"4
&

]
!

IANS dho

P

*"AGE should be stated EXACTLY.

]

o may-oe properly classified. Exact statement of OCCUPA‘;I‘:_IQN is very Important.’

/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

»

1 PLACE OF PEAT

2. FULL NAME.......

v

{a) Besid No.
(Usoal place of abode)

(If ponresident give city or town and State)

Lendth of residence in cily or town where death occmred / b N nes. da How koof in U.8, il of foreign birth? e mos. da.
PERSONAL AND STATISTICAL PARTICULARS ' : /7 MEDICAL CERTIFICATE OF DEATH
) H
3. §EX 4. COLOR ‘RA 5. SBI:’GLE. M?nm;n;h\:regwm OR [I'ie DATE OF DEATH (MONTH. DAY AND YEAR) )‘ -2 6— 19_"~Q
2 Q VORCED (carits 1 .
17
1 HEREBY CERTIFY.M!R@Q" d from
Sa. lr M w . Or D : ~—
A 1 Marmiep, WinoweD, or Divosced _ ' N 1835 B Tl 2B 0. 2,
(oR) WIFE oF thet I lzst saw b.SR..... alivn on. o< i_% 55 10.%£, sod that
- i death occutred, on the date stated above, at............ ;%Jﬂo
; N - i & - L
€. DATE OF BIRTH' (wonth, oay ano vear) "3 — &% /&ch Tie CAUSE OF DEATHS was as rocioms: .
7. AGE YEARS MONTHS Days. -If LESS than 1 -
Il.l]. RN " 7 VRN | FRAPRR oAl sfrrecinnisses gfirpde s s o
43 11| 23 | 2l [ fetatlprrg gy b Cloman s
R s >
) :'.-,,..( .......................................................................................................................

, OQCCUPATION OF DECEASED f L &
(a) Trade, profeasion, or e
particalar kind of work .......... 4. -

(b} General polrre of indusiry,
busioess, or estahlishment in .
which employed (or employer)..........

(c) Nome of employer

T4
(%
.

ri

SECONDARY)

Fcozna

FTBe rrevsasssan IDOB......coverns da,

18. WHERE WAS DISEASE CONTRACTED

) '/_%z"w

" * DIp AN OPERATION PRECEDE DEATHY. ?W’\ Dat.or,

/
..M.

% V¥ NOT AT PLACE OF DEATH?

WAS THERE AN AUTCPIYY,

WHAT TEST CONFIRMED DIAGN!

<

9. BIRTHPLACE (CITY OR TOWN} ..orcornccraenrrarssssrnonsiorsrsmhamems s ssssrssnrarnrcossesamsnsessos
~ (STATE oR COUNTRY) 4%« .
10. NAME OF FATHER W M
L]
r 11. BIRTHPLACE OF FA%ER (CITY OR TOWN)
z (STATE OR COUNTRY) )% .
©
& [ 12. MAIDEN NAME OF MOTHER W”‘"‘-’
13. BIRTHPLACE OF MOTHER (CTTY OR TONR)....ooueumrersecnnrimssessssoniasn \i....j..
(STATE OR COUNTRT) : “/
14.
15,

*Gtate the Dmpasn Ciomng Dlm. or in deaths from Vionzny Cavara, state
() Mzars axp Natvmo or Dourr, sod (2) whether Accromwzar, Sorcmar, or
Hosmreroal.  {Seo reversoe ido for additional apace.) )

13, PLACE OF BURIAL; CREMATION, OR REMOVAL

: &, Yo,

DATE OF BURIAL

2~ 7 nx§

zo.%nx% ‘ zfz'&{ W.

e A




P pe R e

Revised United States Standard
Certificate of Death

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

4

Statement of Occupation.—Preocise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits ean 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, Compositor, Architect, Locomo-
tive Engineer, ivil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {(a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobils fac-

tory. The material worked on may form part of the
second statement. Never return *Laborer,” ‘‘Fore-
man,” “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 household only (not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Housswork or A! home, and

ohildren, not gainfully employed, as At school or At.

home. Care should be taken to report spesifically
the ocoupations of porsons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the cccupation has been changed or given up on
acoount of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. "If retired from busi-
ness, that faot may be indicated thus: Farmer (re-

tired, 6 yrs.) For persons who have no ocoupation

whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeot to time and esusation), using always the
sams accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemioc cerebrospinal meningitis™); Diphtheria

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

“Typhoid preumonia'); Lobar pneumonia; Broncho-
pneumonia (“Pneumorisa,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto.,of . . . . . . . (name ori-
gin; **Cancer” is loss definite; avoid use of “Tumor'’
for malignant neoplasma); Measles; Whooping cough;
Chronic valoular heari disease; Chronic interstiliol
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disease causing death),
29 da.; Bronchopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” **Anemia’ (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,’" “Convul-

. gions,” “Debility” (*'Congenital,” "Senils,” eto.),

“Dropsy,” “Exhaustion,” “Heart failure,’” *“‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *'Old age,”
“Shook,’” *Uremia,” “Woakness,” ete.,, when a
definite disease oan be ascertained as the ocause..
Always quality all diseases resulting from ohild-
birth or miscarriage, 88 *PUERPERAL seplicemia,”
“PUERPERAL perilonilia,’ eteo. State cause for
which surgieal operation was undertaken., For
YIOLENT DEATHS state MEANS or INJURY and qualify
68 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, il impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—

- homicide; Poisoned by carbolic acid—-probably suicide.

The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, {elanus), may be stated

“ undor the head of “Contributory.” (Recommenda-
' tions on statement of cause of death approved by

Committese on Nomenolature of the American
Maedioal Association.)

Nore.—Individual offices may add to above list of undesair-
abla terms and refuse to accept certificates containing thom.
‘Thus the form in use in Now York City states: ‘‘Certificates
will be returned for additional informsation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion. cellulitis, chlldbirth, convulstons, hemor-
rhage, gangrene, gastritia, erysipelas, meningltls, miscarriago,
necroeid, peritonitis, phiebitis, pyemlia, septicemia, tetanus.”

" But general adoption of the minfmum list suggested will work

vast improvement, and its scops can be extended at  later
date,

ADDITIONAL 8PACE FOR FURTHAR STATEMENTS
BY FHYBICIAN.
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Statement of Occupation,—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursults can be known. The
questlon applies to each and every person, irrespec-
tivea of age. For many ococupations a smgle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-

" tive Engineer, Civil Engincer, Slationary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is necessary to know (e) the kind of
work and also (b) the nature of the business or in-
dustry, and thorefore an additional line is provided
for the latter statoment; it should be used only when
neoded. As examples: (a) Spinner, (b) Colton mill,
{a) 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,” sto.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer-—~Coal mine, etoe. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may bo entered as H ousewife,

Housework or At home, and children, not gainfully ..
Caro should -

employed, as Af school or At home.
be takoen to roport specifically the occupations of
porsons cngaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ote. If the oceupation
has boen changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
#rs.). For persons who havo no ocoupat.lon wha.t-
ever, write None.

Statement of Cause of Death. —-Name, first, the
DISEASE CAUSING DEATH (tho primary affection with
respect to time and causation), using always the
same accepted {erm for the snne diseasa. Examples:
Cerebrospinal fever (the only definite synonym is
“Eptdemic corobrospinal meningitis'); Diphtheria
(avoid uso of ““Croup’); Typhoid fever (never roport

S Yo a

““Typhoid pneumonia’); Lobar preumonia; Broncho-
pregumonia ('Paneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periioncum, oto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “‘Cancer” is less definite; avoid use of **Tumor"”
for malignant neoplasm); Mcasles, Whoeping cough,
Chronic valvular heart disease; Chronic inferslitial
nephritis, etc. The contributory (secondary or in-
terourrent) affoction need not be stated unless im-
portant. Example: Measles (discase causing death),
20 ds.; Broncho-preumeonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Agthenia,” “Anemia” (moercly symptomatic),
“Atrophy,” "Collapse,” “Comn,” “‘Convulsions,”
“Debility’” (“Congenital,”” *“Senile,” ote.), *‘Dropsy,”
“Exhaustion,” ‘“Heart failure,” **Hemorrhage,” “In-
anition,”” “*Marasmus,” “Old age,” “Shock,”" *‘Ure-
mia,"” **Weakness,” ete., when a definite diseasoe ean
be ascertained as tho cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘“‘PUERPERAL perilontlis,”
ete. State cause for which surgical operation was
undertaken. Jor VIOLENT DEATHS stato MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, OT as probably such, if irmpossible to de-
termine definitely. Examplos: Accidental 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, lclanus),
may be stated under the hoad of “Contributory.”
(Rocommendations on siatement of cause of doath
approved by Committee on Nomeneclature of the
American Medieal Association.)

Note.—Individual offices may add te above lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *“Certificates
wiil be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelas, meningltls, mlscarriage,
necrosis, peritonitis, phiebitis, pyemia, septicemia, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at o later
date.

ADDITIONAL BPACE P08 FURTHER GTATEMENTS
BY PHYBICTAN.




