Mgy s 6195 MISSOURI STATE BOARD OF HEALTH o e
BUREAU OF VITAL STATISTICS ok e -
CERTIFICATE OF DEATH v 8 /05

2. FULL. NAME ... L. ST0 8 &
{a)- Residence, No?a
{Usual place of abode) - . (If nonresid give city or town and State)
Lengih of residence ia city or tawn where denth sccarred TEe mos. ds. How long in U.S,, if of foreidn birth? 5. mos. dn.
PERSONAL AND STATISTICAL PARTICULARS %’ MEDICAL CERTIFICATE OF DEATH
R~ —
3. SEX 4, COSGR OR RACE | 5. simcuc. Massicn, Winoweo 08 || 10 5uE OF DEATH (wawiw, oar Ao Tm/ﬂ _ ‘ﬂ 3/ g_é
n%,% Zi! 325511 ) Ez 17. T . .
| HEREBY CERTIFY, Thail attended d zased from

5a, {F MarriED, WIDOWED, OR DIVORCED

HUSBAND or
(or) WIFE oF
6. DATE OF BIRTH (MONTH. DAY AND vua%‘; °e‘3 -—-/?d ?
7. AGE Years ManTHs Dy, 1f LESS than 1 -
day, .o hrs,
/6| /o P

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEAW W S
() Trade, profesxion, or
particular kiod of work ... JK A0 S

(k) Geceral natwre of indostry, -

busingss, or establishment in

which employed (08 @mPIOYET)......cuiivrrinroriereiserisstressesnnanserrieanessesantrrannsessons

(c} Name of employer ) .
- vl . 18. WHERE WAS DISEASE CONTRACTED

¥ : o B

W1 IFE VNN AT IfvyrvT== 1 1112 1o A I'LHM'N:.NI nRaLunuy

9. BIRTHPLACE {cITY OR TOWN} ...... Mol e 74 1F NOT AT PLACE OF BEATH. covevemssseserinee et
(STATE OR COUNTRY} /m ¢
' . o . N :, ‘f R Dib AN OPERATION PRECEDE DEATHY.......eesi. s DATE OFeroeeienrecsrvrssrersnenrsssnsicnnenns
10. NAME OF FATHER / uf . .
WAS THERE AN AUTOPSYL...ccoiccerirerenmmiosaressionnnssnbesenns smneesbbunsssnsssenosons sas smtensarssnn - '
i l(e 11. BIRTHPLACE OF FATHER (ciTY of Town).... /. 7.5 3 P  WHAT TEST CONFIRMI
. E (STATE OR COUNTRY) / @ )
<« | 12. MAIDEN NAME OF MOTHE! WMIB
[-N X N
13, BIRTHPLACE OF MOTHER (crrr ca“ *State the Dmrzuss Civavo Duurn, or in deths from Vierewe Jum state
st (1) Mzass ivp Natoem oF Imroer, and (2) whether AocrvEssar, Soremarn, or
(STATE o8 counTRY) Hourcroarn.  (Soe reverso side for additional epace.)
14,

19, ELACE OF BUBJAL, CRE”A R REMOVAL J AT‘E o] ﬂiURIAL
@. 75%/)”7//&3?0:/ 3/19,?&

" etllnte N Forpad= 700 dnd, O\ s 1t

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very importsnt.

K. B.—Every itam of information should be tarefully supplied.




8185 o vl LAAIEYGY  FIT. Lﬁ! D-4213 ad Linods H» Looibagon ylloiowms blr l' : . _'xt.lni to :r:a{'; 'ﬂsvi—én‘ !
Aaatreqmi y1av oi HOITASTSU0- 10 aromsiaty toaxR beflc. o tlsqedy od Yam tH dt o7 f"""" ' sl ni HTATQ 10 J2TAT

IR AW - oD 2tat _

: — —— = =
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Certlflcate Of Death Tuberculosia of lunpa, meninges, periloneum, ete.,

Carcinoma, Sarcoma, eto., of ————— {(name ori-
gin: *'Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasm): Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-

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

Statement-of Occupation.—Precise statement of

ocoupation is very important, so that the relative tercurrent) affection need not be stated unless im-
healthfulness of various pursuita can be knmgvn. The portant. Example: Measles (disease causing death),
question applies to each and overy person, irrespec- . 29 ds., Bronchepneumonia (seoondary), 10 ds. Never
tive of age. For many ocoupations a single word or report mere aymptoms or terminal conditions, such
term on the first line will be sufficient, e. g., Farmer or as “‘Asthonis,” "*Anemia” (merely symptomatia),
Planter, Physician, Compositor, Architect, Locomo- “Atrophy,” “‘Collapse,” “Coma,” "Convu]sions,"
tive Engineer, Civil Engineer, Stationary Fireman, “Debility" (‘.'Congenitsl," “Senile,” ete.}, * Dropsy,”
ote. But in many cases, especially in industrial em- “Exhaustion,” *‘Heart failure,” “Hemorrhage,” *In-
ployments. it is necessary to know (G) the kind of anition." “Marasmus.” “Old age,” “Shock,” “Ure-
work and also (b) the nature of the business or in- mia,” “Weakness,” ete., when & definite disease can
dustry, and therefore an additional line is provided be ascertained as the canse. Always qualify all
for the latter statement; it should be used only when diseases resulting from ohildbirth or miscarriage, 88
needed. As examples: (a) Spinner, (b) Colton mill, “PUERPERAL seplicemia,’” ‘‘PUERPERAL perifonilis,’
{a) Salesman, (b) Grocery, (a) Foreman, (b} Aulo- ata. State eause for which surgical operation was

€ mobile factory. The material worked on may form undertaken. For ¥IOLENT DEATHS state MEANS OF
part of the second statement, Never return iNnJURY and quality 88 ACCIDENTAL, BUICIDAL, OT
“Laborer,” “Foreman,” *Msnager,” ‘‘Dealer,” eote., HOMICIDAL, Or a3 probably such, if impossible to de-
without more precise specification, as Day laborer, termine definitely. Examples: Ac:idental drown-
Farm laborer, Laborer—Coal mine, eto. Women at ing; struck by railway train-—accident; Revolver wound
home, who are engaged in the duties of the house- , of head—homicide; Poisoned by carbolic acid—prob-
hold only (oot paid Housekeepers who receive a ' ably suicide. The nature of the injury, as fracture
definite salary), may be entered as Housewife, } of skull, and consequences (e. g., fepsis, lelanus),
Housework or At home, and ohildren, not gainfully ‘ may be stated under the.head of *Contributory.”
employed, as At school or At home. Care should ' {Recommendations on statement of cause of death
be taken to report specifieally the ocoupations of \ approved by Committee on Nomenclature o? the
persons engaged in domestio serviee for wages, &3 | American Medieal Assosiation,)

Servant, Cook, Housemaid, ote, If the ocoupation ! ol
has been changed or given up on account of the :

DISEASBE CAUBING DEATH, state occupation at be- Nore.—Individual offices may add to above list of unde-
— . . . rom business, that drable terms and refuse to'accept certificates containing them.
ginning of illness. If retired f ' Thus the form In use in New York Clty statos: "Certificates

1
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Statemeni of Cause otheaf:h Nagm,glrst. tlt:l; necrosis, peritonitls, phleblus, pyemia, septicomia, tetanus.”

DISEASE CAUH:NG DEATH (¢ e primary allection wi But general adoption of the minimum Hst suggested will work

respect to time and causation), uwsing always the . vagt improvement, and it ecope can be extended at a later

samo accepted term for the same disease., Examples: date.

Cerebrospinal fever (the only definite synonym is

“Epidemio ocerebrospinal meni‘nzitis"); Diphtheria ADDITIONAL BPACE 7OR FURTHER STATEM

(avoid use of “Croup”); Typhoid fever (never report BY PHYRICIAN.

i



MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTER ON /

THIS SUPPLEMENTARY.

*ESC 8ID BY LAW

LETE A%

Redicirai

LT

Dixtrict Ne

- Primary Begistration Di e o«é’b&//
A

2. FULL NAME......7.. /7.

{a) Resideacs. No.....,...cceoie
(Usual place of abode)
_ Lengih of residence in cily or town whermn death o

da, How long in U.S, if of lareiga birth? . mos. da.

PERSONAL AND STATISTICAL PARTICULARS?

MEDICAL CERTIFICATE OF DEATH

IDOWED O%

4. COLOR QR RACE
the word)

5. SINGLE, MARRI
DivorcED (rory

5. IFr MARRIED, Winowep, or Divorcen
HUSBAND or
(oR) WIFE of

L
§. DATE OF DEATH (MONTH, BAY AND mym =/ n Qé

1
17,

| HEREBY CE . That | atiended deceased from ........oc00civeees

Ezxact ¢

AGE should be ¢

be properly classified,

.y supplied.

8. OCCUPATION OF DECEASED
{a) Trade, profcssion, or
particlar kiod of work
(b) General nature of industry,
bosinexs, o establishmend in
which employed (or loyer)....,

S

{c} Neme of employer

9, BIRTHPLACE {cItY or TOWN)
(STATE OR COUNTRY)

suld ba

aip tuiing, no theti

g 3 SR

"l

RIBUTORY.M ="

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UMTIL THEY

N. B.—Every item of
CAUSE OF DEATH

10, NAME OF FATHER
g 11. BIRTHPLACE OF FATHER (cirr on PN -mcrersmiaareranscerensinrs sansnans " S
E (STATE OR COUNTRY) « A ¢ - A
& | 12. MAIDEN NAME OF MOTHEW - ‘f ess) ;
> P A
13. BIRTHPLACE QF MOTHER (crw[%’wu) .................................. S 'Shu@w Dimnuss Cavas§ e, o in deaths from Viormvr Cavsrs, siate
STA COUNTEY) . (1) Mrurs anvp Naromp or Iwoay, and {2) whetber Accmmmrrar, Buicirat, or
(STATE on Bosiowal. (Bes reverss gida for additional space.) ’
14,
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
19
15.

20. UNDERTAKER - ADDRESS




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Henlth
Asgociation.)

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 occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many eases, 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

$-XXH95

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

needed. As examples: {a) Spinner, (b) Cotton mill,
(a) Salesman, () Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part” of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Desaler,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete.
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite =alary), may be entered as Housewife,
Housetwork or At home, nnd children, not gainfully
employed, a8 Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness.
faot may be indieated thus:
yra.).
ever, write None.

Statement of Cause of Death.—Nnme, first, the
DISEASE CAUBING DEATRH (the primary affection with
respect to time and causation), using always the
same aceepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ‘‘Croup’™); Typhoid fever (never report

Farmer (retired, 6

Women at’

For persons who have no occupation what-

If rotired from business, that .

“Typhoid pneumonia'); Lobar pneumonia,; Broneho-
preumonia (*‘Poeumonia,’” ungualifiad, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Canecer” is loss definite; avoid use of *‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 da.; Broncho-pneumonic (secondary), 10ds, Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” ‘‘Anemia’” (merely symptomatioc),
“Atrophy,”” “Collapse,” ‘“‘Coma,” ‘‘Convulsions,”
“Debility” (“Congenital,’”’ *‘Senile,’’ ete.), “Dropsy,”
“Exhaustion,’” “Heart failure,” ““Hemorrhage,”” “In-
anition,” ‘‘Marasmus,” “0ld age,” “Shook,” *Ure
mia,"” ‘“Weakness," ete., when a definite disease can
be ascertained as the ocause. Always qualify ail
diseases resulting from childbirth or miscarriage, os
“PUrRPERAL geplicemia,” “PUERPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
inJury and qualify 88 ACCIDENTAL, BUICIPAL, O
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Pdéisoned by carbolic acid—prob-
ably suicide.. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenolature of the
American Medical Assooiation.)

Nore.—Individual offices may add to abova lat of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *‘Ceortiflcates
will be returned for additional information which give any of
tho following disenses, without explanation, as tho gole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemaor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, sopticemia, totanus."™
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended at a later
date. ’

ADDITIONAL BPACE FOR FURTHEIR BTATEMENTS
BY PHYBICIAN.




