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MISSOUR] STATE BOARD JOF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATY

anau Registration

2. FULL NAME

(N-z:...
® Rw,(’lzl'::ﬂ;i plaée u'I/ ﬁeé me

Eerfiiil o' residencs in cifior town wheso deui.la oovuried

Hegistratios District Fio. .....

L2l b omr

(If:; nonrcm‘.'en: sive city or tovn nnJ State)
= B-w lowd in .55 ol hl'dﬁ! bth? . g e, ds.

PERSONAL AND STATISTICAL PARTICUIZARS

ﬂEDICA.L CERTIFICATE OF DEATH

-

5. SPHGLE, KTARRIED. WIDOWED OR
DIvORC (terite the word)

4. COLOR OR RACE

Wicr...|.

i6. DATE OF DEATH (okTif; AV Akn veiR) %p’l/ /5. '1vz¢

1 |
| REREBY cenrnﬁ-v.fmlwwrm%ﬁ.

- B "'ﬁ“’,‘,‘,’, Wicowtd, G D"'”‘“ ...................... I R L= - - o - S SR L &
(or) WIFE or Mrmmh-ﬂk'\ unu-n' P2 /S\; ':}olﬁt“-. nnd that
- . : - dealh occa mtﬁgdlhd-faﬂahve.st ...................... e....J02 ;)
6. 'DATE OF BIRTH (MORTH. CAY AND YEAR) /@0 -~/ —/ 3\ :? l Tie CAUSE ar DEATH® ¥a5 as boponst” ! .
7. AGE YEARS MonTHE' Diavs * I LESS thefi 1 3
(hy, I
37 /0 . 29 | = min,

8, OCCUPATIOR OF DECEASED
(a) Trade, proleasion, or
garficular kind'eI work ...
(k) Getioral nitureof M
business; o dnumﬁur in'
which emnbyed (oF m)l-m) ....... v, ] -
(c)_ Nema of empl:yu

9. BIRTHPLAGE (Civ¥ or 1éwn)
(STATE OR COUNTHY)"

10 NAME OF FATHER'

PARENTS

) £y W
15, WHERE ¥as DISEASE CONTRACTED

. N *
IF NOT AT PLACE OF DEATHY.

} ' Din Ak ormﬂQm DEATHY..ocnsscins

WAS THERE AW AUTEPSTT....

"13' BIRTHPLACE OF MOTHER (gyv
X _ (STATE 0% COUNTRY) Py

'Suh ‘the Disnasn Cavang Dnun, o m dntlu from Viouxorr Cavacs, state
(1) MEM AMD NA'.!U“ or Imonry, add (2) whelber Acémnnman Buicimaz, or
Hmomu.. (Snmm-idofwaddihunﬂmu.)

BMATION, OR HEMDVAL : DATE OF BURIAL

5 W‘P’/@{

“ADDRES!




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulness of varlous pursuits can 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 sufoient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationory Fireman,
oto. But in many cases, especially 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 latter statement; it should be used only when
needed., As examples: (a) Spinner, (b} Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never rteturn
““Laborer,” “Foreman,” ‘“Manager,” ‘‘Dealer,” ets.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-.
hold only (not paid Housekeepers who receive a
definite salary), may be eontered as Housewife,
Housswork or At home, and children, not gainfully
employed, as Al school or At.home. Caro should
.be taken to report specificaliy the occupations of
porsons engaged in domestie service for wagaes, as
Servant, Cook, Housemaid, ete. If the occupatiop

‘has been changed or given up on acocount of the

DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None,

Statement of Cause of Death.—Name, ﬁrst the
DISBASE CAUSBING DEATH (the primary affection with

respect to time and causation), using always the’

samé accepted term for the same disense, ' Examples:
Cerebrospinal fever (the only definite synonpym is
“Epidemio ecerebrospinal wmeningitls''); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

Wf

*“Typhoid pneumonia’); Lobar pneumonia; Bronchos
pneumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of (name orl-
in; “Cancer"” is less definite; avoeid use of “Tumor"

for malignant neoplagm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interslitial
nephritie, eto. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless Im-
portant. Example: Measles (disease eausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
a8 ‘‘Asthenia,’” ‘‘Anemia’ (merely symptomatio),
‘Atrophy,” *‘Collapse,” “Coma,"” *'Convvlsions,"
‘“Debility" (**Congenital,” “Senile," ete.), "*'Dropsy,'’
‘‘Exhaustion,” “Heart tailurse,” *“Hemorrhage,” “In-
nition,” “Marasmus,” “0ld age,” *'Shock,” “Ure-
min,"” **Weakness,” eote., when a definite disease can
be ascertained as the oause., Always qualify all
diseases resulting from childbirth or misearriage, as

744

ote. State cause for which surgioal operation was

g §"PUERPER.&L seplicemia,” “PUERPERAL peritonitis,”

undertaken, For vIOLBNT DBATHS state MEANS oF

HOMICIDAL, Or 88 probably such, if impossible to de-
Q termine dofinitely. Examples: Accidental drown-
mg, struck by railway train—accident; Revolver wound
of licad—homicide; Poisoned by carbolic acid—prob-
\ ably suicide. The nature o:‘ the injury, as fracture

\3 ¥JuRY and qualify as ACCIDENTAL, BUICIDAL, O

i‘g' {! of skull, and consequencSB (e. g., sepsis, lelanus),
1N

may be stated under the head of *“*Contributory.”
Q) (Recommendations on statement of cause of death
\ approved by Committee on Nomenelature of the
N American Medieal Association,)
{ . .
Nore.—Indlvidual offices may add to above lst of unde-
irable terms and refuse to accept certlficatos containing them,
Thus the form in use in New York Oity states: “Certificates
will be returned for additional information which give any of
Nhe following diseases, without explanation, as tho solo causs
fdeath: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicomia, tetanus.'
But general adoption of the minimum Ust suggested will work

vast improvemant and its scope can be extended at a later
dnt-e

ADDITIONAL SPACE FOR PURTHER STATEMENTS
BY PHYSICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Pﬁbllc Health-

Association,)

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 person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecer, "Stationary Fireman,
ete. But in many eases, 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 i3 provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (8) Auio-
mabile factory. The mnaterial worked on may form
part of the second statement. Never return
‘Laborer,” ‘*Foreman,” ‘‘Manager,” ‘“Dealer,” etec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. 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 Al home. Care should
be taken to report specifically the occupations of
persons ongaged in domestic service for wapges, as
Servant, Cook, Housemaid, ete. If the ocecupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). 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

respect 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’); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, etc., of —— (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Broncho-pneumonie (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,”” “Anemia’” (merely symptomatic),
“Atrophy,” *“Collapse,” ‘‘Coma,” ‘'Convulsions,”
*Debility” (“Congenital,'” “Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” “In-
anition,’”” ‘‘Marasmus,” “Old age,” **Shock,” “Ure-
mia,"” ‘“Weakness,”” ete., when a definite disease can
be aseertained as the cause, Always qualify all
diseases resulting from childbirth or miscarringe, as
‘‘PUERPERAL septicemia,” *‘PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken, For viOLENT DEATHS state MEANS oF
iNJury and qualify 88 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Acecidenlal drown-
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 (e. g., sepsis, fclanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Moedical Association.)

Note,—Individual cfices may add to above Ust of unde-
sirable terms and refusc to accept certificates containing thom.
Thus the form in use in New York City states: *“‘Certificates
will be returned for additional:information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, ¢convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, misearriage.
necrosis, peritonitis, phlebitis, pyemia, septicemlia, tetanus.”
But general adoption of the minimum [ist suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BFACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




