~‘MISSOUR| STATE BOARD OF HEALTH i
BUREAU OF VITAL STATISTICS P
CERTIFICATE OF DEATH b /

- Begistration Disirict No..... 47: Z’ File No./
i et i e 5. z:_% ...... Regiserd No. . Al

Bl e Ward)

CUF..ee oo e g s

2. FULL NAME.. %W

(») Besidence. No.....
{Usual place of abode)

ent give city own and Stnte) o

Length of residence in city or town where denth cocorred yr8. mos.’ ds. How bof in U.S., if of loreign birth? = mos. da.
r
FPERSONAL AND STATISTICAL PARTICULARS lﬂ MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE ] 5. Slfv%:cg?nnlmihfggxz)n oR 16. DATE OF DEATH (w . DAY AND YEAR) Z i , E 2
17.
. I HEREBY CERTIFY, 'l'hl!nltendeddmsadlum

3A. IF MARRIED, WIDOWED, OR DIVORCED . 2 F=

HUSBAND or-g- A ALY (7 A R

(or) WIFE or 4 that l lul 2% b crme,, tlive on...... e, 24 A

death 3, on the dete siated 2bOTS, Al f ol
6. DATE OF BIRTH (uom'u. DAY AND vm) %7/-/? - /J’# - THe CAUSE OF DEATH* wWAS AS FOLLO
7. AGE Years MonTus Dars 1f LESS than 1 -
. [ S— bra.

7/ L p— min.

8, OCCUPATICN OF DECEASED '

. 0 f’ H B LT T L L DR T PP PP PP PP P TP PY
{2} Trade, prolession, or
periicaler kind of work ._......... A& LT T T ﬁy7 ...............

{b) Gegeral palute of indusiry,
basiness, or esiablishment in
{c) Neme of employer

(SECONDARY)"

18. WHERE wsfﬁps CONTRACTED
)

N SN . "W“ S

9. BIRTHPLACE (tiTY oR TowN) L ¥ 4T
{STATE OR COUNTRY)
Ay Dip AN TION PRECEDE DEATHT.... BVATBATE OF ..o

10. NAME OF FATHER W /Za/é; @’
<y WAS THERE AN AUTOPS\'I............M— ........................................................

11, BIRTHPLACE OF FATHER (civy or 'roun)
+ (5TATE OR COUNTRY)

12. MAIDEN NAME OF MOTHERM W
*Siate the Dmmign Civerva Dmata, o in desths from Vicumre Catfyrs, state

{3. BIRTHPLACE OF MOTHER (cm or % @ M M 1 i -
. 1 EARS AND TURE OF Imﬂl!. AN whether CCTDENTAL, CIDAL, Of
(STATE 08 counTRY) Hosaemas.  (Soe reverse side for additional space.

PARENTS

19. PLAZE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

.,.m.mJ/Zaa +.
L aaol Lotoe Comed Jts /7 /5

. (Address)

Fm.?'[,?!. -s.:..y. / ./ ,kmﬂmﬁn . "ig/z % é 225;4: m




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
H Asgociation.]

Statement of Occupation.—Precise 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 occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, etc,
But in many cases, especially in industrial employ-
ments, it is necessary 1o 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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) .Cotton mill; {a) Sales-
man, (b) Grocery; (a) Fdreman, (b) Automobile fac-
tery. The material worked on may form part of tho
second statement. Never return "‘Laborer,” “Fore-
man,” “Manager,'” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
R Lgborer— Coal mine, ete. Women at home, who'are
b =~ ¢ ongaged in the duties of the houselold only (not paid
Housekeepers who receive a deflnite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At schosl or At
home. Care should be taken to report specifically
the occupations' of persons engaged in dom.stie
servico for wages, a8 Servani, Cook, Housemaid, ete.
If the occupation has been changéd or given up on
account of the DISEASE CAUSING DEATH, state cecu-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death. ——Name, first,
the p1sEABE causiNg DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typhoid fever (naver repogh

“T'yphoid pneumonia’); Lobar preumonia; Bronche-
preumenia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritaneum, efo.,

'C’armnoma, Sarcomae, ete., of .. TN . (name

origin; ' Cancer’ is less deﬁmto avcud use of “Tumm-”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chromc mtersttha!
nephritis, ete. The contributory (sccondary or in-
tercurrent) sffection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 Jds.
Nevor report mere symptoms or terminal condltmns,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,"” *'Convul-
siong,” ‘‘Debility” (““Congenital,” “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“'Inanition,” *“Marasmus,” “0ld age,”
“*Shosk,” “Uremia,” *Weakness,”” ete., when a
definite disease can bo ascertained as tho ecause.
Always qua.]ify all diseases resulting from child-
birth or miscarriage, as -“PUERPERAL seplicemia,’’
“PUERPERAL perifoniiis,” ate. State cause for
which surgical operation was undertaken, TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 AGCIDENTAL, SUICIDAL, OR BOMICIDAL, Or aS

- probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck »y rail-
way irain—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, fefanus) may be statoed
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of tho American
Medical Association.) N

-

Norte.~-Individual offices may add to above list of undesir-
able terms and refuse to accept certlficates containing them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extonded at a later
date.

ADDITIONAL SPACE FOR FUNTHER STATEMENTS
BY FPHYSICIAN,
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Statement of occupation.—Precise 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. TFor many occupationd a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
‘engineer, Ctvil enginéer, Stationary fireman, etc. But-
in many cases, especially in indusirial employments,
it is. necessary to know (e} 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
statefent; it should be used only when needed.

As examples: {a) Spinner, (b} Cotton mill; (e} Sales-, .

man (b) Grocery; (a) Foreman, () Automobile factory.
The material worked on may form part of the second
§tatement. Never refurn “Laborer,” “Foreman,”
“Manager,”” “Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House~
keepers who receive a definite salary) may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully omployed, as Al school or Al home.
Cara should be taken to report specifically the occu-
pations of persons engaged in domestic 'servig:e for
ages, as'Ser‘uant. Cook, Housemaid, ete. If the
vecupation has been changed or given up on acecount
of the DISRABE CAUSING DEATH, staté occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retived, & yra.)
For persons who have ho octupation whatever,
write None.

Statement of causeé of death.—Name, first,
the DISEABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
‘Cersbrospinal fever (the only definite synonym is
""Epidemio cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

.
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“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
prneumontie (“Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;

. Carcinoma, Sarcoma, etc., 0f.....ovvvervirierianin, veeeee{DAME

origin; “‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephiitts, ete. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), I ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” "“Anemia” (morely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (''Congenital,” *Senile,” sete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,’” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,” "“Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the canse.
Always qualify all diseases resulting from ehild-
birth or miscarriage, a8 “PUERPERAL sepficemia,”
“PuERPERAL' perifonitis,” otc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidenfal drowning; struck. by rail-
way {rain—accident; Revolver - wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions “on statement of cause of death approved by
Committee on Nomenclature of  the American
Moedical Association.) ’

Nore.—Individual offices ma¥y add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: “"Certificates
will be returned for additional information which gives any of
the following diseases, without explanation,’ as the socle cause
of death: Abortion, cellulitis, childbirth, coovulsions, hemor-
rhage, gangrene, gastritis, erysipelas, mentngitis, miscarrlaga,
necrosis, peritonitis, phlebitis, pyemia, sspticemia, tetanus.’
But general adoption of the minimum list suggested will work
sa:g mprovement, and its scope can be exteided at a later

ate.
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