MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District Nn..; ..... : . : .....................................

Primory Bedistration District No..f?ft"‘ o e

1. PLACE OF DEATH

L VOV

1
2. FuLL, NAME......;@.' 478

{a} Besidence. N
{Usual place of sbode)

Length of residence in city or lown whers dealh ovtared

Do no{ use this spsce,

24530

oo Ward)

ds.

How long in U.S, If of foreidn hirth?

yrs. 08,

PERSOMAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4

5. SingLe, MarrIED, WiDOWED OR

3. SEX 4. COLOR RACE
wmole ,WM DM” i e word)
.

5a. IF MarrieD, Wlmm. oR Dlvom:m

w23~

16. DATE OF DEATH {MONTH, DAY AND YELM
[Z4

17.

| HEREBY CERTIFY, That I atended d

2.,

HUSBAND oF
(or) WIFE gr
6, DATE QF BIRTH (MONTH, DAY AND YEAR)
7. AGE Years Mowrns Dars If LESS than 1
68’ [ —
i or _......iD. ;/

8. OCCUPATION OF DECEASED
om0 mm
particoize kind of work

/ llnstuwbﬂ"?ﬂ. ehive on..
/ d, on tha daie sialed'

&)Gmlnﬂmoi:ﬂlm
wosieets 0lcrod
which employed (or employer).., A 7/ AR . GO

{c) Nawe of exployer 77 m

8, BIRTHPLACE (CITY Of TOWN) . m&.&%

(STATE oR coun-mv)

10. NAME OF FATH%,M{ M(/_Z&

11. BIRTHPLACE OF FATHER {(crmv ﬁ’m\m)u

(STATE O COUNTRY)}

12 MAIDEN NAME OF MOM ﬁﬂ Mﬂ

13. BIRTHPLACE OF MOTHER (
{STATE OR COUNTRY)

PARENTS

(Addresx)

REGISTRAR

N
CONTRIBUTOR Y./t
(SECORDARY)

18. WHERE ¥IAS DISEASE CONTRACTED
7/ W JF HOT AT PLACE OF DEATH .ooriiiiriiiinrianisitmsis s siisimemnrssenes sonen srasrer vmmssats ssimmemne
i
AN OFERATION PRECEDE numr..m DaTE mm ................

27
WAS THERE AN AUTOPSY?,

WHAT TEST
(Signed).. T
.18

o
*Biate the Disrasn Catsing Dramn, or in deaths from Viorzrwr Cavnra, giate
{1) Mzuks axp Matumn or lwmwer, and (2) whether Accwrerran, Borcmat, or
Hoxemar,  {See reverca ride for additional space.)

IS.EE QF BURI CREMATION, O"! REMOVAL

DATE QF BURIAL

f/ /2

il pgeo, e,




Revised United Stat'e# Si-:andard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoeiation,)

. -

Statement of Occupatipn:.—Precise statement of

occupation is very important, so that the relative
healthfuiness of various pursuitsesn be known. The
question applies to each and every person, irrespec-~
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 Bngineer, Civil Engincer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) “the nature of the business or in-
dustry, and therefore an additidnal line is provided
for the latter statement; it should be used only when
needed. Asexamples: (a)} Spinner, (b) Collon mill,
(a) Salesman, (b} Grocery, (@) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement.. Never return
“Laborer,” “'Foreman,” *“Manager,” ‘' Dealer,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Cool mine, ste. Women 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 At home, and children, not gainfully
employed, as At school or At home. Caro should .
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that-
fact may be indicated thus: Farmer (relired, 6 )
yrs.) For persons who have no occupation what-
ever, write None. ’

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
rospect to time and causation), using always the -
same accepted term for the same disease. Examples:’
Cerebrospinal fever (the only definite synonym is .
“Epidemic cerebrospinal meningitis’’); Diphtherin
(avoid use of “'Croup™); Typhoid fevér (never report

“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia (''Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, oto., of ~—(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritiz, ete. The contributery (secondary or in-
tercurrent) affection 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,” “Anemin” (merely symptomatie),
“Atrophy,” “Collapse,” “‘Coma,’” “Convulsions,”
*“Debility” (**Congenital,’” “*Senile,” ete.), “Dropsy,”
“Exhaustion,"” ““Heart failure,” “Hemorrhage,” *‘In-
anition,” *Marasmus,” “0Old age,” “Shock,” “Ure-

mia,"” “*Weakness,"” ete., when & definite disease ean

be ascertained as the cause. Always qualify all

diseases resulting from childbirth or miscarriage, as

YPUERPERAL seplicemie,” “PUERPERAL perilonitis,”

_ete. State ecause for which surgical operation was

undertakén. For VIOLENT DEATHE state MEANS oF
iNJURY and qualify as ACCIDENTAL, 8UICIDAL, o
HOMICIDAL, of a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide;, Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequences (e. g., sepsis, ‘letanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

NoTe.—Individual offices may add to above list of undesir-
able terms and refuse to accept ccrtificates containing them.
Thus the form in use in New York Qity states: ''Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sola cause
of death: Abortion, cellulitis, childbirth, cenvulsions, hemoe-
rhage, gangrene, gastritis, erysipelas, meningitis. miscarriage,
necrosis, peritonitiz, phiebitis, pyemis, septicemia, totanus.'
But general adoption of tho minimum list suggoested will work
vast improvement, and its scope can be extended at o later,
date,

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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Revised Unifed States Standard
Certificate of Death

{Approved by U. 8, Census and Americon Public Health
. Associatlon.}

Statement of Qccupation.—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. For many ocoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architest, Locomo-

tive Engineer, Civil Engineer, Stationary 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 therefore an additionsal line is provided
for the latier statement; it should be used only when
needed., As examples: (a) Spinner, (b) Collon mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foroeman,” *‘Manager,’ ‘‘Dealer,” ste.,
without more precise specifieation, 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 he entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or Al 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 ocoupation
has been changed or given up on secount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, 6
yra.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSBING DEATH (the primary affection with
rospeot to time and causation), using always the
same sooepted term for the same disease, Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis”); Diphiheria
(avoid use of **Croup’’); Typhoid fever (Rover report

“*Typhoid pneumonia'}); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto..
Carcinoma, Sarcoma, ote,, of ———— (name ori-
gin; “Cancer’ {8 less definite; avoid use of *Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meaasles {disease cauning death),
29 ds.; Bronchopneumonig (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
a3 "“Asthenla,’” “Anemia” (marely symptomatic),
“Atrophv,’” "*Collapse,” ‘Coms,” *Convulsions,
“Debility™ (“Congenltal,” *Senile,” ete.), "' Dropsy,’”
“Exhaustion,” **Heart failure,” “Hemorrhage,” ' In-
snition,"” “Marasmus,” “0ld age,” “‘S8hock,” “Ure-
mia," *“Weakness,” ete., when a definite disease can
be nscertained as the cause., Always quality all
diseases resulting from childbirth or miscarriage, as
“"PUEBRPERAL geplicemia,” “PUERPERAL perilonitia,'
ote. State cause for which surgical operation was
undertaken. For vIOLENT DBATES state MBANB OF
ivjury and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &5 probably such, it impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by ratlway trein—accident; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of causo’ of death
approved by Committee on Nomenclature of the
American Medical Association.)

Noro.—Individual offices may add to above list of unde-
slrable terms and refuse to accept certificates containing them,
Thus the form In use in New York City states: *Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitla, miscarriage,
necrogls, peritonitis, phlebitls, pyemia, septicemia, totanus.*
But genera! adoption of the minimum list suggestod will work
voat tmprovement, and its scope can be extended at o later
date.

ADDITIONAL BFACE FOE FURTHEB BTATEMENTS
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