l Lengih of residence in city or lown where death oceurred

&

(Ulull plnce of abode)

MISSOURI| STATE BOARD OF HEALTH

¢ BUREAU OF VITAL STATI CcS
* CERTIFICATE OF DEATH

(If nonresident
How long in U.S., if of {oreifn birth? yes.

PERSONAL AND STATISTICAL PARTICULARS

';;,- MEDICAL CERTIFICATE OF DEATH

5. SinGte, MARrtED, WIDOWED OR
DIVORCED (torite the word)
LY

Feee L

3. SEX 4. COLOR OR RACE

Sa. IF MARR!E[},. WipowED, or DIVORCED

HUS]
(or) WIFE or

——,

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

7. AGE MonTHS ‘ - DAYs

8. OCCUPATION OF DECEASED
{a} Trade, proleasion, ]
parficaiar kind of work 7T .. T e, T T

(h) Gmalmtnredlndm
or esiablishment in

(¢} Naow of emsployer

9. BIRTHPLACE (CITY QR TOWN) 2t oeccedlllinnirencen
(STATE DR COUNTRY)

10. NAME OF FATHEWZ fe

12. MAIDEN NAME OF

16. DATE OF DEATH (MONTH, DAY AND YEAR)

9@% g 4
Y CERTIFY That I
U5 17 4~ 2 s T A
NP v

| HERE

CONTRIBUTORY...... . 4%
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT_AT PLACE OF DEATHL......cavvvaes
. -

" DID AN CSERATION PRECEDE DEATHT............. .

WAS THERE AN AUTOPSYL..

WHAT TEST CONF .
" s Q‘." _________ s

ﬂﬂw% m/?(naams) / (M,w—;cc(

11. BIRTHPLACE OF FATHER (CIT\' [+] é?
(STATE OR COUNTRY) Zd

PARENTS

*State the Dumn Cavaine Dmats, or in deaths from Vienzws Cnm:. state
{1) Mzixs ixp Natoms or Imgumy, and (2) whether Aocromwrar, Sumicmar, or
Howgmar.  (Ses reverss side for additional spaee.)

1 DATE OF BURIAL

s --_2? 18

’ADDR 7
2 p




a3 . A ~ L

Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health -
1 Asgsoclation.]

Statement of Cccupation.—Precise statement of
oeoupation is very important, so that the rolative
healthfulness of various pursuits can be known. The
quaostion applies to each and every person; irrespec-
tive of age. For many oeceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architec!, Locomo-
tive engineer, Civil engineer, Stalionary firemen, ote.
But in many ecases, especially in industrial employ-

-ments, it is necessary to know (a) the kind of work
and also {b) the nature of tho business or industry,

and therefore an additional line is provided for the:

latter statoment; it should bo used only when needed.
. As examples: (a) Spinner, (b) Cotton mill; {a) Sales-

man, (b)Y Grocery; {a) Foroman, (bY-Atitomobilefac-

tery. The material worked on may form part of the
gocond statement. Never return “Laborer,” *‘Fore-
man,” “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 household only (not paid
Housekeepers who roceive a defidito 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 ococupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, otec.
If the occupation has been changed of givén up on
account of the DISEASE CAUSING DEATH, state ccou-
pation at beginning of illness. "If retired from busi-
ness, that fact may be indieated thus: *Farmer (re-

tired, 6 yrs.} For persons who have no occupation-

whatever, writo Ndne.

Statemnent of cause of death.—Name, first,
the DISEASE cAUBING DEATH {the primary affection
with respect to time and causation), using always the

some aeccepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup”)}; Typhoid fever (nover report

— e M e i

“Typhoid pooumonia’}; Lobar pneumonta; Broncho-
pneumonia (Pnoumenia,” unqualified, is indofinito);
Tuberculosis of lungs. meninges, perilorneum, ete.,
Carcinoma, Sarcoma, ete., of ........ rereennnreeseraaes (name
origin; “‘Cancer’ isless definite; avold use of “Tumor”
" for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial

nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (dlsoa.se causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere sympioms or terminal eonditions,
such as “‘Asthenia,’” “Anomia” (meroly symptom-
atie), ‘“Atrophy,”’ ‘_‘Collaf.lse," “Coma,” *Convul-
sions,” ‘““Debility”’ (“Congenital,” "Senile,” ete.),
“Dropsy,” “‘Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
“Shoek,” *“Uremia,” ‘““Weaknoss,” oto., when a
definite disease can be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilontiis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
88’ ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, Or as
probably such, if impossible {0 determine definitely.
Examples: Accidental drowning; sltruck by- ratl-
way lratn-—gccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fragture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Récommenda~
tions on statement of ¢ause of death approved by
Committee on Nomenclature of the Amorican
Medical Association.) -
. . E) - .

Nore.—Individusl offices may add to above List of undesir-
able terms and refuse to accept ceitificates cqntninlng them.
Thus the form in use in New York City states: "Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sola cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, m.lscarrmge.

, necrosis, peritonitis, phlebitis, pyomin, sopticemin, tetnnu.s
" But general adoption of the minimum list suggested Wilt work

vast Improvement, and its scope can be extended at & later

date.
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a smgle word or
term on the first] line will be sufficient, . g Farmer or
Planter, Physzcwn, Compaosilor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But

in many cases, especially in industrial employments,

it is necessary to know {a) the kind of work and also
(b) the nature of the'business or industry, and there
fore an additional line is provided for the latter
statement: it should be used only whén needed.
As examplos: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; {a) Fereman, (b} Automobile factory-
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,’} etc., without more preciso
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who raceive & definite salary) may be entered
as Housewife, Housework,-or At kome, and children;
not gainfully employed, as At school or Al home.
Care should be taken to roport specifically the occu-
pations of persons engaged in domestie service for
wages, as Serven!, Cook, Housemaid, ete. If the
ocoupation has been cha.nged or.given up on account
of the DIBEABE CAUSING DEATH; state ocoupation at
beginning of illness. If retired from business, that
faet may be indicated thus. Farmer (retired, € yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for thé same disease. Examples
Cerabrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
{nvoid use of ‘Croup’); Typhoid fever (never report

»

“Typhoid pneumeonia’); Lebar prneumonia; Rroncho-
preumontia (‘Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ote.:
Carcmoma, Sarcoma, ete., of.ovvviinnnne.s ..{name
origin; *‘Cancer” 1slessdeﬁmte avmduseof “'l‘umor”
for malignant neoplasms); Measlcs Whoapmg cough;
Chronic valvular heart disease; Chrontic inleriilial
nephritis, ete. ‘The contributory (secondary'or in-
tercurrent) affection need not be stated unless im-

- portant. Example: Measles (disease causing death),

29 ds; Bronchopneumonia (secondary), 10 da.

‘Never report merc symptoms or terminal conditions,
such as *‘Asthenia,” -"‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,”” “Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” “Hem-

“Shock,” “Uremia,” ‘‘Wealkness,” etc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarrizge, as “PUERPERAL seplicemia,’’
“PUuErPERAL peritonitis,"” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely. ..
Examples: Accidental drowning; struck by rail-
way troin—accident; Revolver wound of head——-
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequencas {e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statemeont of cause of death approved by
Committes on Nomeneclature of the Amenc&n
Medical Association.)

3\orrhage," “Inanition,” “Marasmus,” “Qld age,”

.

Nore.—Individual offices may add to above Hst of undesir- .
able terms and refuse to accept certificates containing them.

Thus the form in use in Now York City statéa: " Certiflcates .

will bo returned for additional information which gives any of
the fo]lowin dispases, without explanation, a< the gald cause
of death: Abortion, cellulitis, childbirth, corvulsions. homor-
rhaga, gangreno, gustritxs erysipelas, meninpitis. miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemias, tetanus,
But Lfeneml adoption of the minfmum list sugzested will worle
vast; mprovement and ite scope can be extended at a later

ADDITIONAL SPACE FOR FURTHER BTATLMENTS
BY PHYSICIAN.




