ros -
fu( // /5 ;
r / MISSOURI STATE BOARD OF HEALTH ]
JUI a2 1T - BUREAU OF VITAL STATISTICS e 16 8 9 9
o R CERTIFICATE OF DEATH ‘ *
:q.: 1. PLACE OF DEATH
‘.5 MWMW ...... Filz No P /
‘g Township, Trsy=g s im P Begistered No. #'
s Cityormrrennenen A7 . Bctid | (Be...... st VA Fard)
s 2. FULL NAME..| 6 .. AV Bre..... ﬁg{ﬁfzdd/ ...........
B (s} Besid, O OO st Ward, e enrs g seesenn
E (Usual place of abode) - (If nonresident give city or town and State)
| Length of residence in cily or town where death ocrmred R mea. ds. How loug in U.S., if of foreifn birth? 8. mos. da.

[

PERSONAL AND STATISTICAL PARTICULARS {7 MEDICAL CERTIFICATE OF DEATH

5 %:‘“‘- M’E"-E”;h‘:’m ;. " |! 16. DATE OF DEATH (uoNtH, pav axp YEAR) 7%»—7 y 7[ 19 %
L4
17. : 4
o rra Jﬂ/

3. SEX 4. COLOR OR RACE

el Wttt

5A. IP_MarriED, Winowep, oa Divorcen
HUSBAND of
(or) WIFE or

a st@ted-EnéTI:Y.
+ Ezxact statement of QCCUPATION is very important,

{c) Nome of employer
T8, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crry or 10w} ..... 7 2 2ol . P IF NOT AT FLACE OF BEATHZ,

(SYATE OR counTRY) * *

* Il
F- . -
" 6. DATE OF BIRTH (MONTH, DAY AND YaAR)” N
g 7. AGE Yerns Moxms | Dars If LESS thon 1
] ‘g , day, el [t e e e e
o) . . ;
85 | 49 g g l=tmml e
-4 8. OCCUPATION OF DECEASED
' ',a, %‘ {2} Ttade, prolession, or el -
£% calor biod of moeh - i DO et
g8 () Genernl natao of industry,
- : e business, or estahlichment in (SECONDARY)
3 i which employed (o ETPIOYEL).......oooooescersrsrssssnene sssanecneessren e
|
8
23
2
1]

x >l < b an OPERATION PRECEDE DEATHI............. DATE GF...voeoeevassimseerensmssesesn s e
to. NamE of Fater Klog Sorlondl (o — ¢
WAS THERE AN AUTOPSY?,

AR oo RS .. XA L ey, Y| || 19. PLAGE OF BURIAL, CREMATION, OR Rzmovu,'bn.ng OF BURIAL
“me ﬁo—ixud AR, .. ) (LI % /] /%2 T W2
15 ¢ 7 ﬂ
ILED,.. l?. .uﬂ s “W ZOUN ERTAKER Wo [ == A:Dﬁnss
F 19 [ A RECISTRAR = PR UL ///7/ W
(//

o
E
-nﬂ, .........
o - )
S8 § | 1. BIRTHPLACE OF FATHER (uiry. on Town).... L P B = WIHAT TEST CONFIRMED %
g g E’ (State 02 counm) SR, g % Cs“d%:
= - . ’
k| e 2| 12. MAIDEN NAME OF MOTHER ' ,j, » 19 ' ddresi) Z k,g
E 13. BIRTHPLACE OF MOTHER (COTY OB TOTN).cv.evoemeveeeoeemomes oo *Sate tho Dizmuen Cavmwe Dram, or ia ¢iffa from Viewzvr Caturs, siata
El—t o , (1) Meuxs axp Nitems or Imumr, and (2) whether Accmawrar, Bvrermar, of
:ﬁ (STATE GR COUNTRY) Hosprmar.  (Bes revoroe eids for additional spacs.)
hA 4. .
oK
Qo
P
. 0
A
(3]




e g

#*
i

7

Revised United States Standard
Certificate of Death

tApproved by U. 8. Census and American Public Helath
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Statement of Occupation.—Precise statement o?
occupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespee~
tive of age. For many ocoupations & single word or
tarm on the first line will be sufficient, e. g., Farmer or
Pilanter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter slatoment: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (¢) Foreman, (b) ‘Automobile fac-
tory. The material worked on may form part of the
sacond statement. Never return “Laborer,” “‘Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who aroe
engaged in the duties of the household only (not paid
Housckeepers who receive a definite salary), may be
entorod as Housewife, Housework or At home, and
children, not gainfully emplayed, as At school or At
home. Caro should be taken to report specifically
the ocoupations of persons cngaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eta.
It the ocoupation has been ehanged or given up on
account of the DISEASE CAUSBING DEATH, state occu-
pation at beginning of illness. It retired from busi-
noss, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
samo accepted torm for the snme discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cersbrospinal meningitis™}; Diphtheria
(avoid use of “Croup’'}; Typhoid Jever {never report

clage FL Tt a0 AL T

«Typhoid pneumenia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, ia indefinito);
Puberculosis of lungs, meninges, periloncum, eote.,
Carcinoma, Sarcoma, ete., of....... ...(nameo ori-
gin; ““Cancer” is less definite; avoid uso of “Tumor"’
for malignant neoplagma); Measles, Whooping cough;

Chronic valvular héart diseass; Chronmic inlerstitial -~

nephritis, ete. The dogtributory (seccondary or in--
toreurrent) affeation nead not be stated unléys im-
portant. Example: Measles (disease esusing death},
29 ds.; Bronch'o’ﬂneumfﬁa (secondary'). 10 ds.
Never report mera’symptoms or terminal conditions,
such as “Ast.heni%’ “Apemin'™ (moroly sympfoin-
atie), “Atrophy,)} w“Qollapse,” “Coma,” “Convul-
sions,"” “Debility"'r'@oﬁ%anital;'f “Senile,” ote.),
“Dropsy,” *“Exhaygtion,” Heart tailure,” 4 Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *Old qge,i’
“Shock,” *Uremia,” ‘‘Weakness,” ete., when a

Always qualify all discases resulting from child-
birth or misearrisge, as “PUERPERAL seplicemia,”
“PyeRPERAL peritonilis,”” eote. Btate cause for
which surgical oporation was andertaken. _For,
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible Lo determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consoquences {(e. g., $epsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on atatement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

definite disease can bo ascertained as the cnuset\

able torms and refuse to accept cortificates containing the

Thus the form in use in Now York City states: ** Certificates
will be returned for additional information which give nny:' ot
the following disoases, without explanation, as tiw sold ciyse
of doath: Abortion, ccllulitls, childbirth, convulsions, hemer-
rhago, gangrene, gastritis, erysipelas, meningltis, miscarrlige,

Nore.—Individual offices may add to above list of undoﬂlg'—

necrosis, peritonitia, phlebitis, pyemia, sopticemia, tetantus,”

But general adoption of the minlmum list suggested will wo

vast improvement, and its scope can be extended at o Iater
date.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Publlc Health
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfuliass of various 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, e. g., Farmer or
Pianter, Physicien, Compositor, Architect, Locomo-

tive Engineer, Civil .Enginecr, Stalionary Fireman,

eta, But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of

work and also (&) the nature of the business or in-

dustry, and therefore an additionsal line is provided
for the latter statement; it should be used only when
necded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ““Foreman,” *Manager,” *Dealer,” ete.,
without more precise specification, ns 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 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 cceupations of
persons engaged in domestic service for wages, as
Servanl, Cook, Housemaid, sta. If the ocoupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer . (retired, 6
yrs.). For persons who have no ocoupation 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 accepted toerm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’'); Diphtheria
{avoid use of 'Croup”); Typhoid fever (never report

 “Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Ponoumonis,’ unqualified, is indefinite):
Tuberculosis of lungs, meninges, perifoneum, eteo.,
Carcinoma, Sarcoma, ate., of —————— (name ori-
gin; “Cancer" is less definite; avaid use of **Tumor’”
for malignant neoplasm); Measles, W hooping cough,
Chronic valyular heart disease; Chronic inferstitial

- mephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Broncho-pneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
™ as “Asthenia,” “Anemia” (merely symptomatie),
g “Atrophy,” *“Collapse,” *‘Comsa,” *Convulsions,"
“Debility” (*Congenital,” “Senile,” ste.), “Dropsy,”

2 "Exhaustion,” ‘“Heart failure,” **Homorrhage,” ‘*In-
1 anition,” *'Marasmus,” “Old age,” “Shock,” “Ure-
N mia,’”” ‘“Weakness,” ete., when & definite disense can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” ““PUBRPERAL perifonilis,”
eto. State cause for whichk surgical operation was
undertaken, For vVIOLENT DEATHS state MPANA OF
inJorY and quslify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, o &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound

of head—homicide; Paisoned' by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture

of skull, and consequonces (e. g., sepsis, felanus),
may be stated under the head of “*Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medieal Assoeiation.)

Nore.~~Individual offices may add to above list of unde-
sirable terms and refuse to acceps certificates containtng them.
‘Thus the form in use in New York City states: *"Certificates
will be roturned for additionanl information which give any ot
the following diseascs, without explanaticn, as tho sole canss
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.”
But general adoption of the minimum Iist suggested will work
vast improvement, and {ts scope can be extended at a later
date.
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