PHYSICIANS should state

e carefully supplied. AGE should be stated EXACTLY.

CAU.SE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF_ MITAL STATISTIcs
csn'ru-'ch'rz OF DEATH

/

District No.......

1. PLACE OF DEATH
A Redl

Prizary Begistration District No....7%.5.C. Begistered No. ..

- 33578
LY

SL A Ward)

- . .
’
. I'd

95/

2. FULL NAME...........cuminiiinemcvoneeerrosmmte et Bt e TR T B Rt et ettt e nese st et paanas yametacararevanstasss s ranerasee s asussons st arasnbes
(a) Beaidence. No.. . eenevaepiesre e et a a2t e
{Usual place of abode) (If conresident give city or town and State)
Length of residence in cily or town where desth oocurred T3, mes. da. How long in 1. 8., if of foreign birth? 8. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘;2#4' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SiNGLE, MarmIED, WIDOWED OR .
. [é 7 DivORCED (rize the word) 16, DATE OF DEATH (MONTH, DAY AND YEAR) %—p’ / é) BiD3 5,-
-~ !M "w = L ;"’EE Ycaﬂ‘rtFY That I attended deccrsed ﬁ /4
A, ), - -
7 Masmien, Wiooweo, on Divorcen R N YT, W et
{or) WIFE or thntlluiuwh.ﬂﬁ. . abive on... ?ZW /.‘ ldm lﬂbn and that
deeth occurred, on (he date stated above, at.......ooeee frvenn S5, P o

6. DATE OF BIRTH (wontw, oav Ao vea®) 7 z6) / 47 ~ [ § 225 .

Y

7. AGE YEARS If LESS than I
» [ — S
~ /‘b’ ‘g_:._. ..... in.

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

particalar kind of work .............. i
(b} Geseral pature of industry, <3i
Sesivess, or estabEhment

which em:;!d {or employer).... : \ j? é

(c) Name of employer

9. BIRTHPLACE {(CITY O& TOWN) .......... /é—%Mg -
{STATE OR COUNTRY) < V1t

et .‘.—..Z._..{’E.-é/

10. NAME OF FATHER é&,ﬂ 774 %{M

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY}

PARENTS

12. MAIDEN NAME OF MOTHER /-Zé,—u. /ﬁ;‘)ﬁﬂ

oPERANGN PRECEDE bnm.ﬂ&... Date OF.......... o

WAS THERE AN AUTOPSYT /ﬁr

WHAT TEST CONFIRMI

DIAGN

(Signed})...
+19 (Address) f

".JJM /772 £

13. BIRTHPLACE OF MOTHER (criy oRr TOWN)... .(;n.‘._

(STATE OR COUNTRY) W{:’

*State the Dmmagn Civming Daurn, of in deaths from Vierxwz Cavazs, state
(1) Mzxs axp Navvan or Imomr, and (3) whother Acciomwrar, Suicmvar, or
He L. (Bee reverse side for additional apace.)

W omianT G‘&d N/ Ol et

P ofe

(Address)

il 19, PLACE OF BURIAL, CREMATION, OR REMOVAL

Fueo L2 o, 1978

.....................................................................

DATE OF BURIAL

ﬂmz/é it '213-,

ADDRESS

W&M&M

. UNDERTAKER

L e




Revised United States Standard

Certificate of Death . .
{Approved by U, 8, Census and American Pubiic Healu;
Amaociation.) ‘
o

Statement of Occupation.—Precise atatement &f

ocoupation is very important, so that the relative

healthfulness of various purauits can be known. Tha.

question applies to each and every person, frreapsc-
tive of age.
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Lotomot
tive Engineer, Civil Enginecr, Statfonary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it {2 necessary to know (a) the kind of work

and also (b) the nature of the business or'Industry, .

For many occupations a single word or -

and therefore an additional line is provided for the'"
lattor statement; it should be used only when neaded.

Ad examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b)) Automobils fac-
torg. 'The material worked on may form part of the
second statement. Never return '‘Laborer,” “Fore-
mapn,” “Menager,” “Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who nre
engaged in the duties of the housshald only (not paid
Hougeksepers who receive a definite salary), may be
entered as Housewifs, Housswork or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to roport specifically

‘the ocoupations of persons engaged In domestle -

sarvioce for wages, ns Servant, Cook, Housemaid, ete.
It the ocoupation has been changed or given up 6n
aocount of the DIBBABE CAUSING DEATH, state oosu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thue: . Farmer (re-
fired, 6 yrs.) For persons who have no ocoupatmn
whatever, write None.

Statemhent of Cause of Death. —Name. first,
the piBBASR CAUBING DEATH (the primary Anﬂeat:on
with reapeet to time and eausation), using always the
éame accepted term for the eame disonse. Examplea:
Cerebrospinal fever (the only definite synonym ia
“Epidemic ocerobrospinal menlingitis'); Diphtheria
(avoid use of “Croup'’); Typhoid fever (Hever report

-

*Typhoid pneumonia™); Lobar pneumonia; Broncho-

pneumonia (“Pnoimonia,’ ungualified, 1s indefinite);
Tubsrculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto.,of . . . .. .. (name ori-
gin; 'Cancer’ is less definite; avoid use of **Tumor"’
for malignant necplasma}; Measlss; Whooping cough;
Chronie valvular heasl dissdse; Chronie interstitial

- nephrilis, eto. The contribitoty (secondary or in-

tercurrent) affestion need not be stated unless im-
portant. Example: Meaasles (disease causing doath),
29 das.: Bronchopneumonia (secondary), 10 da.
Naver roport mers symptoms or terminal conditions,
sach as “Asthenis,” *‘Ahemia’’ {merely symptom-
atic), ‘““Atrophy,” *‘Collapse,” ““Coma,” *“Convul-
sions,” “Debility’ (**Congenital,” *“Senile,” eto.},
“Dropsy,” "“Exhaustion,” “Heart failurs,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,” "0Old age”’
“Bhock,” *Uremla,” *‘Weakness,” ete., when a
definite diséase can be ascertained as the cause.

- Always qualify all disesses resulting from ohild-

birth or misoarrings, na “PUBRPERAL seplicsmia,”
“PUERPERAL perilonitis,’” eto. State oause lfor
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oPr INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidentsl drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as frasture of skull, and
éonsequences (B, g., sepsis, talanus), may be stated
ander the head of “Contributory.” (Resommendn-
tiona on atatement of cause of death approved by
Committee ob Nomenclature of the American
Maedical Association.)

Nore.—Individunl offices may &dd to above lst of undoesir-
able terms and refuss o accept cortificates contalning them.
Thus the form In use In New York Olty states: “Certificates
will be roturned for additiona! information which give any of
the following diseasea, without explanation, as the solo cause
of death: Abortion, celluiitls, childblrth, convulsions, hemor.
rhage, gangrene, gastritis, erysipsias, meningltls; miscarriage,
necrosia, peritonitts, phlebius, pyemia, septicemia, tetinus.”
But general adoption 6f the minlmum list suggested will 'work
vast improvement, and Its scope can be extended at o Iater
date.

ADDITIONAL BPACE YOR YUETHER STATEMENTS
BY PHYBICIAN. *




Faloluialls sRoulg state

Exact statement of OCCUPATION is very important.

STy BAUWY DU BlalOW ML L X,

N Ale A VLY IMGAIW VL LAV MLGLVA SpgUdiu UD WTLlUlY sRppiYe
CAUSE OF DEATH in plasin terms, so that it may be properly classified,

ACGISTRARS SHALL MOT RECEIVE A FEZ FOR CERTIFICATES URTIL THEY ARI COMPLETE AS PRESCRIBED BY LAvY

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF nuz. .
County Regi

2. FULL NAME..........ooiea,
{a)} Residence.

No..
(Usaal pla:e “of abode)

File No............ o
O ¥
..... St. [UOTRTIORPR . /= " §
- (if nonresident give city ar town and State)

Leagth of residence in cify or fown where desth occurred T3, mas. ds. How long in U1.S., il of foreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

. SEX . 3

} 4 COLORORRACE | 5. gicie, Marsizo, WIoowED OF || 15 pATE OF DEATH (mowTe, DAY AND YeAR) h.O'U" /& R I

Y4 b |

Sa, Ili‘.l #Asmen. Wibowen, or Divorcen
(or) WIFE or

§. DATE OF BIRTH (MONTH, DAY AND YEAR)

I LESS than 1
[ T3 F—

1. AGE YEARS

MontHs ’ Dars

8. OCCUPATION OF DECEASED
{n} Trade, profession, or

{b) General nature of industry,
busipess, or establishment in

17

i HEREBY CERTIF
that I last saw b............ ali
death d, oz the date siated

THE CAUSE

which employed {or employerd. i ceci ity (duratien)............ L PR oe.........., ds.
(c} Nama of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN} .ocvviecrreiccrcerenreencaenevarrsenarsens IF NOT AT PLACE OF DEATHI.oo.......
(STATE OR COUNTRY) A.\
DID AN OPERATION PRECEDE DEATHI............ v DATE OFuiiiiiiiiiineceneretrerrrrssssssesns
10. NAME OF FATHER
WAS THERE AN AUTOPSY Taocrum o mocemcoencesamraaassne s acme oo pres vares s smes st st e eseven soms semerames
E 13, BIRTHPLACE OF FATHER (cItY or TUN ..................................
ST,
z (STATE R CouNTRY) (Sidned). ...
% DEN NAME OF Momznﬂ 1
= 12. MAI . '
13. BIRTHPLACE OF MOTHER (c;?r@ S S o ‘;‘ﬂ“ the D‘;TW C‘mll"' D‘“m-d “(zh; '1‘:*:3 f“:ﬂ Vrovexr ‘i;"“'- state
7 paNs axp Narpen or Jusumy, an whetber Accxxmat, Suvicmar, or
(STATE OR COUNTRY) Houicmar.  (See reversa side for additiona] space.)
14,

19. PLACE OF BURIAL, CREMATION, OR REMODVAL

DATE OF BURIAL

19

7
20. UNDERTAKER

ADDRESS

ALL INFORTIATION CALLED FOR IUST

BZ VJRITTEN ON THIS SUPPLEMERNTARY,




el

Revised United State.s Sfandard
Certificate of Death

(Approved by U. 3. Oensus and American Pubiic Health
Assoclatlen.)

Statement of Occupation.—Precise statement of
ocoupation is very important, ep 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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman,
But in many cases, especially in industrial em--

eto.
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 is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b} Collon mill,
(a) Salezman, (b) Grocery, {a) Fereman, (b} Auto-
mobile factory. The material worked on may form
part of the swcond statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. 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 Al home, and children, not gainfully
employed, as At scheol or Al kome. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, &3
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from busimess, that
tact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
PIBEABE CAUBING DEATH {the primary affection with
respeot to time and causation), using always the
same'acecopted term for the sama disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebroapinal meningitis'*}; Diphtheria
(avoid use of “‘Croup’); Typhoid fever (nover report

23578

1

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
prneumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ete., of {(namse ori-
gin; *Canger” is less definite; avoid uge of “Tumor”
tor malignant neoplaam); Measles, Whooping cough,
Chronic valvular hear! diseass; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal conditions, suoh
as '*Asthenia,’”” “Anemia” (mercly symptomatia),
“Atrophy,” *Collapse,” *“Coms,” “Convulsions,”
“Debility” (**Congenital,” “Senile,” ete.), **Dropsy,”
“Bxhaustion,” *Heart failure,” "' Hemorrhaga," “In-
anition,” “Marasmus,” ‘‘Old age,” ‘‘Shock," “Ure-
mia,"” “Weakness,” eto., when a definite dizsense can
be ascertained as the causp. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sepiicemia,” “PUERPERAL perifonitis,'
ete, State.cause for which surgical operation was
undertaken. For YIOLENT DEATHS atate MBANS oP
inJurY and qualify A3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probahly such, if impossible to do-
tormine definitely, Examples: Accidental drown-
ing; struck by railway train—accideni,; 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., sspsis, lelanus),
may be stated under the head of ‘‘Contributory.”
{Recommendations on statement of causc of death
approved by Comwmittee on Nomencloture of the
American Maedical Association,)

Nors.—Individual offices may add to above list of unde-
sirable terms and refuss to accept certificates contalning them,
Thus the form In use in New York City states: ‘‘Certificates
will be returnoed for additional Information which give any of
the following dlseased; without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriage,
pecrosis, peritonitls, phlebltis, pyemia, sapticemnln, totapus.™
But general adoption of the minimum st suggested will work
vast improvement, and ite scope can be extended at o later
date.

ADDITIONAL AFACH FOR FURTHER BTATEMENTS
BY PFHYBICIAN.




