MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ‘

(STATE OR COUNTRY}

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

PARENTS

12. MAIDEN NAME OF MOTH

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the Diszass Caterng Dmard, or in deaﬂu from Vicrzne C.ma:s. stale

{1) Mzixa ump Narure of Ixyust, and (2) whether Accmrrrsr, Surcmat, or
HomictoaL, (Sen reverse side for additional space.)
I

{STATE OR COUNTRY)
: ML

-7;/ /7 w2 ,S{ 77/ ﬁ@

-
[r]

CERTIFICATE OF DEATH N N
£4 S 208 BN Y
i
@
b33 .
38
@5
o §
2z
O
o
C |l (r) Besidente. Houw.fiiiiiiiieriiiirriine senenrrasssssans s smnesnenmenmmeneiens Bl i WL s e e s e sesrss i
g-l’ ; (If nonrcsident give city or town and State)
E E Lengih of residence in cll: or lown where death occurred ¢ 5. mos. ds. How long in U.S., il of foreign hirth? yra. mos. da.
=] -
:,:8 PERSONAL AND STATISTICAL PARTICULARS - % . MEDICAL CERTIFICATE OF DEATH
H0
g - 3. SEX 4, COLOR OR RACE | 5. Snm.z. M:Enm_sueh\.:fgg:ﬁ: OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) m / ? 12 9[
£l - . T
: NLE | Fdreird |7
ﬂa @ = e | HEREBY CERTIFY, mtlalundeddmmdlmm%..
12’ % 5A. IT-IIT;;EIIE% g’:mowzn. OR Dwouc:n . . . .sz (.. ot /?' 192
8% (or) WIFE or . o - et T 1 last saw h—f-’Z. al:ve on., J,_._lsz 7, and that
-] 2 - jcaﬂl wcn!nd on lhe daile siated above, 8. . .conspeeceneifon /
2 /5~ »
W 6. DATE OF BIRTH (MoNTH, DAY AND YEARGA - © Tz CAUSE OF DEATHY was As FoLLows: "4 t K
B 7. AGE Years MonNTHS ¥ Davs Ui LESS thor 1 i194 o
- . P 1 T O e | P feusieiie . .
© ’Z
| o @W .5,;,:
E.g X% ABLrA ...Wﬂ,. ﬁ =
< 8. OCCUPATION OF DECEASED ' %
= (a) Trade, prolession, ar ﬂ-ﬂ,ﬂ%?}'kj&_) N esmimrsescssssesse s g sscssasonssene
2 particuiar kind'of work ..
E {b) General nalure of indusiry, - . oo ; CUNTRIBUTORY
© business, or establishment in- : - " . " (SECONDARY)
< which employed (ar employer).............. y
T w ! * N
E {¢) Name ol e:mployer . L. 1 . -
- s 18 WHERE WAS DISEASE CONTRACTED
E 8. BIRTHPLACE {CITY OB TOWNY wevs ..oy, N SO OB IF NOT AT PLACE OF BEATHT.cvvvc0v e eosmssmerss o sessassssssssnssososcssoessmmmmmmeesssess oo
= {STATE OR COUNTRY i
"; { ) ODm AN QPERATION PRECEDE DEATHT.IBRR...  DATE OFuiiecresroreruammisieneressenionrns
2 ?
"a; o B e T — . \
E 11. BIRTHPLACE OF FATHER (city o ] Wu}u' TEST CONFIRMED DIAGNOSS, Jp et et S SO !
- . 4
3
=%
8
o
[
4
=]
=]
[
=]
=
7]
=]
-
Q




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Associntion.}

Statement of Oc¢cupation.—Precise statement of
oecupation i3 very important, so that the relative
healthfulness of various pursnits con be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architecl, Locemo-
dve Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, espeoially in industrial employ-
ments, it is necessary to know (a) tho kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotlon mill; (a) Sales
man, (b) Grocery; () Foremen, {b) Antomobile fac-
tory. The material worked on may torm part of the
second statement. Never return “Laborer,” "*Fore-
man,’” ‘“Manager,” “Dealer,”” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
epgaged in the duties of the househeld only {not paid
Heusekeepers who receive a definite salary), may be
ontered as Housswunfe, Houzework or At home, and
children, not gainfully employcd, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestiv
service for wages, as Servani, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the pIsEASE CAUSING DEATH, state ovou-
pation at beginning of fllness. If retired from busi-
ness, that faot may be indionted thua: Farmer (re-
tived, 8 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pismase cAUsING DEATH (the primary affection
with respeet to time and onusation}, using always the
same acoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia™); Lobar prsumonia; Broncho-
preumonia ("Pneumonia,” unqualified, {s indefinite);
Tubsrculosia of lumgs, meninges, peritensum, eto.,
Carcinoma, Sarcoma, eto., of.......... {oame orl-
gin; “Cancer” is leas definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chromic vulvular heart discase; Throwiv salerstitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection meed oot be stated unless im-
portant. Example: Mearles (disease causing death),
29 ds.; Bronchoprneumania (sevomdary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely sympiom-
atio), “Atrophy,” *“Collapse,” “Coma,” *Convul-
sions,” ‘‘Debility’” (*'Coungenital,’”” *‘Sanile,” ete.),
“Dropsy,” “Exhaustion,” *“‘Heart tailure,” “Hem-
orrhage,” “Inanition,” ‘Marasmus,” *“Old age,”
“Shock,” “Uremis,” "“Weoeakness,” ebs.,, when a
definite disense oan be ascertained aa the cause.
Always qualify all diseases resulting from shild-
birth or miscarriage, as “PuERrERAL seplicamia,’’
“PUERPERAL perilonilis,” eoto. Biate ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qusalify
88 ACCIDENTAL, BUICIDAL, Or ¥MoMiCibaAL, or Ba
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way drain—actident; Revolver wound eof head—
homicide, Peisoned by carbolic acid—probably suicids.
The nature of the injury, as frastore of skull, and
consequenoces (e. g., sepsis, lslanua), may be stated
under the head of “Contributory.” {Reeommenda-
tions on statement of cause of deatk approved by
Committee on Nomenclature of the American
Medisal Asscoiation.)

Nora~—Individual éffices may add t¢ above list of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form In use In New York City states: *'Certificate,
will ba returned for additional information which give any of
the following diseases, withous explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuksions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltis, miscartiagoe,
nscrosls, peritonltis, phlebitis, pyomia, septicomia, tetanua.'
But geuneral adoption of the minimum Hst suggestod will work
vast Improvement, and its scope can be extonded at » Iater
date.

ADDITIONAL BPACE FOR FURTHER FTATEMENTS
BY PEYBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American Public Health
Association.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulpess of various pursunits 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 sufficiont, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
eto, 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 latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the secbnd statement. Never return
“Laborer,” “Foremian,” “Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid IHousekeeperz who receive a
definite ealary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the occupations of
persons ¢cngoaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on sccount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illmess. If retired from husiness, that
fact may be indicated thus: Farmer (retired, 6
yrg.) For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.-——Name, firat, the
DISEASE CAUSIKG DEATH {the primary affection with
rospoct to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

“Typhoid pneumonia'’}; Lobar pneuntonia; Broncho-
preumonia (Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephrilis, 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 ds. Never
repor{ mere symptoms or terminal conditions, such
as '“Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” ‘“Collapse,” *‘Coma,” *“Convulsions,”
*'Debility” (*'Congenital,” *‘Senile," ete.), “Dropsy,"’
‘*Exhaustion,” ““Heart failure,” * Hemorrhage,' *In-
anition,” “Marasmus,” *Old age,” “Shoek," “Ure-
mia,” *“Weaknoess,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” '‘PUERPERAL peritonitis,’
eto. State cause for which surgieal operation was
undertaken. For VIOLENT DEATEHS state MEANS OF
IRITRY and qualily as ACCIDENTAL, SUICIDAL, Of
HOMICIDAL, Or as probebly such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—acciden!; Revolver wound
of head—homicide; Poisoned by carbolic acid——prob-
ably suicide. The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Commitiee on Nomenclature of the
American Medical Association.}

Nore.—Individual offices may add to above lst of undesir
able terms and refuso to accept cortificates containing them.
Thus the form in use in New York Clty states: *“Certllicates
will be returned for additional infermation which give any of
the following discases, without explanation, as the sole cause
of death: Abcrtion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemia, tetanus,*
But general adoption of the minimum lst suggested will work
vagt Improvemont, and its scope can be extended at o Inter
date,

ADDITIONAL SBPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,




