Ai'

WRITE PLAINI.Y.'\NITH UNFADING INK---THIS IS A PERM[NENT RECORD

N, B.—Every item of information should he carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

€2 / - é 7 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF
County...

Gitr... é/?ﬁg«m}

2. FULL NAME ﬁ

(a} Residence. No.,
(Usual piace of abode)

Length of residence in city or town where denth occarred J:Z_Jrl. — = inos.

[413 nonrendent give city or town and State)

———ydn. How loug in U.S., if of foreign hirth? s mes. ds.
PERSONAL AND STATISTICAL PARTICULARS é/ MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, wlmrn OR
IVORCED (write the wol

3. SEX 4. COLOR ORy RACE

¥ Manwres, WDOWED, OR DIVORCED
HUSBAND oF

v

/,?74!

6. DATE OF BJRTH (MONTH, DAY AND YEAR)

7. AGE YEaRs MonTHs Dm 1t LESS thad 1
54 “s8| BB iy
ﬂ rereampeand

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

;/L7

that I last saw h._dlev¥=, alive on.
dexth occurred, on the date stated

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
pariicular kind of work

(b) General notore of indnstu',
business, or establishment in
which employed (or loyer)
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN} .........
(STATE OR COUNTRY)

10, NAME OF FATHER

PARENTS
=
=
>
?
-4
=
>
=
m
[»)
-
E4
S
o
m
Z -

INFORMANT /
(Address)

- IF NOT AT PLACE OF DEATH?.
roiR
DI AN OPERATION PRECEDE DEATHT.cemmsrsse . C \
- "
r

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED

nh

*State the Diseass Cavming Dramm, or in deaths from VioLzx® Cavazs, state i
(1) Meaxs avp Narone or Ixsoer, and  {2) whether AcomEntar, Suemarn, or
Hostemat.  {See reverse side {or additional space.}

(S-ined)

19 PLACE OF BURIAL. CREMATION. OR REMOVAL DATE OF BURIAL

/[0 wx

UL .fiL .........

""Mwm@mwm;mmm;%”m2?7é %; ;2?52442
_+J




SRS RN S RLT VTR L4

Revised United States Standard
Certificate of Death

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

Statement of Occupation.~Precise statement of
ooccupation is very important, so that the relative
Lealthfulness 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
torwm on the first line will be suffcient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But ir many cases, sspecially inindustrial em-
prloyments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, snd therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (g) Spinner, (b) Cotlon mill,
(a) Selesman, (b) Grocery, (a) Foreman, (b) Aulo-
maobile factory. The material worked on may form
part of the second statement. Never return
‘‘Labgrer,” *‘Foreman,” *Manager,” ‘‘Dealer,” oto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Womeon 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
omployed, as At school or A! home. Care should
be taken to report specifieslly the ocoupations of
persons engagad in domestic service for wages, as
Servant, Look, Housemaid, ste. If the occupation
has been changed or given up on ascount of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (relired, 6
wrs.}. For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATE (the primary affection with
respect to time and causation), using slways the
same acgeptod torm for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitls’}; Diphtherio
(avoid use of "'Croup’); T'yphoid fever (noverireport
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumenia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sareoma, oto., of (name ori-
gin; *Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hkeart disease; Chronic inlersiitial
nephritiz, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
portant. Example: Measles (disease oausing death},
20 da.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘““‘Aathenisa,” ‘'Anemia’ (merely symptomatle),
“Atrophy,” ‘‘Collapse,” *Coma,” '‘Convulsions,”
“Diebility"” (*'Congenital,” **Senile,” ete.), “*Dropsy,"”
“Exhaustion,” ‘‘Heart fallure,” *Hemorrhage,” *‘In-
anition,’" *Marasmus,” *Qld age,” "‘Shock,” “Ure-
mia,” *Weakness,” oto., when a dofinite disesse can
be asgertained as the oause. Always qualify all
diseases resulting from ohildbirth or misoarriage, as
“PURRPEBAL seplicemia,” “PUBRPERAL perilonitis,’’
eto, Btate eause for whioh surgieal oporation waa
undertalken. For vIOLENT DEATHS state MEDANS OF
inJury and qualify a8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or &3 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—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, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Assooiation.)

Noro.—Individual offices may add to abovae llst of unde-
girable terms and refuse to accept certificates containing them,
Thus the form In use in New York City etates; * Certificates
will be returned for additional information which give any of
the following disecases, without explanation, ns the sole cause
of death; Abortion, collulitis, childbirth, convulsgions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlehitis, pyomin, septicomia, tetanus.”
But general adoption of the minimum Ust suggested will work
vast !Improvement, and its scope can be extended at a later
date.

ADDITIONAL S8PACH FOR FURTHER BTATEMENTS
DT PFHYBICIAN.
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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
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ooccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many c¢ases, especisally in industrial em-
ployments, it is necessary to know (a) the kind of .~
work and also (b} the nature of the business or[f
dustry, and therefore an additional line is provided
for the latter statement; it should be uséd only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto- -*5

mobile factory. The material worked on may form (\:\1_
part of the second statement. Never return

“Laborer,” “Foreman,’ ‘‘Manager,” ‘‘Dealer,” ete., -
without more precise specification, as Day laborer, Ur
FParm laborer, Laborer—Coal mine, etc. Women at y
home, who are engaged in the duties of the house- < .
hold only (not paid Housekeepers who receive a R

definite salary), may be entered as Housewife,
Housework or Ai howme, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the oceupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no oceupation 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 aocepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’"); Typheid fever (nover report

“Typhoid pneumonia’’}; Lobar pneumonia,; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,

Carcinema, Sarcoma, ete., of {name ori-
gin; ""Cancer’ is lose definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inierstitial
nephrifis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘“Anemia” (merely symptomatio),
"Atrophy,” “Collapse,” *'Coma,” “Convulsions,'
“Debility"” (“Congenital,” **Senile,” ete.), “Dropsy,”
“Exhaustion,’” “Heart failure,” *“Hemorrhage,” “In-
anition,” ‘‘Marasmus,” “Old age,” *Shoak,” “Ure-
mia,” “Weakness,” ete., when a definite diseass ean
bo ascertained as the cause. Alwayas quality all
diseases resulting from childbirth or miscarriage, &s
“PUERPERAL seplicemia,” "PUERPERAL perilonitis,”
ote. State cause for which surgioal operation was
undertaken. For vIOLENT pmaras state MRANs oF
1NvJUrY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, oT a8 probably such, if impossible to de-
termine definitely. Examples: Accidenial 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 cause of death
approved by Commitiee on Nomenclature of tho
American Medical Association.)

Norto.—Individual offices may add to above Hst of unde-
sirable terms and refuse to accept certificates contatning thom.
Thus the form in use tn New York City states: “Qertificates
will be returned for add{tional information which glve any of
the following diseases, without explanation, ns the sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemot-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringo,
necrosis, peritonitis, phlobitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a iater
date. )
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