PATION 13 very 1m

MISSOURI STATE BOARD OF HEALTH

_ BUREAU OF VITAL STATISTICS
<ty , CERTIFICATE OF DEATH

Regi on District No

Do pof mo this space.

\ 9316

VRS

2. FULL NAME A e e Ml
(n) BResidence. No....... ...................................

) {Usual place of ¥bode) .
/ .

Primary Redistration District Ni

L7

{If noaresident give city or town and Stare)
How long in U.S., if of foreifn birth? s mos.

1

MEDICAL CERTIFICATE OF DEATH

——

Length of residence in cily or fown where deeth oocurred
PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

5. SiNGLE, MARRIED, WIDOWED OR
Divorcen (writs the word)

%JM

SA. Ir MARRIED, WIDOWED, OR DivORCED

St hdate.

HUSBAND of
{OR) WIFE of %_ %
rl [
6. DATE OF BIRTH {MONTH, DAT AND YEAR)
7. AGE YeARs MonTHs Dars If LESS then 1
day, ... brs.
7# J — .min,

8. OCCUPATION OF DECEASED
(a) Teade, profesaion, o
particalar kind of work
(b) General natare of indcstry,
business, or esiahlishment in
which employed (or loyer)

16. DATE OF DEATH (wowti, oar o veae)  f — 9

17

alive oo,
desth occrred, nn the date stuied above, at.....

THE CAUSE OF DEATH?* was as FoLLIws:

(c) Name of employer

/.

9. BIRTHPLACE {CITY 0r TOWN) ZJ o B Lk
(STATE OR COUNTRY)

sﬁfor@ﬂnn should be carefully !.mpplied. AGE should

10. NAME OF FATHER W

‘7 .
P 1. BIRTHPLACE OF FATHER (CITY O TOWND....rt.oermunresemssecssensessmiseneiosens WHAT TEST CONFIRMED DIAGNBSI®T. v01111-v10r1s154v107 4874328174008kttt nnene e
s (STaTE or counTRY) s '\} o SO OSSOSO T 78 . |
= ;i
< | 12 MAIDEN NAME OF MOTHER .y 19 (Address)

13. BIRTHPLACE OF MOTHER (ciy or Town)...% .0, ...
(STATE OR COUNTRY) . o~ )

23

._‘.vl-‘

-

-~
INFORMANT ... '.ér ..... A

(Address)

CAUSE -OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCU!

K. B.

*Siate the Dmmmasm Caumxg Drats, or in deaths from Viouyxr Cavsas, state
(1) Meaws avp Natoze or Imsoer, and (2) whether Actmemear, Buremay, or
Homcroar.  (Ses reverss gide for additional space )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
//ﬁ_WLL J 2924
20. UNDERTAKER ADDRESS ~

72/&71,(4




B i £0d01s u el
JOON 1o remedatr i W,

aer’ w 1sw et T

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations s single word or
term on the first line will be suffieient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, 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 shounld be used only when
neoded. As examples: (a) Spinner, {b) Cotlon mill,
(a)} Salesman, (b) Grocery, {a) Foreman, (b} Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,"” “Foroman,” ‘“Manager,” ‘“‘Dealer,” oto.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may bho entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al 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. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CATSING DEATH (the primary affection with
respect to time and causation), using always the
same acceptad torm for tho same disease, Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal meningitls”); Diphtheria
(avoid use of “‘Croup"’); Typhoid fever (naverZreport
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“Typhoid preumonia™); Lobar pneumonia; Broncho-
pneumonia {'Poeumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” ia less definite; avoid use of *Tumor™
for malignant ncoplasm); Measles, Whooping cough,
Chronie valvular heart disecase; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Afeasles (disease eausing death},
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’”” ‘*Anemia’” (merely symptomatio),
“Atrophy,” “Collapse,” ‘‘Coma,” *Convulsions,”
“Debility” (*‘Congenital,” *Benile,” ete.), “Dropsy,"”
“Exhaustion,” “Heart fajlure,” ‘*Hemorrhage,” *‘In-
anition,” “Marasmus,” “0ld age,” **Shock,” *Ure-
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the ocause. Always qualily all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
eto. State cause for whioch surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNJury and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or 88 probably such, if impossible to de-
termine definitely. Examples: 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, felanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statement of cause of death
approved ‘by Committee on Nomenclature of the
Ameriean Medieal Association.)

Norn.—Iadividual offices may add to above list of unde-
sirable terms and refuse to necept cortificates contalning them,
Thus the form in use in New York Oity states: “Cortificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritla, erysipelas, meningitls, miscatriage,
necrozls, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But genera! adoption of the minimum MUst suggested will work
vast improvement, and Its ecope can bs oxtended at a later
date.

ADDITIONAL BPACD FOR FURTHER BTATOMENTS®
BT PHYSIOIAN.
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Statement of Occupation.—Precise statement of
oceupation 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, e. g., Farmer or
Planter, Physician, Comnpositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. 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) Spinner, (b) Colton mill,
(s} Salesman, (b) Grocery, (a) Foreman, {b) Aulo-
mobile factory. The material worked on may form
part of the second statement., Never return
“Laborer,”” “Foreman,” ‘‘Manager,”” *Dealer,” etec.,
without more precise specification, as Day [aborer,
Farm labgrer, Laborer—Coal mine, otc. 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 Houszewife,
Housework or At home, and children, not gainfully
employed, as At 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, ote. If the oceupation
has been changed or given up onr 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
yrs.). For persons who have no occupation what-
ever, write None. ;

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect 0 time and causation), using always the
same accepted term for the same disease. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria

{avoid use of “‘Croup’); Typheid fever (never report
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“Typhoid preumonia”); Lober pneumonia; Broncho-
preumanig (**Pneumonia,” unqualified, is indefinitp);
Tuberculosiz of lungs, meninges, peritoncum, eoto.,
Carcingma, Sarcoma, otc., of {name ori-
gin; “*Cancer” is less definite; avoid.use of “Tumor”
for malignant neoplasm); Aeasles, Whooping cough,
Chronic valvular hearl digease; Chronic tniersiitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection noed not be statpd unless im-
portant. Example: Measles (disease eausing death),
20 ds.; Broncho-pneumonia (secqndary), 10ds. Never
report mere symptoms or tefminal conditions, such
as “Asthenia,” ‘“Anemia’” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“PDaebility” (‘“‘Congenital,” **Senile,” ste.), *‘Dropsy,”
“Exhaustion,” “Heart failure,” *‘Hemorrhage,” *In-
anition,” *Marasmus,” “Old age,” “Shock,” *'Ure-
mia,” *“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL pertionitis,”
ete. State cause for whieh surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF

INIURY and qualify 8s ACCIPENTAL, BUICIDAL, OF

HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway frain—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, (ctanus),
may be stated under.the head of “Contributory.”
{(Recommendations on statement of cause of death
approved by Committeo on Nomenelature of the
American Madical Association.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificatos containing them.
Thus the form in use in New York City statos: ‘‘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-
rhage, gangrene, gastritls, crysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemlia, tetanus,”
But general adoptien of the minlmum list suggested will work
vast Improvement, and its scope can be extendpd at a later
date.
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