MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
*  CERTIFICATE OF DEATH

1. PLACE owru 4 S~ 2 . ‘_3 7 0 0
Counly.....\ A it 2 Tt 2R 2 S P TOR Regisiration District No.,...,...- RS sizreeee File Ne..
Towskis... Primary Refistration District m&yéj ......... Begistered No, S’«y"
...t v Ward)

2. FULL NAME

(a) Residence. No..,
{Usual place of abode)

. Ward,
(If nonresident give city or town and State}

Length of roaidence in cily er town where denth occorred yea. mos. ds. How Yond in U.S., if of foreign birih? ITa. mosa. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
/z 3'; - f %E 5 SincLE, Masmien, WIDOWED.OR || & pavE OF DEATH (fwmy. pav ano yEAR) :sz_é
17

DrvorceD (torite th,e word
5A. P MARRIED, WIDOWED, OR Dlvoncza- .

R
/z//éw

| HEREBY CERTIFY, Thatl GMhom.M...
j ,laf j. .. m

ﬂlr.l l I.ut aw h.«w alive on. /ﬂ.ﬂ [ H.z.&-nd that

dezih d, ou ibn dale stated above, at... ay

)

6. DATE OF BIRTH (MONTH. DAY AND vm)WW

7. AGE MoNTHS ATS U LESS then 1
[ IS J— brs.
W lyﬂ JLLpr— min. i

8. OCCUPATION OF DECEASED
{a} Trade, profession, or
(b} Genera potere of industry,
business, or establishment in . i

(e} Name of employer

P " . e
"'9. BIRTHPLACE (ciTY oR Tow) £ ﬁ.f%‘zﬁ‘(_éwb )A
{STATE OR COUNTRY) By ‘g_; It ‘ & - )
o )

THe -CAUSE OF DEATH* was AS FOLLOWS:

B 2/ S

ceerr. (duzation). ...

CONTRIBUTORY .o ecoee e oeeerereeeeseeees e eoes s eseeesseessereesses e e ererr s
{SECONDARY) -

o {duratien) .. ...
13. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH?..coviaarrreriiinn

[
Y+ Dip AN OPERATION PRECEDE DEATHI.......eoe DATE OF .o

10,
p | {{. siRTHPLACE OF FATHER (amv on mwu)(jf,ﬂ'?/ﬁt
z (STaTe or countRn) ) A% LA LL‘( rd .. ..M.D
[ 4
< | 12 MAIDEN NAME OF MOTH Wa. ALL ) o W
13. BIRTHPLACE OF MOTHER fcmr OF TOWN 7, I/Z /z,,, Lptld te the Dumzasn Cavmive Drams, ot §Fdeaths from Vioussr Cauors, state
{1) Mroums axp Natomn of Ixrony, and (2) whether Accromyear, Suvicmar, or
(STATE OR couNTRD) 7. oA Hostcmat.  {See reverse gide far additional space.) ]
" ,WLC’ )< < - ; _______ i 19 PLACE OF BURIAL, cnmanon OR REMOVAL | DATE OF BURIAL
Address ,2 2 —_e ﬂ . -
( ) M L i éﬁ ’/Zﬂ‘//ML— _C"c“—.- lu’//.’ﬂ-’?"ﬂ( /2//2-/ “Lé
15. 20, unuzn’m;l—:n /é ADDRESS
FriLep, f///.m.?‘ﬁ-’ ......... fé'”[ i ";ﬂMC‘/g/ ..7
S fpee gt s et Hee?l e,

ménfw«Z&_cmr Q‘@;b—{‘,




Revised United States. Standard
Certificate of Death

(Approved hy U, 8 Census and Amorican Public Health
Assoeiation.)

Statement of Occupation—VPreoise statoment of
oceupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oeccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Archilect, Lpcomo-
tive Engincer, Civil Engineer, Stationery Firemun,
ete. But in many eases, especially in industriai am-
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-additionsl line is provided

for the latter statement; it should be used only when -

needed. As examples: {(a) Spinner, (b} Coiten mill,
{a) Salesman, (b) Grocery, (a) Foremag (b) Aulomo-
bile factory. The material worked on may form
part’ of the second statement. Never return
“Laborer,” “‘Foreman,” ‘‘Manager,” "“Dealer,” eto.,
without more preeise specification, &8 Day laborer,
Farm laborer, Laborer—Coal mine, ete. 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. Care should
be taken to report specifically the occupations of

porsons engaged in domestie service for wages, as-

Servant, Cook, Housemaid, eta. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness., If retired from business, that
tact may be indicated thus: Farmer, (retired, 6
yrs.) For persons who have no eceupation What-
evor, write None.

Statement of Cause of Death—Name, first, tha
DISEASE CAUSING DEATH (t.he 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 ocerebrospinal meningitis™); Diphtheric
(avmd use of “Croup”); Typhotd fever (never report

“Typhoid pneumonia’’); Lobar preumonis; Brencho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosies of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of——————(name ori-
gin: ‘“‘Cancer” ig less dofinite; avoid usge of “Tumeor”
for malignent neoplasm); Measles, Whooping cough,
Chronde valvular heert disease; Chronie inlerstitial
nephrilis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disense caunsing death),
29 ds.; Bronckopneumonia (secondary), 10 ds. Never
report mere symptoms or {erminal conditions, such
as “Asthenia,” ‘“‘Anemia’” (merely symptomatie),
“'Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,”
“Debility’’ (**Congenital,” **Senils,” ete.), ‘' Dropsy,”
“Exhaustion,” *‘Heart failure,’”” **Hemorrhage,” *In-
anition,” *“Marasmus,” ‘‘Old age,"” ‘‘Shock,” *Ure-
mia,"” **Weakness,” eté., when a definite disense can

be ascertained as the cause. Always qualify all

diseases resulting from childbirth or miscarriage, a8
“‘PUERPERAL sepffcemia,” “PUERPERAL perilonilis,”
etc. Stato cause for which surgical operation was
undertaken, For vIOLENT DEATHE siate MEANS OF
inJury and qualify a3 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, Or as probably sueh, if impossible to de-
termine deflnitely. Examples: Aeeidental drown-
ing; struck by railway train—accident; Revolver twound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. 'The nature of the injury, as fraoture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations .on statement of cause of death
approved by Committee on Nomenclature of the
American Mediea!l Association.)

“\
Note.—Individual offices may add to above lst of undesir-

able terms and refuse to scecept certificates containing them,

Thus the form In use in New York City states: *Certificates
will be returned for additional informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryselpelas, meningitia, miscarriage,
necrosis, peritonitis, phlebltls, pyemia, sopticemla, tetanus.”
But goneral adoption of the minimum Hat suggested will work
vast improvement. and its scope can bo extended at a later
date,

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN,
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of

occupation is very important, so that the relative f

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilec!, Locomo-
{tve Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, espeeially 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 is provided
for the latter statement; it should be used only when
needed. As examples: {a) Spinner, (§) Colton mill,
(a8} 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,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. 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, ns At school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servani, Cook, Housemaid, ote, If the oceupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state oocupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Namse, firat, the
DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic c¢eorebrospinal meningitis’); Diphtheria
(avoid.use of “Croup’); Typhoid fever (never report

{0

“Typhoid- pnoumonia’); Lebar pneumonia; Broncho-
pneumonta (‘‘Pneumonia,” unqualified, is indefinite);

© Tuberculosis of lungs, meninges, periloneum, ete.,

Carcinoma, Sarcoma, ate., of (name ori-
gin; “‘Cancer’’ is less definite; avoid use of “Tumor’
for malignant neoplasm}; Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstilial
rephritis, otc. The contributory (sesondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disoasa eausing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “‘Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *“Coma,"” *Convulsions,”
“Debility"” (*'Congenital,” ‘‘Senile,” ete.), *‘Dropsy,”
“*Exhaustion,” “Heart, failure,” ‘‘Hemorrhage,' “‘In-
anition,” ‘Marasmus,” *Old age,” “Shock,” *‘Ure-
mia," “"Weakneass,” ete., when a definite diseass can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUEBRPERAL scplicemia,’” ‘‘PUBRPERAL peritonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEaTHS state MEANS oOF
1v1oRY and qualify a8 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, OF a8 probably such, if impoasible to de-
termine definitely. Examples: Accidental droun-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Paisoned by carbolic acid—uprob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lctanus),
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 ofices may add to above list of unde-
sirable terms and refuse to accept cortificates containing them.
Thus the form in use in New York City states: “‘*Certificates
will ho returned for additional information which give any of
the following diseases, without explanation, as the sole caise
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage. gangrene, gastritis, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be cxtended at a later
date.
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