MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS A
C;HTIFICATE OF DEATH -

1. PLACE OF DEATH

City... ... ..’...‘..... AR, ..:.........

2. FULL NAME..

(s} "Residence. No... W ta by
{Usuat place of abode)

Lengih of residence in city or town where

/Dlinal use this spece.

9690

({If nonresident give city or town nnd Stare)}
How Jong in U.S., if of forelfn birth? b

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEA

A

3. SEX 4. COLOR OR RACE

Wpile

5. SINGLE, MarriEn, WiDOWED OR

D {write the word)
e

5a. IF MARRIED, WiDOWED, OR DivoRcED
* HUSBAND of
(oR) WIFE oF

16. DATE OF DEATH (MONTH, DAY AND YEAR)

.
1 EREBY CERTIF

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (owT. paY AxD YEAR) N @) ,5»-\“1'3-317

AGE should be stated REACTLY. PHYSICIANS should state

7. AGE YEARS MonTs Dars If LESS than 1
day, — N
A 16 | s

8, OCCUPATION OF DECEASED

{s} Trade, profession, or %M

parficular kind of work .............

(b} General neture of indasiry,

buxiness, or exinhlishment in

which employed (or loyer)

(c) Nome of employer

. P

9. BIRTHPLACE a1y 0R TOWN) .d At
(STATE OR COUNTRY)

WESRYy F i 7 Wi LivEIYE |' WERERE WWEEY SIS HIPFATTT RIS W r‘r\ltlﬂl‘;l‘l i W Vs

10. NAME OF FATHER W WJ a g

11. BIRTHPLACE OF FATHER (c17r OR TOwN)
(STATE OR COUNTHY)

12. MAIDEN NAME OF MOTHER W J /&W

PARENTS

13. WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHT

/?Dm AN OPERATION PRECEDE DEATHT............ .

WAS THERE AN AUTOPSY.........

13. BIRTHPLACE OF MOTHER (cITY of TOWN)/.
(STATE OR COUNTRY)

1. t%‘
[NFORMANT 28

{Address}

/ *State the Dimessn Cavmxe Dmars, ar i:f'd;l.hs from Viovewr Cavacs,
{1) Mzira axp Natome or Irsoer, aond {2) whether AccoEaran, Buremar, or
HomtctoaL.  (Seo roverse side for additional space.}

N. B.—Every item of information should be carefully aupplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Ppsirnef Gone t

DATE QF BURIAL

[~ 2R w26

15, l J 0. UNDERTAKER ADDRESS
Fae.. ). g:‘}.b _"g\%—x K\_ ReiRTRAR @ 0. 2 " jm / /: %

[




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Predise statement of
oconpation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
gquestion 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, Compeosilor, Architect, Locomo~
tive Engincer, Civil Engineer, Slationary Firemon,

eto. But ip many cases, 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 is provided -
for the latter statement; it should be ugad only when
needed. As examples: {a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Aulo-
mobile factory. The material worked on may form”

part of the second statement. Never return .

“Laboror,” “Foreman,” “Manager,’” "‘Dealer,” ote.,
without more precise specification, as Day laberer,
Farm laborer, Laborer——Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recelve a’
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Af home, Care should
be taken to report specifieally the ocoupations of

persons engaged in domestic service for wages, 88

Servant, Cook, Housemaid, ete. If the oceupation
has been changed or giver up on account of the
DISEABE CAUBING DEATH, state oeoupation 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.—Name, first, the
DISHASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same acsepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avold use of “Croup”); Typhotd faver {neverjreport

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
prieumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculozis of Iungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of {name -ori-
gin; “Cancer” is less definite; avold use of *“Tumor”™
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritia, ete. The oontributory (secondary or in-
tereurrent) afection need not be stated unless im-
portant, Example: Measles (disease cansing death),
29 ds.; Bronchopneumonie (seoondary), L0 ds, Never
report mere symptoms or terminal oonditions, such
as “Aathenia,” “*Anemia” (merely symptomatlo),
“Atrophy,” "“Collapse,” *Coms,” *Convulsions,"
“Debility’’ (**Congenital,” *Senils,” ete.), “Propey,”
“Exhaustion,” “Heart tailure,’” “Hemorrhoage,” “In-
anition,"” “Marasmus,” *0ld age,” *‘Shook,” *‘Ure-
mia,” **Weakness,” ete., when a definite disesse can
be ascertained as the oause. Alwaya queﬁify sall
diseases resulting from ohildbirth or misearriage, as
“PUBRPERAL seplicemia,” “PURRPERAL perifonitis,’”
oto. State canse for whioh surgical operdtion was
undertaken. For viOoL&NT DEATHS atate MBANB OF
INJURY and quality B8 ACCIDENTAL, BUICIDAL, O

 HOMICIDAL, Or a8 probably such, if impossible to de-

termine definitely. Examplea: Aceidental drown-
ing; struck by railway train—accident; Revolver wound

" of head—homicids; Poisoned by carbolic acid—prob-
- ably auicide, The nature of the injury, as fracture

of skull, and consequences (. g., sepsis, felanus),

_may be stated under the head of **Contributory.”

(Recommendations on statement of eauss of death
approved by Committee on Nomenolature of the
American Medioal Assooistion.)

Note.—Individual offices may add to abova lst of unde-
girable terms and refuse to accept certificates containing them.

- Thus the form In uss In New York Qlty states: “Certificates

will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulits, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
nocrosis, peritonitis, phlebjtis, pyemia, sopticemia, tetanus.’
But general adoption of the minimum st suggeated will work

. vaat improvement, and {ts scope can be extended at a Inter

date.

ADDITIONAL 8PACE FOR FURTHER ATATEMBNTS
BY FPEYSICIAN.
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Revised United States Standard

Certificate of Death -

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

Statement of QOccupation.—Precise statement of
ocoupation is very important, so that the relative
healtbfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Enginecr,_"Stationary Fireman,
ete. But in many cases, 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 is provided
for the latter statement; it should be used only when
neoded. As examples:
(a} Salesman, (b} Grocery, (a) Foremon, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *‘Foreman,” “Manager,” “Dealer,” ote.,
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 reeceive “a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At kome. Care should
be taken to report speclﬁcaﬂy the oecupations of
persons engaged in domestic servieo for wages, as
Servant, Cook, Housemaid, ato. If the occupation
has been changed or given up on aacount of the
DISEABE CATUSBING DEATH, state occupation at be-
gioning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oooupation what-
ever, 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 accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerobrospinal meningitis’’); Diphtheria

(avoid use of **Croup’); Typhoid fever (never report

(a) Spinner, (b) Cotton mill,-
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“Typhoid pneumon_ié.”); Lobar pneﬁmonia; Broncho-

.pneumonta (“Pneumonia,’ unqualified, is indefinite);

Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, eto., of (name ori-~
gin; ““Cancer' is lesa definite; avoid use of *Tumor”

for malignant neoplasm); Measles, Wheoping cough,

Chronic valvular heart disease; Chronic inierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: AMeasles (disease causing death),
29 ds.; Broncho-pneumonia (socondary), 10de. Never
report mere symptoms or terminal econditions, such
as ‘“‘Asthenia,’”’ “Anemia" (merely symptomatic),
“Atrophy,” ‘Collapse,” ‘‘Coma,"” *“Convulsions,”
“Debility"” (" Congenital,” “'Senile,” etc.), **Dropsy,”
“Exhaustion,” ‘“Heart failure,” ‘‘Hemorrhage,” “In-
anition,” *‘Maragmus,” “0Old age,” “Shoeck,’” *“Ure-
mia,” “Weakness,' ete., when a definite disease can
be aseertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, ns
“PUERPERAL seplicemia,” “"PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
iNyorRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL,-OF a3 probably such, if impossible to de-
termine definitely. Examples: Accidenlal 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, felanus),
may be stated under the head of ‘“Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse 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 sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitfs, phlebitis, pyemia., septicemia, tetanus.*
But general adoption of the minimum lst suggested will work
vast Improvement, and its scope can be extended ot o jater
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




