i MISSOURI STATE BOARD OF HEALTH N
) BUREAU OF VITAL STATISTICS / . ‘
CERTIFICATE OF DEATH ; ' / 2 b U 5 ‘3
Redisiration District No., File No..

Primary Begistration District No...... @ aZQJQ,_/ Registered No. 440/ .................

1. PLACE OF DEAT

2
3
o
2
® City . ¥ o TS -
E .2, FULL NAME.... 08 AANL -
7 fa) Hesid No . —_—
E (Usual place of abode)} (If nonresident give city or town and Stats)
oy Length of residence in ¢ity or town where death occurred I8, mos. dg. How lond in U.S., i of fereifn bizth? o mos. ds.
o PERSONA_L AND STATISTICAL PARTICULARS // MEDICAL CERTIFICATE OF DEATH
{. COLOROR RACE | 5. Siwie, Manim, WinowsD 0 |l 15, DATE OF DEATH (wowrw, ot AND vERR) lietg, B/ naa~
W W" arris 1.
! HEREBY CERTIEY, That ] atended d d trom
5} ir MAmuEn. Winowzen, oR DIVORCED 19 ‘“© 18
................................................ 19 L

M i ; m_/ that T tast saw b elive on — JI8. ..., oo by
death 1, on the dote sisted sbove, of............ e 1 4 .,

6. DATE OF BIRTH (woA™H, DAY AND T M -
7. AGE YEans MonThs I / Dars

7! K | /g

8. OCCUPATION OF DECEASED

(a} Trnde, wuln,or . h

{b) General pature of :.ndnxtry « j| CONTRIBUTORY..............H....... 5 .
businesy, or estahlishmert in (SECONDARY)

y supplied. AGE should ba stated EXACTL
be properly classified, Exact statement of OCCUPATION is very important,

z5 which employed (or employer).......co.ovnveecsrississison. N
E E (c) Name of exmployer | 18, WreRe was biszase contrAcTED
O o4
s 9. BIRTHPLACE (crry o Tow) / 3 IF ROT KT PLACE OF BEATHToroe B oo
o] é (STATE OR COUNTRY) . }7 /,
o = « 7~ DID AM OPERATION PRECEDE DEATH?Y. DatE oF.
o9 | 10. NAME OF FATHER VA
i a‘ " WAS THERE AN AUTOPSYT. -
a
88 p WHAT TEST CONFIRMED DIAGNOSIST......., AP T DT T
5 2 .-,ﬂm - | %
iz ) E Yy st 7 Gwook, e,
8 { £
8 1] / *State the Dmmasp Cavsing Deats, or in deaths from Viauswr Cavsrs, state .
He (1) Mzirmm axp Nartoms or Imsvey, and (2) whether Aocromvear, Suicmar, or
,§ é' Howmgemar,  {See reverss sids for additional space.)
Eﬁ " 13. PLACE OEBURIAL, CREMATIDN. OR REMOVAL DATE OF BURIAL
b
[ 4}/ —
193
L& Aﬁ > 182
o 15 20, UNBERTAKER mn’m;ss
N ;jﬂ/ ;% ‘
| & ,Q W”’?Z




WSl B el TR !

QA==

otp* Pnonjn ZF YR

o 4

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Helath
Assoclation.)

Statement of Qccupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, etc.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and alse (b) the nature of the business or indudtry,
and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: (a¢) Spinner, (b} Cotion mill; (a} Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *'Fore-
man,” ‘“Manager,” ‘“Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as A¢{ school or At
kome. Care should bo taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DISEASE CAUSING DEATH, State occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Faermer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEASE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
same aceeptgﬁ term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Fpidemie cerebrospinal meningitis”); Diphtherie
(avoid use of “'Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneuwmonie (“Pnoumonia,”’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoncum, ote.,
Carcinoma, Sarcoma, ebe., of.......... (name ori-
gin; “Cancer”’ is less definite; avoid use of “Tu'mor’
for malignant neoplasma); Measles, Wh(_),y'mg cough;
Chronie valpular heart disease; Chrond mtcrstztaal
nephritis, ete. The contributory (seecondary or in-
tercurrent} affection need not be statcd unloss im-
portant. Bxample: Measles {discaso cau51ng death},

29 ds.; Bronchopneumoma (secondary), 10 ds.
Never report mere symptom; or terminal congltlons,
such as “Asthonia,” “Anefnia’ (merely symptom-

atie), “Atrophy,” “Collap,”. '‘Coma,” Hefnvul-
sions,” “Debility" (“Congqmml" “Senﬂe.‘.’, ete.),
“Dropsy,” “Ex]m.ustlon * fHeart failure,” “Hem-
orrhage,” *‘Inanition,” *f rasmus,” %0ld age,”
“Shock,” *“Uremia,” enk‘gﬁ}ss ety " when a
definite disease can bo asethmned ag _,pho cause.
Always qualify all discases re’sultmg from child-
birth or misearriago, as “JUrERrERAL septicemia,”
“PURRPERAL perilonitis,” Etc. _State eause for
which surgical operation "was <undertaken. Tor
VIOLENT DEATHS state MEANS oP INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain-—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., §epsis, lelanus), may bo’stated
under the head of “'Contributory.” (Recommenda~
tions on statement of canse of doath approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuso to accept certificates containing them.
‘Thus the form in use in h,eg York City states: ‘‘Oertiftcates
will be returned for additional information which give any of
the following diseases, without explanation, os the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, efysipelas, meningitis, miscarrlage,
necrosts, peritonitis, phlebitis, pyemia, septiccmina, totantus,'”
But general adoption of the minimum list suggestod will work
vast improvement, and its seope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHUR ATATYEMENTAE
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by TI. 8. Qensus and Amerlcan Public Health
Assoclation.)

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 porson, irrespeo-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
meonts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill, () Sales-
man, (b) Grocery, (a} Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” *‘Fore-
man,” ‘Manager,” ‘‘Dealer,” oto.,, without more
precise epecification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at bome, who are
engaged in the duties of the household only (ot paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persone engaged in domostic
sorvice for wages, a8 Servant, Cook, Housemaid, eto.
It the cecupation has been changed or given up on
account of the p1sEAsE cavsiNG DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATE (the primary affection
with respect to time and causation), using always the
same aocepted term for the same disease, Examples:
Cerebroapinal fever {the only definite synonym is
*Epidemio cerebrospinal meningitis"'); Diphtheria
{avoid use of “Croup'); Typheid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, sete.,
Carcinoma, Sarcoma, eoto.,, of.......... (name ori=
gin; ““Cancer” is less deflnite; avoid use of *“‘Tumeor”
for malignant neoplasms); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meesles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘*Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” "Coma,” ‘Convul-
sions,” “Debility” (“Congenital,” "“Senile,” ete.),
“Dropsy,” ‘“Exhaustion,’” “Heart failure,” “Hem-
orrhage,” "Inanition,” ‘'Marasmus,’” *0ld age,”
“Shook,” “Uremia,” *‘‘Weakness,” ete., whon a
definite disease can bo ascertained ms the cause.
Alwaya qualify all diseases resulting from child-
birth or misearriage, as ‘'PuErPpRAL scplicemia,’”
“PURRPERAL perifonitis,” eto. State onuse for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and gualify
83 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF &8
probably sueh, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Rcevolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
coneequences {e. g., 2epsis, tetanus), may be stated
under the kead of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Noro.—Individual offices may add to above Iist of undesir-
able terms and rofuse to accept certificates containing them,
Thus the form in use in New York City states: *"Certificates
will be returnad for additional information which give any of
the following diseases, without explanation, as the sole canse
of death: Abortion, cellulitis, childbirth, convulsions, heraor-
rhage, gangrene, gastritis, erysipelas, meninglitis, misearriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum lst suggested will work
vast Improvement, and its ecope can be extonded at a later
date.

ADDITIONALBPACE FOR FURTHEER STATEMEBNTE
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