" DEATH 'iil plain terms, so that it may be properly classified. Exact statement of Of

cA

n'u

Township......... j/y‘

() Residence. Now....cciisirieriineriinarnnen
{Usual place of abode}

Length of residence in city or town where death occurred

yra. mo3.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L S — -
Friziary Registration District No. L GE. 2D, Redisterdd No. ..ccooccoroomeoresssrsrerseren
T e epfleeeereseeees e seenesseeeessesserereereer B T Ward)

(1f nonresident give city or town and State

Bow lond in U. 8., if of [oreign birih? . mas. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

3. SEX 4. COLOR OR RACE
Divorcgrf (write the word)

A V%

5a. IF MARRIED, Wipowep, or Divorced
HUSBAND oF
{or) WIFE oF

. _
. DATE OF BIRTH (MONTH. DAY AND vmw 1Y/ g ) I

. AGE YEARS MONTHS Dars 1t LESS than 1

}’ 3 day, .

or ...

. OCCUPATION OF DECEASED
(a) Trade, profession, or
7 pariicular kind of work ...
(b} General nature of industry,
bmsiness, or establishment in
which employed {or employer). ... i e e
(¢} Name of employer

{|that T Last saw bR alive un%fé‘,{szé

16. DATE OF DEATH (MoNTH, m:v AND YEARTSZ /o % ﬁ’
i £ #

17. -
| HEREBY CERTIF Thul!

7. SR Ty 2. e S

19 VA
teoded decea Irum%é%?z_.

Loy ond that

[death occurfed, oo the dale stated abeve, af..........
X J USE OF DEATH* was as

............ o

THE

S 4
. BIRTHPLACE {CITY OR TOWN) MAWM

(STATE OR COUNTRY)

10. NAME OF FATHER EgM 5 /?W

11. BIRTHPLACE OF FATHER (cmw)of“
tr g ce4f

B

(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY...oucuaeeriintcnrarannanns

(Signed)..omeemmerereenneenn.
L18 (Address)

PARENTS

(STATE OR COUNTRY}
12. MAIDEN NAME OF Mom@q )% Jﬁﬂ,.g__

13. BIRTHPLACE OF MOTHER {ciTy or N},
s

(STATE OR COUNTRY)

(Addreas} /d M én

" RegtstRa

#5tate the Diszasn CavaEing Deard, or in deaths from VioLexr Civses, stale
{1) Mzaws aro Narves oF Imuer, and (2) whether Accmesrat, Suicipan, or
Hosremarn, (See reverse side for additional space.)

DATE OF BURIAL

/& w2tk

OF BURIAL, CREMATION, OR REMOYAL

M)M

19. FLA

v

iz, e




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation:]

Statement of O¢cupation.—Precise statement of.
oocupation f8 very important; so-that.the relative
healthfulness ofivarious pursuits can 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, 6. g., Farmer or
Planter, Physician, Composilor, Architecl, Lotomo:
tive engineer, Civil engineer, Slationary fireman, ete:
But in many oases, .especially. in:industrial employ-
ments, ft Is necessary to know (e) the kind of work
and also (b):the nature of the busihess: or industry,
and-therefore an additionaliline s provided for the
"latter statement; it should be used 'only when neoded:
Awexamples: (a) Spinner, (b) Collon mill; (a) Sales-
mat, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The material ‘worked or may-form part.of.the
saoond statement. Never return *‘Laborer,” “Fore-
man,” ‘*Manager,” ‘“‘Dealer,” ete., withont more
predise specification, as Day laborer, Parm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged io the duties of thethousehoéld only: (not paid
Housekespers who receive-a definite salary), may.be
entered ae Housewifs, Housework:-or At home; and
children, not gainfully employed, as Al.scheol or At
homs. Care should be taken.to report specifically
the occupations of persons engaged fn. domestio
service for wages, aa Servani, Cook; Housemaid, eto.
If the occupation has heen .changed or:glven up-on
acoount of the DIBEASE .CAUSING DEATH, state oceu-
pation at'beginning:of ‘illness. If retired from busi-
ness, that fact may. be indicated thus: Farmer (re-
{ired, 8 yrs.) 'For persons who have no oecupation
whatever,; write None..

Statement . of cause. of Death.—Name, :first, -

. the pIBEASR:CAUSING pEATH (the primary sffection
with respect to time.and’sausation,) using always the
~ same accepted termifor.the same disease. Examples:
Cerebrospinal fever (tke only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of *“Croup”); Typhoid feser (never report

e ‘_mzz:':-nhn.g?-;_’:- vl

~ - - -

“Typhoid poeumania');.Lobar pneumonia; Broncho-

pneumonia (“Pnoumonia,” unqualified, js indefinite);
Tuberculosisa of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, otos, of ........... {name ori-
gin; '*Cancer' jsdess:definite; avoid-userof “Tumor”
for malignant neoplasms); Measles;:Whooping cough;
Chronie valvular haart disease; Chronic intersiilial
nephritls, ete. The: contributory (secondary or in-
tercurrent) affection need not be stated unless im-
poriant. Hxemple: Measles (disease causlng death),
29 ds.; Bronchopneumonia (spcondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemia’' (merely symptom-
atic), “Atrophy,” *Collapse,” *'Coma,” “Cénvul-
sions,” “Debility!" ('Congenital,’” *‘Benile,” eto.,)
“DI'ODSY," "Exhaustion,” “‘Heal't l.'ailure,-” “Ham-
orrhage,’”” ‘Inanition,” “Maragmus,’” “0ld age,"”
“Shook;,” “Uremia,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting-from -ehild-
birth or miscarriage, as ““PUERPERAL seplicemia;”
“PUEBRPERAL perflonilis,’”’ ato. State cause for
which surgical operation was. undertaken. For

VIOLENT DEATHS 8iate.MBANS-OF INJURY-and qualify.

88¢ ACCIDENTAL, SUICIDAL, OF HBOMICIDAL, OF" 88
probably such, if impossible to determine-definitely.
Examples: Atvcidental drowning; struek by rail-
woy train—aceident} Revolver wound of head—
homicide; Roisoned by carbolic geid—probably suicide.
The nature of:the injury, as fracture-of skull; and
consequences (o. g., sepsis, {stagnus) may be stated
under the head of “CGontributory.” (Recommenda-
tions on statement of cause of death-approved by
Committes' on Nomenelature of the American
Moedical Assoclation.)

Nore.~Individual'ofices may add to above st of undesir-
able term® and refuse to accept certlficates contalning them.
Thus the form in use in New York Olgy-states: “Certificates
will‘be returned for axlditionsl Information :which:glve any of
the following diseasss, without explanation, as the Bole cause
of death:. Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gasiritls; erysipelas, meningitis, miscarriage,
pecrosls, perltonitls, phlebitis, pyemla, gepticemnia, tetanus.”
But general adoptlon of the ralnimum list suggestod will work
vast improvemens$, and its scope:can be. extended at a later
date.

ADDITIORAL BPACE FOR FURTHER STATENENTS
BY PHYSICIAN, .
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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
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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary 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 laiter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobils faclory. The material worked on may form
part of the second statement. Never return
“Laborer,”’ ‘“Foreman,” *Manager,” “Dealer,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekcepers who receive a
definite ' salary), may be entered as Housewife,
Housework or At heme, and children, not gainfully
employed, as At achool or At fiome. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. [f the occupation
has been changed or given up on account of the
DISEASE CAUBING 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 to time and causation), using always the
same aocepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is-

‘“Epidemie cerebrospinal meningitis’’}; Diphtheria
(avoid use of “'Croup’); T'yphoid fever (nover report

a4 s

“Typhoid pneumonia’’); Lobar preumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, etc.,

Carcinoma, Sarcoma, ote., of — (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart digsease; Chronic tniersiitial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Neover
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’”” “Anemia” (merely symptomatia),
“Atrophy,”” “Collapse,” *“Coma," “‘Convulsions,”
“Debility” (*'Congenital,” “Serile,” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Hemorrhage,” “In-
anjtion,” ‘“Marasmus,"” ‘“Old age,” *'Shock,” “Ure-
mia,"” “Weakness,”” otc., when & definite disease can
be ascertained as the cause. Always qualify all

diseases resulting from childbirth or miscarriage, ns-

“‘PUERPERAL seplicemia,’” ‘‘PUERPERAL perilonilis,’
oto. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF

“iNJUrRY and qualify 88 ACCIDENTAL, SUICIDAL, oOf

HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Aeccidental 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, telanuas),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

NoTte.—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 Clty states: "Certiflcates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemeor.
rhage, gangrene, gastritis, erysipelas, meningltls, miscarringe,
necrosls, peritonitis, phlebitis, pyemis, septicemia, tetanus.'=
But general adoption of the minimum lst suggested will work
vast lmprovement, and ite scope can be axtendod at o later
date. ’

ADDITIONAL BPACE FOR FURTHER BTATEMENTE
BY PHYBICIAN.




