’ MISSOURI STATE BOARD OF HEALTH # C - (00

»> BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

sa
33 1. PLACE OF DEATH
L]
g 2 Count . Registration District No,
]
== e Primary Beﬁsuum District No
=
5% /@M’m D e 2005 Bl
B l
EE 2. FULL NAME.. W ........................................
U
wO {a) Besidence, No ............. Ao s etk o7
] F {Usuzal place of lbod:)
E E Letdth of residence in city or town where death occarred yrs. da, i i i 8. mas.
=3
I 8 PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
Ho
. g.s 3. SEX 4. COLOR R RACE | 5. SincLe. Marateo, WinOWED OB || 15 0ove o DEATH (uonTs. bAY AND YEAR) M 5 46 W
E Aoty | P | Qg te 1. Q -
o A | HEREBY CERTIFEY, That Lottended M',/J
] Sa. Iavsnnm}:% Winowep, or Divoncen { . 18 o
2 | TV HUSBAND ar e e A8LR 10T
£8 (or) WIFE oF that [ st sow b s, slive on......... 32 o e >L’) ............ . 13.2.’&. and u-:
ge , death d, on the date siated shove, at .2 {] m
a9 5
3 — ]
94 6. DATE OF BIRTH (MONTH, DAY AND YEAR) erﬁ /79— 1§83 ThE CAUSE OF DEATH® was as a5
5. 7. AGE YeArs MoNTHS I Days If LESS than 1 i
w2 day, e Lra.
L]
& N
7y | ¥ | g | o
4% {s) Trade, prolession, or g z ) oy
SE (b) Goneral naturs of indastsy, '
= & beaioean, o establbiment i (seconnaay)
3 ': which employed (or “’Ph’“) ............................................................ (drxation) P SRS moa. ... fn....do
° {c) Name of emplu:cr @ ’
g a ! m M 18. WHERE WAS DISEASE CONTRACTED
ol
2 po 9. BIRTHPLACE {17y on Town} .. s 1P NOT AT PLACE OF DEATHI..ooorveocsrvrsrarssssssmmmssnssesessssnsssssessssssssscsss sssenecessesnccon
o -§ (STATE OR COUNTRY} V4
35 Y T Dib AN QPERATION PRECEDE DEATHT........cco0n DATE GF..cocovvrrinirennsrasnanissacns
- 10, NAME OF FATHER
D of WAS THERE AN AUTOPSYL..ciiiisisriassions
d .
-gg ﬂ 11. BIRTHPLACE OF FATHER (crry oR - FER— WHAT TEST €O :
Eg z (STATE 08 counTRY) Signed). JELIn0 L e LA A A M
o 1 -
3'2' < | 12. MAIDEN NAME OF MOTHER é ﬂ‘] .mLG (Aaam:)ﬂé Mﬁ{q“_w j@é’
'5;; *State the D:sw Caverxa Dmams, nrmdg‘{hsfmm\’mmmmmm
He (1) Mzaxs axo Nazoen or Insony, and (2) whether Accomrrar. Svicmar, or
.‘g ﬁ Hourcroat.  {Beo reverse side for additional spaca.}
1=
] ™ H. 19. PLACE OF BURJAL, CREMATION, CR REMOVAL DATE OF BURIAL
-
®ne
la . atlla @Mua,z 2‘7¢¢ 7 19 f-’g
& 15.
z’g ¢/ 20. UNDERTAKER X %b’/ anDRESS /




Revised United States Standard
Certificate of Death

{(Approved by U. 8. Census snd American Public Health
Association.)}

Statement of Occupation.—Preoiso statement of
ocoupation is very important, so that the relative
heoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman, eto.
But ip many eases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and alse (b) the nature of the business or industry,
and therofore an additional line is provided for the
latter statement; it ehould be used only when noaded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automolbile fac-
tory. ‘Tho material worked on may form part of the
second statement. Never return *‘Laborer,” *Fore-
map,” “Mauapager,” “Dealer,” ete., without more
precigse 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 a definite salary), may be
entered as Housewife, Housework or Al khome, and
ohildren, not gainfully employed, as A¢ achool or At
kome. Care should be taken to report specifically
the oceupations of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, eto.
It the oooupation has been changed or given up on
account of the DISEABE CAUSING DEATH, siate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBEASE causiNg DEATH (the primary affection
with respeot to time and eansation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis’*); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar praumonia; Broncho-
prneumonia (*Ponoumonia,’” unqualified, is indofinite);
T'uberculosis of lungs, meninges, periloncum, efe.,
Carcinoma, Sarcoma, eto.,,of . . . . ... (name ori-
gin; “‘Canocer’ is loss definite; avoid use of “‘Tumor™
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heari disegsec; Chronie fnlersiitial
nephrilis, eta. The contributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.: Bronchopnsumonia (secondary), 10 ds.
Never report more symptoms or torminal eonditions,
such as ‘“Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,’” *Convul-
siops,” *Dobility” (‘‘Congenital,” *‘Senile,” etc.),
“Dropsy,” “Exhaustion,” “Heart failurse,’” “Hem-
orrhage,” *Inanition,” “Marasmus,” *“Old age,”
“Shogk,” **Uremia,” '"“Weakness,” ete, when a
definite disease can be ascertained as the cause.
Always qualily all diseases resulting from child-
birth or miscarringe, as “PUERPERAL ssplicemia,”
“PUERPERAL perilonilis,” sete. Stato cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualily
A8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or ad
probably suaeh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Recolver wound of head—
homicide; Poisoned by carbolic acid-——probably suicide.
The nature of the injury, as frasture of skull, and
consequenoces (8. g., sepsis, tolanus), may be stated
under the head of *Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Mediesal Association.)

Norn.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates contalning them.
Thus the form in use In New York City astates: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the solo cpuse
of death: Abartion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miacarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum list suggested will work
vast fmprovement, and Its scope con be extended at a later
date.

ADDITIONAL SFACH YOR YURTHER STATEMENTY
BY FHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Heaith
Asgoclation,)

Statement of Occupation.—Praecise statement of
occupation 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, Architec!, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oete. But in many cases, especially in industrial em-
ployments, it i3 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, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. 'The matorial worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *‘Manager,” *Dealer,” stc.,
without more precise specification, as Day [cborer,
Farm laborer, Laborer—Coal mine, ote. 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 oceupations of
persons engaged in domestic servies for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on ascount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no oceupation what-
ever, write None,

Statement of Cause of Death.—Name, firat, the
DISEASE CAUSING DEATH (the primary affestion with
respect to time and causation), using always the
same necepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never repbrt
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“Typhoid pnoumonia’'); Lobar pneumonia; Broncho-
pnsumonia (“'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunps, meninges, perilonsum, otc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasm); Measlea, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affaction neced not be stated unless im-
portant. Example: Measles (disease causing doath),
29 ds.; Bronchospneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenin,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” ‘‘Convulsions,”
“Debility” (‘*“Congenital,” ““Senile,” ete.}, “Dropsy,"”
““Exhaustion,” “Heart failure,” *Hemorrhage,” *In-
anition,” '"Marasmus,” “Old age,” ‘‘Shock,” “Ure-
mia,’ ‘“Weaknoss,” eto., when a definite disease can
be ascertained as the eause. Always qualify all
digeases resulting from childbirth or miscarriage, as
“PUERPERAL gseplicemia,” “PGERPERAL perilonilis,”
eto. State cause for which surgical operation was
undertaken., For VIOLENT DEATHS state MEANS OF
ivivry and qualify 83 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, o as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng, 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, (lclanua),
may be stated under the head of ‘Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: *‘Certificatoes
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirsh, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, moningitis, miscarriage,
necrosls, peritonitls, phlobitls, pyomia, septicemia, tetanus,”
But general adoption of the minimum list suggested will work
vast improvement, and {ta scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATBMENTS
BY PHYBICIAN.



