QUi o Do 0ot e this space

- _MISSOURI STATE BOARD OF HEALTi '
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
£ -
wg Bedistrution District No. _yfe
EL Primory Registratian District Nou........o...5..9. . O .
g% .
Zg
o] 32
€ 85 - 2. FULL NAME ......oonmnmnvcrccrnnregforrronn bl Lt bt XN TN e S Y O e el e,
8 #o (a} Besidence. Ne. - B . e
b E a {Usual place of abode) (If nonresident give city or town and State)
o H‘E Length of residence in city or town whers death occored . Do, dx, How bong in 0. 8., if of foreign hirlb? oy, mos. I
E 08 PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
| RS -
g‘a f 4. COLOR OR RACE 5. sﬁf\jﬁ?tﬁfﬁ&? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) M j{,whsg
g WA, 7 oot " : f
ﬁa Crew I l ﬁ"'/l/"’“‘// | HEREBY CERTIFY, Thatl attended d
oo $a. Ir MARRIED. Wipowep, or Divercen
b4 D or
28 Ton WILE o
24
-_55 6. DATEOFB[R‘!H(uoum.nnmm)ma/ofjg t€2.(.
Q 7. AGE © Years MonTis Du: It LESS than 1 |
g 3 ‘”' __f_ ..Ju-. ...................
" % ....... ’
g d g s e
'ﬂ 8. OCCUPATION OF DECEASED \ £y . ST/
TR {a) Trade, prelession, cr
% §, particoler kind of wark ...........cccoooerveanenes ILM/L(’ ............................. Tl coersenase D3 i
S8 (5) Generol pxiire of indnsiry, CONTRIBUTORY......eoooocovoresssevveersoeesoeseessossnenseeoesoesin
;3 business, or establishment in >( {SECONDARY)
3 > which employed {(or employer)........ 7 gpreranrestiansnansnnsnsseinsnmnssnssnsne | erererianerent saee eessasarnans (duratien)............ I vemrnvrnnn [~ S da,
k- a {c) Name of employer
5 18. WHERE WAS DISEASE CONTRACTED
_gg 9. BIRTHPLACE (CITY OR TOBN) c..o.vuiiassssinssssssssestmsussasnseases st stemstemsrinnsssareases e (7 NOT AT PLACE OF DEATHImenroooo
ST COUNTRY (;7% “
% g (STATE 02 ) hl’im;)" et DID AN OPERATION PRECEDE DEATHL............ +  DATE oF,
o 10. NAME OF FATHER 1/ M
’EE‘ /ﬁ/fﬁ-{&}/ icxj}’ﬁlf WAS THERE AN AUTOPSTH..uvevurisosmssseesmsesemssasesvessonne
o
S P 11. BIRTHPLACE OF FATHER {crTt or Town) WHAT TEST
gg E’ (STATE OR COUNTRY) (Signed)..
_‘_E.E' £ | 12 MAIDEN NAME OF MOTHER (3\/66(/ stﬁk ,19
g
ol 13. BIRTHPLACE OF MOTHER (CITY 0 TOWH).c.eo.everrrns e, *State the Dumusn Cavstza Dmura, orin duﬁ{ﬁm Viouzyr Cavars, state
E: (STATE 0% )WMTM (1) Mmusp axp Naromo or Imony, sad (3) whether Acemzovras, Svrcmar, or
=] Howteroar,  (Boo reverss side for additional apaes)
g whend. a/‘ﬁ
s & [PORMANT .. /j) / L. __ ______________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
A {(Address)
-] ' 19
A 5 20. UNDERTAKER ADDRESS
B 3 Fnaﬁ{?.g{ls% ....... 74(—"44 )




z - Pt ;7" v . .
. . Y1588 Ou s L . PUIB
“an - 9 L4

Revised United States Standard
Certificate of Death

{Approved by U. S. UCensus and American Piblic Health
Assoclation.)

Statemént of Occispation.—Precise statement of
ooouphtion is very importans, sd that the relative
-healthtulness of various pursilts éan be known. The
-question Bpplies to each and every person, irrespéd-
tive of age. For many oocupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physitian, Composilor, Architect, locomo-
tive Enginger, Civil Engineer, Slationary Fireman,
ete. Bus in many casos, especially in industrial enr-
ployments, it is necessary to know (a) the kind of
work and also {b) the naturs of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used enly when
nesded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery. (a) Foreman, (b) Aulo-
-mobile factory. Theé niaterial worked on may form
ipart of the second statement. Never return
“‘Laborer,” “‘Foreman.” ‘‘Manager,”” “‘Dealer,” eto.,
without more precise specification, as Day laborer,
Parm laborer, Laborer-—Coal mine, eto. Women &t

_ home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who réceive a
definite salary), may be entered as Housewife,
Housework or At home, aud ohildren, not gainfully
employed, as A! school or Al home. Caro should
be taken to report speecifically the ocoupationi of
persons engagéd in domestié service for  wWages, as
Servant, Cook, Housemaid, ote. It the ocoupation
fins been changed or given up on account of the
DIBEASE CAUSING DEATH, state ogcupation at })e-
ginning of illness. If retired from business; that
faot may be indicatéd thus: Farmer (retired; 6
prse.). For petsons who have no cscupation what-
ever, write None. . ,

Statement of Caige of Death.—Name, first, the
‘BISBASE CAUSING DEATH (the primary affection with
respect to time and daiusatibn), using always the
.same aocopted term for the same diseass. ~ Examples:
Cerebrospinnl fever (thie only definité syhonym ia
-Bpidemio oerebrospitial meningitis"); Diphtheria
Vavoid uase of “Croup"); Typhoid féver (never report
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“Typhoid pneumonia’); Lobd+ pneumoiia; Hréncho-
pnaumonié ("' Pnétnonis,” illitmallﬂed. isindéfinite);
Tubertulotis of lunps, meninges;, pekitoRetish, élo.,
Caréinoima, SaFcoma, eto., 6f ——=—=— (fisme ori-
ginj “Cancef” 18 lesd défifiite; avald use 6 "Tumbor”
tor malignant hédplasm); Meables, Whooping corgh,
Chronic valtular hearl dideadé; Chronie inlerstitial
néphritis, ot6. The contFibuiory (fecondary o2 in-
terdutrent) affectibn nded not be sbated unless im-
portaint. Exdmple: Méasles {dlséase bauding death),
99 ds.; Bronchopneumonia (seGondhry), 10 ds. Never
report mere symptoms or tefidindl conditions, sirch
a3 *‘Asthenia,” ‘‘Anemia” (merdly symptdmatic),
“Atrophy,” “Collapse,” /'Corha,” “Convulsions,”
“Debility"” (‘‘Congenital,”. *Serils,"” eto.), “Dropsy,”
“Exhaustion,” “Heart failure,” **Hemorrhags,"” *In-
anition,” “'Marasmus,” “Old age;" ‘‘8hock,” *‘Ure-
mia,” “Weakness,” ete., when a defifite dizdase can
be ascertained as the cause. Alwdys qudlify all
diseases reaulting from childbirth or miscarfinge, as
“PyERPERAL seplicemia,” “PurRRPERAL perilonitis,’”
ots. State cause for which surgieal operation Whs
undertaken. For YIOLENT DEATHS gtaté MEaNs OF
rxivry oand qualify a8 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, of 88 probably sush; if impossible to de-
términe definitely. Examples: Atéidental diown-
ing; atruék by rathwdy train—actident/ Revolver wound
df head—hotlicide; Poisoned by tarbolid acid—=prob-
dbly suicide. The natiire of the ihjiry, as tracture
of skill, and consbquéneés {e. g., depsis, (oldnus),
may be stated under the head &f “‘Contributory.”
{Recommendations on stntemgn’é of chiise of death
approved by Comihittee on Neomenclature of the
American Mbdidal Associatién.)

Nore.~~Individual offices may add tb fbidvo st bf unde-
slrable torms and refuse to accept certificates dontaining them.
Thus the form tn use in Now York Glty statebi ' Ceftificates
will be roturned for additional informativh which glvb any of
the foltowing diseases, without explinztion, a8 the sdle causs
of death: Abortion, cellulitls, childbirth; convilsions; hemors
rhage, gangrens, gastritis, érysipelas; mhahingitls, mistarriage,
necrosls, peritonltis, plebitis, pyenila; septiéemin, tetanus.'
But gefiera! addpticn of the minimurh lsé sugeErtad wilt work

vast improvement, and Its scops can bé extbiided ai & later

date.

ADDITIONAL sPacE Fon FYunRTHEE sTATAMENTS
By pRYSIGIAN.
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(Approved- by U. 8. Chnsus and American Public Health
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Stateinent of Occupation.—Precife'statement of
occupation is very jmportant, 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,

-

eto. But in many cases, especially in industrial em-

ployments, it is necessary to kmow (d).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) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the socond statement. Never return
“Laborer,”” *Foreman,” ‘‘Manager,”” ‘' Dealer,” stc.,
without more prescise specification, as Day labsrer,
Farm laborer, Laborer-—Coal mine, ete. 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 occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete, If the ocoupation
has been ehanged or giver up on account of the
DISEASE CAUSING DEATH, state ococupation 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 CAUBING DEATH (the primary affection with
respect to time and oausation), using always the
samse accepted term for the samo disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
{(avoid use of “'Croup”); Typhoid fever (never report

Y Mg

(a) Spinner, (b) Cotton mill,.

2l 2IHT--.

Fravd-

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonta (‘'Pneumonia,” unqualifted, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, efo.,
Carcinoma, Sarcoma, ete., of (nome ori-
gin; “Cancor” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic {interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unleds im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘‘Anemia’ (merely symptomatic),
“Atrophy,” *“Collapse,” “‘Coma,” *‘Convulsions,’
“Debility’ (*Congenital,’ ‘“Senile,’’ etc.), ** Dropsy,”
“Exhaustion,” '‘Heart failure,"” ‘‘Hemorrhage,” “In-
anition,” ‘‘Marasmus,” *“0Old age,” *‘Shoek,” “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 geplicemia,” “"PUERPERAL perilonilis,”
otc. State eause for which surgical operation was
undertaken., For VIOLENT DEATHS stato MEANS oF
inJurY and qualify AS ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or as probably sueh, if immpossible to de-
termine definitely. Examples: Aecidental drown-
ing; siruck by railway train—accident; Ravolver toound
of head—homicide; Poisoned by carbolic actd-—prob-
ably suicide. The nature of the injury, ns fracture
of skull, and consequences (e. g., sspsis, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Assooiation.)

Note.—Individual offices may add to abovoe list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: *'Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necros{s, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at n later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




