Do pot use this space.
MISSOURI STATE BOARD OF HEALTH 7 DB‘
BUREAU OF VITAL STATISTICS 7
R CERTIFICATE OF DEATH /f\-f)ﬂ 7._3 F~"—
_,544 .................... Redistration District Now..iveeesnunenes é§ ..................... Fils No.
= Primary Registration Districh Nou....v.verorseirssmisseessissesne Bedistered No ... /é ..................... -
.......... S e Ward)
2. FULL HAME . LT RS At ALl ol e r st s s s ars s semss s et s st e
{a) Resid azsssennngrnnr s e sy sus bt
(Usual plice of abode) (I noaresident give ity or town and State)
Length of residence in city or lown where death oconrred . moa. da, How loag in U.S., I of foreign hirth? TR, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Siuolc. Mn(nmznth\:l:?:;? O 1 |6, DATE OF DEATH (MONTH, DAY AND YEAR) (){2 ‘//x. / 2 19-25,-
Hnds | blek Lo b 2
. HEay CERTIFY That Jf
Sa. l;uh’lsngmzn Wipowen, or Divorcep Lt i{ 1 _g‘_ é}%/ 192
............................................. . e S
(orR) WIFE or that 1 last gaw b.(:;:- alive on......é’ .'.’. -/ / - 19555, wod that
death occmed. on the dato stated above, ut./f"[ .......... C.}?
6. DATE OF BIRTH (MONTH. DAY AND YEAR) &~ )THE CAUSE OF DEATH® was as FolL. ]
7. AGE Years MonTHY ‘ Davs | ULESS@hanl j ,l /r‘, [T e W"‘-
8. OCCUPATION OF DECEASED .
{a) Trade, peofeasion, or /;M )
perticulsr kind of work..
{b) General nature of industs, T SO
: or establishment in (ssconmm) -
hich employed (06 CIPROFET). ... .cooooneereescsrrssrrerreteronrstnesaeamsanas seesetens emen enen (duration)....... . JPE creirenres OB ey dn.
{c)} Nome of employer 8 W
HERE, WAS DISEASE CONTRACTED
Tl A Jue o &/Jﬂ
9, BIRTHPLACE {CITY OR TOWN) vveomvoeren DLl it irenae LF HOT AT PLACE OF DEATK....foo s
{STATE OR COUNTRY)
. M ﬁln AN OPERATION PRECEDE DEATH! ............
10. NAME OF FATHER .
M”&‘* M WaS YHERE AN AUTOPSYY. _/f z .
i £
P 11. BIRTHPLACE OF FATHER (ciir or )&M WHAT TEST msrfiqwmm@;. . ;
z {STATE OR COUNTRY) %M v ( e ‘ I
b ’ I (Simed)nf Q;/ N S
« | 12. MAIDEN NAME OF MOTHER gmm J19 (Address) (f
13. BIRTHPLACE OF MOTHER {ciry or m-u)..a.{..e‘.é:.c:ﬁo ............... *State the Dmmass Civsizg Drars, or in deathy from Viermwr Civses, state
STATE OR COUNTRY) . (1) Mzixs awp Natoes or Inyunr, and (2} whether Accmextit, Suiemat, or
(Sra Bocmas.  (See reverse tide for sdditianal space.)
. . .
ENFORMANT ... W«»&fw Loatr 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
- A Sleck.. et 1.2
15. 20, UNDERTAKER .| AoDREss
FAS .
. [ ¥}
‘:4 4—-'-.
e
} .




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each'and every person, irrespec-
tive of age. For many cconpations s single word or
term on the first line will be suffigient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Lecomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oto. Butip many onses, espeoially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided

for the Intter statement; it should be uded only when’

needed. As examples: (e) Spinner, (b) Collon mill,
(a) Salesman, {b) Grocery, (a) Foreman, (b} Aulo-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,' **Foreman," *“Manager,” **Doaler,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—(Coal mine, atc. Women at
home, who are engagod in the duties of the house-
hold only (not paid Housekespers 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 oceupations of.

persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
has been changed or giver up on account of the
DISEABE CAUSBING DEATH, state ocoupation at be-
ginning of illness. If retired from husiness, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
aver, write None.

Statement of Cause of Death.——Name, first, the
DISEABE GAUSING DEATH {the primary affection with
respect to time and onusation), using always the
same aogepted term for the same diseass, Examples'
Cerebrospinal fever (the only definite synonym ia
“Epidemio  cerebrospinal meningitls’"); Diphtheria
(avoid use of *'Croup”); Typhoid fever (neverjreport

B

““Typhoid pneumonia™); Lobar pneumonia; Broncho=
pneumonia (“*Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eto.,
Carcinoma, Sarcoma, eto., of — {name ori-
gin; “Canaer” is less dednite; avold use of “Tumor”
tor malignant neoplasm); Measleq, 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: Measles (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminsl conditions, suoch
as ‘‘Asthenia,” “Anemia™ (merely symptomatio),
“Atrophy,” “Collapse,” *‘Coma,” *Convolsions,”
“Debility” (**Congenital,’ *“Senile," ets.), ' Dropsy,”.
“Exhaustion,” *Heart tallure,” “Hemorrhage,” “In-
anit.ion," “Marasmua," uOld &ge'n "Shook," “Ul'ﬂ'
mis," “Weakness,” eto., when a dsfinite disease ¢an
be ascertained as the oause. Always quslify all
diseases resulting from ehildbirth or miscarriage, aa
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,”
eto. State oause for which surgionl operatlon was
undertaken. For vIOLENT DBATHS stale MEANS OF
1nJury and qualify A8 ACCIDENTAL, SUICIDAL, OF
AOMICIDAL, Or 88 probably such, if impossible to de-
termine definitely. Examples: Accidental drotwmn-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, ielanus),
may be stated under the head of “'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
Amerioan Medieal Association.)

Nore.—Ipdividual offtces may add to above Ust of unde-
sirablo torms and refuse to accept certificates containing them,
Thus the form In use In New York Clty states: *Certificotes
wilt be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitls, childbirth, convulsions, hemor-
rhago, ghbgrene, gastritis, erysipelas, meningitia, miscarringe,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tatanus.”
But general adoption of the minimum list suggasted will work
vast improvoment, and fts scope can be extended at @ later
date.

ADDITIONAL BPACR FOR FURTHER ATATEMENTE
PY PHTSICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlc Health
' Asgociation.)

-

Statement of Occupation,—Precise statement of
occupation 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, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Enginger, Slationary Fireman,
eto. But in many eases, especially in industrial em-
ployments, it i3 necessary to know (a) the kind of
work and also (b) the nature of the business or in-

dustry, and therefore an additional lins is provided-

for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon 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,” ets.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal gpine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may- bo entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report speecifically the ocoupations of
persons engaged in domaostig sorvice for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fnct may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oeoupatlon what-
ever, write None.

Statement of Cause of Death.—Namae, ﬁrst the
DISEABE CAUSING DEATH (the primary affeotiqn with
respect to time and causation), using always the
same acecepted tarm for the same dizease. Examples:

Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of ““Croup’); Typhotd fever (never report

C073L-D

, Thus the form in uso in New York Clty states:

“Pyphoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonts ('Proumeonia,” ungualified, is indefinite);
Tubereulosis of lungs, meninges, pertlonsum, ete.,
Carcinoma, Sarcoma, eto., of — (name ori-
gin; **Cancer” is less dofinite; avoid use of “Tumor™
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dizease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Agthenia,” ‘“Aneomia’” (merely symptomatio),
“Atrophy,”” “Collapse,” “Coma,"” *"Convulsions,”
“Debility” (“‘Congenital,” *‘Seonile,”’ ete.), *‘Dropsy,”
‘“Exhaustion,” “Heart failure,” *Hemorrhage,” *In-
anition,” “Marasmus,” *Old age,” ‘'Shock,” “Ure-
mia,"” ‘“Weakness,” eto., when a definite disease can
be aseertained as the cause. Always quality all
diseases resulting from childbirth or misoarriage, as
“PUBRPERAL seplicemia,” “PUERPERAL pertlonilis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
iNJURY &nd qualify as ACCIDENTAL, S8TUICIDAL, oOr
HOMICIDAL, OT as probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; siruck by railway train—accident; Revolver 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, tclanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Maedieal Association.)}

Nore.~—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.,
*Qartificates
will be returned for additlonal information which glve any of
the following diseases, without explanation, as the sclo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, moenlngitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum Ust suggested will work
vast improvement, and its scopo can be cxtended at a later
date.

ADDITIONAL BPACE FOR FURTHRR BTATEMENTS
BY PHYBICIAN.




