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ITH UNFADING INK---THIS IS A PERMARENT RECORD

WRITE PLAINLY,

PHYSICIANS should siate

CAUSE OF DEATH in plain terms, s0 that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

26

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Lf’ﬁ l"-’-' 8 4 9 R
CERTIFICATE OF DEATH

4. PLACE or}v
Comxty......£.Y

[P Tt

2, FULL NAME......

Registration District Ne.

2.3 % 3 2 £

Fily Ne.

i et D Mo a’;l/f'7 ........

Regist

d No. oo vrcviccnrsnrrsrnereras

St. Ward)

(s} Besidence. Noyl.....
(Usual place of abode)

(If nonresident give city or town and Seate)

6. DATE OF BIRTH (MONTH, DAY AND YEAR) V 1'

1. AGE YEARS MOH‘I‘I{S DAY! Il LESS than 1
71— %
of ... .min.

8. OCCUPATION OF DECEASED
(a} 'l‘radg wolesxion, or

(l) Geml natore of indasiry,

Sub [k N
in

which mlh:ed [T T
(c)} Name of employer

(STATE OR COUNTRY)

1. BIRTHPLACE OF FATHER (ciry om TowN)...
{STATE OR COUNTRY)

13, BIRTHPLACE OF MOTHER (cITY OR TOWR}.....cocereirferanes
{STATE OR COUNTRY)

" 0%
INFORMANT ..F. FE%0Y...!

(Addresy)

* Fie. 7/ A3, 9.6 %

PARENTS

12 MAIDEN NAME OF MOTHER 1IM

9. BIRTHPLACE (CITY OB TOWN) .coimivrirersisvsnnerinmsines sosfessineipmpus s [ S ;

Length of residence in cily or town where death oocored 3 . 1mos. ds. How long in U.8., il of foreign birth? . mod. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
A 1 -
3. sEX 4. COLORO CE| 5 %?%W mz)n oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) —"’1? 19 % é
4 }1 | 1.
5 M | HEREBY CERTIFY. Thet 1 & deceased o
. Te Magmizo, Wioowe, ou DivoRcED M '2 a... W19 (. 19 . et CTS F rera)
Zv%’ et 1 Lasti88 Betnrcr.. alive o8, B e oy

death occurred, on (he date ststsd above, at...........

o et or emin 7 o0 o 4

YYAS THERE AN AUTOPSTT.

WHAY TEST w:a?f
"(Signed)..../ 2 g

| 115
'ﬁute the Dismusa Cavamvg Daara, or in deatha from \'wéﬂ Caoscn, state

(1) Mzaxs awp Nazvms or Insury, and (2) whether Accowrar, Bwicmarn, or
Hoxcrmat.  (See reverse side for additional space.)
DATE OF BURIAL

19, P BURIAL, CREMAT| REMOVAL
M ' ?- 5( 192—4
| 20. UNDERTAKER // 2 /[ ADD,

7,



Revised United States Standard
Certificate of Death

+
(Approved | pv T. 8. Census ond )Amerimn Public Health
ot Associntion.

-

-

Statemefl_,t of Occupation.—Pracise statement of
cceupation is very important, so that the rolative
hoalthfulness of various pursuits can be known. The
question appljes to.each and every person, irrespec-
tive of age. For 1iny ocecupations a single word gr
term on tha first line will be sufficient, e. g., Farmey or
Planter, yatcian, Composilor, Architeet, Locomio-
tive Engineer, Civil Engine.r, Stationary Fireman, etg.
But in many eases, espeoially in industrial emplity-
ments, it iz neecessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore apn additional line is provided for the

latter statement; it should beo used only when needed. -

As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return ““Laborer,” “Fore-
map,” “Manager,” *'Dealer,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at homeo, who are
engaged in the duties of the household only (not paid
Housekeepers who recoive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been chanpged or given up on
account of the DIBEASE CAUBING DEATRH, state occu-
pation at beginning of illnesa. If retired from busi-
ness, that fact may be indicated thug: Farmer (re-
tired, 6 yrs.) TFor persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with reapect to time and causation), using always the
sama accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"'}; Diphtheria
(avoid use of "*Croup”); T'yphoid fever (nover report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (‘Ponoumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periteneum, eto.,
Carcinoma, Sarcoma, sto.,of . . . . ... {nams ori-
gin; “Cancer’ is less definito; avoid use of *'Tumor”’
for malignant neoplasina); Mecasles; Whooping cough;
Chronic valvular heart discase; Chronic inlerstilial
nephritis, ete. The contributory {secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.: Bronchopneumonia (secondary), 10 da.
Never roport mere symptoms or terminal conditions,
such as ““Asthenia,” '"*Anemia’ (merely symptom-
atig), “Atrophy,” ‘‘Collapse,” “Coma,” '“Convul-
siops,” “Doebility’” (“Copgenital,” *‘Sonilo,” ete.),
“Dropsy,” “Exhaustion,” *Hoart failurs,” “Hem-
orrhage,” “‘Inanition,'’ ‘‘Marasmus,” *“0ld age,”
“Shock,” *‘Uremia,” "Weakness,” eto., whon a
definite disease ¢an be ascerteined as the ocause.
Always qualify al! diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’ ete, State eause for
whiech surgical operation was underiaken. For
VIOLENT DEATHS s8tate MEANE oF INJURY and qualify
a8 XCCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—aceident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences {o. g., gepsis, lotanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Notx.—~—Individual offlces may add to abovo list of undoestr-
able terms and refuse to accopt certificates containing thom.
Thus the form in use In Now York Qity states: *“‘Cortiflcates
will be returned for additional information which give any of
the following diseascs, without explanation, as the sole catse
of death: Abortion, cellulitis, childbirth, convulglons, homor-
rhage, gangreno, gastritis, eryelpelas, meningitls, miscarriago,
necrosis, perltonitis, phlebitis, pyomia, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvoment, and its scope can bo oxtended at o later
date.

ADDITIONAL SPACE FOR YURTHER STATEMENTS
BY PHYSICIAN.
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Statement of Occupation.—Precise statement of
ocecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespoo-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufficient, o, g., Farmer or
Planter, Phyaician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it i3 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
needed. As examples: (a) Spinner, (b) Colton 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, as Day laborer,
Farm laborer, Laborer—Coal mine, olo. Women ot
home, who are engaged in the duties of the house-
‘hold only (not paid Housekeepers who reseive a

. definite salary), may be entered as Housswife,
Housework or At home, and children, not gainlully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on acoount of the
DISEASR CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yre.). For persons who have no osoupsation what-
ever, write Nore. -~

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causafion), using always the
same aceeptod term for the eame disease., Examples:

Cerebrospinal fever (the only definite synonym is
‘‘Epidemic ocerebrospinal. meningitis"); Diphtheria
{avoid use of "Cronp™); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonis,” unquslified, is indefinite);
Tuberculvsis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., of {name ori-
gin; *Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inferatitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meaales (disoase causing death),
29 ds.; Bronchopnaumonsa (secondary), 10 ds. Never
report Imere symptoms or terminal conditions, such
as “Asthenia,” “Anemia”™ (merely sympiomatic),
“Atrophy.”” “Collapse,” “Coma,” ‘Convulsions,”
“Dability” (*'Congenital,” ‘‘Senile,” ete.), **Dropsy,”
“Exhaustion,” ‘‘Heart failure,” ‘‘Hemorrhage,” “In-
anition,” “Marasmus,” **Old age,' *‘8hock,” *Ure-
mia,” *“Weakness,” eto., when a definite disease can
be asosrtained as the cause. Always quality all
di@asea resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,”” “PUBRPERAL perifonitia,”
eta. State cause for whioh surgical operation was
undertaken. For VioLDNT DEATES gtate MEANS OF
iNJURY and qualify 88 ACCIDENTAL, S8UICIDAL, O
HOMICIDAL, Or 68 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
ing; struck by railway {rain-—accident; Revolver wound
of head—homicide; Poigened by carbolic aeid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conscquences {e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statoment of cause of death
approved by Comwittes on Nomenclature of the
American Mediea] Association.)

Norp.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept cerfificatos containing thom.
'Thus the form Ia uso in Noew York City statos: "Cortificates
will be returned for additional information which give any of
the following diseascs, without explanation, as tho sole cause
of death: Abortion, cellalitis, chiidbirth, eonvulsiona, hemors
rhage, gangrone, goastritis, erysipelns, monfagitls, miscarriage,
necrosls, peritonitie, phletdtia, pyomia, septicomis, totanus.
But general adoption of the minlmum Hst suggosted will wark
vagt Improvement, and Its gcope can be extended at a latcr
date.

ADDITIONAL DPACH FOR FURTHER STATEMENTS
BY PEYBICIAN.




