. lelanus),
may be stated under the head of ‘'Coentributory.”
{Recommendations on statement of cause of death
approved by Comwittee on Nomenclatore of the
American Modioal Assooiation.)

Noti.—Individual ofices may add to above lst of unde-
sirable terms and refuse to accept cortificates containing them.
Thus ths form In use iz Noew York OQlty states: “Certificatey
will be returned for zdditional Information which give any of
the following diseases, without explanation, as the sole causo
ofdeath: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonltls, phlebitls, pyomia, septicemia, totanuas.”™
But geoeral adoption of the minimum list suggested will work
vast Improvament. and its scope can be extended at a Intor
date.

ADDITIONAL BPACE FOR FURTHER ATATEMANTS
BY PHYBICIAN.




