MISSOURI STATE BOARD OF HEALTH

g

B e ERTFicATE OF DaATH | - 7 16686
A

Registration District No #‘7\,9 Tilo No....... .

Begistered No. .. L} X

Z/ﬂ{( wteitds | Jopnancer” |7 N ot

HUSBAND or %
(om) E 4
“ L

j—
8. DATE OF BIRTH (MONTH, DAY AND
7. AGE YEARS

4

9. OCCUPATION OF DECEASED
(0) Trade, prolession, or

2
3
[ ]
-
B
&
Bl G g s iy rers e £k S bR et s St
E /
Q {a) Rexid Nt sitetenc e srent e sece e . Werd,
o (Usual place of abode) {1f noaresident give city or town and State}
E Lengih of reaidence in cliy or town where desth occorred yra. wos. ds. How long in U.S. i of foreign birth? Y mos, s
[ -
PERSONAL AND STATISTICAL PARTICULARS ‘J/ MEDICAL CERTIFICATE OF DEATH
>
5 3. SEX 4. COLOR OR RACE | 5. SiwcLe. M M.}mlmth\i:mv? ® || (o DATE OF DEATH ( oAy YERR) S 54 . ? 6
B
-]

Exact statement of OCCUPATION ia very Inuportant.

MoseTHs

7

I - -

particular kind of work ... [} ¥ -
(b) Geperal patore of industry, CONTRIBUTORY............ ...
batiness, or establishment in (SECORDARY)

{c} Name of employer OL/

IF NOT AT PLALE OF DEATH?.

.....'......................... T

9. BIRTHPLACE {c1Tv OR TOWN) }

(STATE CR COUNTRY) . -
DID AN OPERATION PRECEDE DEATHL............. DATE OF...ovnvreinravarns

10. NAME OF FATHEg? é .
/Q_/Wu THERE AN AUTOPSYT.....

11. BIRTHPLACE OF FA CITY OR TOWN)... WHAT TEST CON|
(Srare on counTRy  Deaey L /) (Sigmedy NGEIL SN L Y,

12. MAIDEN NAME OF Mo-mrgzz SZ ;’ ZZ = ,uj’
o/

13 BIRTHPLACE OF Momz (CITY OF TOUN)....oooeeorenrraceraessmrassenness s e, *State the Dmmagn Cavatng Dmuma, or in destha frem Vienerr Cavezs, state
st y (1) Mrirs axp Navomp or Inzumy, and (2) whether Aoctomwyar, Boremun, or
(STaTE OR Howreoar.  (Bee reverse gide for additional space.)

. PLACE OF BURIAL, CREMATW%
gt

PARENTS

K. B.—Every itom of informa®on should be carefully supplied. AGE should be state

CAUSE OF DEATH in plain terms, so that it may be properly clacsified.




Fr o TIJOAXT vater o M

e o= -y

A YT

Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Publié Health
Assoclation.)

Statement of Occupation.—Preeiso statement of §-
occupation is very important, so that the rolative
healthfulness of various pursuits can be known, The
question applies to each and every person, irrespec--
tive of age. For many cceupations a single word
term on the first line will be sufficient, e. g., Farmen
Planter, Physician, Compositor, Archilect, Locomos
tive Inginser, Civil Engineer, Stationary Fireman,
ote. But in many eases, especially in industrial em-
ployments, it is necessary to know (e) the kind of
work and also (b) the nature of the business or in-
dustry, and therofore an additions! line is provided
for the latter statement; it should be used only when

N
nooded. As examples: (a) Spinner, (b) Cotion mill, g\lb

(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement.
*Laborer,” “Foreman,” “Manager,” “Dealer,” eoto.,

without more precise specification, as Day laborer, .
Farm laborer, Loborer—Coal mine, ete. Womon at
~\

Naver return

home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,.
Housework or Al home, and children, not gainfully
employed, ss At school or Al home. Care should
be taken to report specifically tho occupations of
persons engaged in domestic service for wages, as '
Servant, Cook, Housemaid, ote., I the ocoupation
has been changed or given up on account of the
DISEABE 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 oscupation what-
ever, write None. g S
Statement of Cause of Death.—Namao, first, the
DIBEASE CAUSING DEATH (the primary affection with *
respect to time and causation), using always the .
sime acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synenym i
“Epidemiec ¢orebrospinal moningitis’'): Diphtherial-
(avoid use of “Croup’); Typhoid fever (never roport

~ American Medical Assoeia.t‘.iop.)

Wt (l.lu!su.‘ od Blo-ca -

v ot ogpr

*“Typhoid pneutnonia’’); Lobar prneumonia; Broncho-
. prneumonta (‘'Pneumonia,” unqualifled, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of - (n'nm'a ori-
gin; *'Cancer” is less definite; avoid use'of “Tumor"’
for malignant neoplasm}; Measles, Whooping cough,
Chronic wvalvular heart disease; Chronic inierslitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase eausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such

“Atrophy,”" *‘Collapse,” “Coma,” ‘‘Convulsions,”
“Dobility” (*‘Congenital,” *“Senilo,” ete.), **Dropsy,”
“Exhaustion,” '‘Heart failure,”” *“*Hemorrhage,” *‘In-
anition,” ‘“‘Marasmus,” “Old age,” “8hoek,” *Ure-
mia,” *“Weaknoss,” ete., when a definite discase can
be sscertained as the cause. Always qualify alt
diseases resulting from childbirth or misearriage, as
“PUERPERAL zeplicemia,” “PUERPERAL perilonilis,"
otc. State cause for which surgical operation was
undertaken. TIor VIOLENT DEATHS st8te MEANS OF
InJURY and qualify a8 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or as probably such, if impossiblo to de-
termine definitely. Examples: Aceidental drown-
tng; struck by ratlway train—accident; Revolver wound

Fas “Asthenia,” ‘Anemia’” (merely symptomatio},

~ of head—homicide; Poisoned by carbolic acid—prob-

ably suicide. The nature of the injury, as fracture

-“\ of skull, and consequences (e. g&., sepsis, tclanus),

may be stated under tho head of “Contributory.”
{(Recommendations on statement of causo of death
approved by Committece on Nomenelature of the

Note.—Individual offices may add to above list of undo-
sirable terms and refuse to accept certificatos containing thom.
‘Thus the form in use In Now York Qity states: 'Certificates
will bo returned for additional information which give any of
e following dlscases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhago, gangrone, gastritis, erysipelns, meoningitls, miscarriage, .
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minlmum Llst suggestod will work
vast Improvement, and its scope can be extended ot a later
date. .

]
ADDITIONAL BPACE FOR FUBTHER STATKMENTS
BY PHYBICIAN.




ON is very important,

MISSOURI STATE BOARD OF HEALTH e o At

9 BUREAU OF VITAL STATISTICS THIS SUPPLE{AENTARY.
CERTIFICATE OF DEATH

1. PLACE OF_DEATH
County......, o rareares Registration District No.. ‘f"io Fils No.,

...... Begistered No, Lf‘(f

CHY.correranrsrrmnsssnicbiesnnenniiss (Wairiassiessissirssmsnin esevrenresssrssesiasestbesssesosaasssssans saoe St, Ward}
[

2. FULL NAME ... vvenee RSN
{a} Besid No.. Ward.
(Usual place of abode) (If nonresident give city or town and State)
Lendth of residence in city or town where desth occurred " mos. ds. ' How long in U.S., if of fareign birih? TR, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLORORRACE | 5. Stwaae. Magnieo, WinoweD % || 15, DATE OF DEATH (uonTh. twr axp e A PP 1 Qé

% L™ % %Y 17

5a. Ir Magwiep, WinoweDp, ok Divorcen -
HUSBAND or
{or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

day, o ire

7. AGE YEARS Mo Dars 1f JESS than 1
_=...........niu.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particaler kind of werk
{b) General natnre of fndustry,
Business, or estehlichment in

which empinyed (or dayet)...........

{c} Name of employer

9. BIRTHPLACE (crtr or TowN) .......
(STATE OR cOUNTRY)}

tion should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

terms, 80 that it may be poperly classified. Ezxact statement of OCCUPATI

H in plaln

AN
10. NAME OF FATHER V hd
N

—bhvery item of infor
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAW.

CAUSE OF DEAT.

';_u‘ 11. BIRTHPLACE OF FATHER (7Y or YOWRDN # o crmierreeinccrieceneeresinne
z {STATE ORt COUNTRY)
W ..
T
§ 12. MAIDEN NAME OF MOTH.E&,‘ﬁ
13, BIRTHPLACE OF MOTHER (CiY¥ 0R J0WN).......ovrreeererecceeresiassionssnecnen. *3iate the Dumsn Caomsa Drums, or i d-f.hs from VioLze Causts, atate
STATE O COUNTRY) 1) Mxarxs axp Nirvzn or wuoer, and (2) whether Acomrwrar, Sticmai, or
(STATE on Houwremoar.,  (Ses reveres sida e additions! space.)}
" 13. PLACE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
R 19
15. 20. UNDERTAKER ADDRESS
~/
~




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Procise 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 ocoupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
oto. 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 busipess 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) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile fagdory. The material worked on may form
part of tho secchd statement. Nover return
“Laborer,” “Foreman,” ‘‘Manager,’" ''Daealer,” stc.,
without,mbre precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ste. 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 Housewifs,
Housework or At home, and children, not gn.iuffllly
employed, as At school or At home.
be taken to report specifically the oceupations of
peraons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eote.
has been changed or given up on acscount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
Yact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
aver, writo None.

Statement of Cause of Death.—Name, firat, the

DIBEABE CAUBING DEATH (the primary affection with
- respect to time and causation), using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis'"); Diphtheria
(avoid use of “‘Croup”); Typhoid fever (never raport

Care sheuld .

It the oceupation .

S- 1 LLSL

-

- “Typhoid pneumonia™); Lobar ‘pneumonia; Broncho-

preumonia (*Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer’ is lass definite; avoid use of ‘‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonta (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,’”” ‘‘Anemia’” (mersly symptomatio),
“Atrophy,” “Collapse,” “Coma,” “‘Convulsions,’
“Dability’ (**Congenital,” ‘*Senils,” ete.), “Dropsy,”
“Exhaustion,” “Heart tailure,” “Flemorrhage,” “In-
anition,” *“*Marasmus,” “Old age,” *‘Shock,’ “Ure-
mia,” **Weakness,” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL sepitcemia,” *PUERPERAL periloniiis,”
etc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEaN® OF
ivJory and qualify as ACCIDENTAL, SUIGIDAL, oOr
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Aecidental 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, {clanus),

. may be stated under the head of “Contributory.”

(Recommendations on gtatement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

. -

Norte.—Individual offtcas may add to above list of unde-

. slrable terms and refuse to accept cortificates containing them,

Thus the form in use in New York Oity states: *“'Certificates
will be returned for additiona! information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsiong, homor-
rhage, gangrone, gastritis, orysipelas, meningitis, miscarviage,

"necrosis, peritonitis, phlebitis, pyemia, sopticemin, tetanus,'

But general adoption of the mindimum st suggested will work
vast improvement, and its scope can bo extended at o later
date,

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




