AGE ghould be stated EXACTLY. PHYSICIANS should state

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS Al
- CERTIFICATE OF DEATH / ’ é) gl -
Registration Disirict No.. / ‘,L - File No.. /9 .....

2. FULL NAME Vil w’g’\%&‘""&ﬂ-%

(n) Resid No.. St., Ward.
(Usual place of abode) T, L (If nonresident give city or town and State)
lnithofmudmmﬂtyw&nwbﬂnduﬂnn&umd J yra. moa. ds. © How lood in 0.8, if of foreign birth? yis, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGAE, MaRRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ){{ Z(/ i [}‘

4 COLOR OR RACE
/\ 52 : *,- Divorcen (torile the wo
7/’ = Pal : 1 EREBY CERTIFY, That] attended [ S
Sa Ip Massien, Wicowss, of Divogeen g |[eAet I RICY N/ LA 5/ NS <

ﬁ?%ﬁ-‘% %FI;W W\.&( MM&A,&( lha 1 bast saw hoe€... alive on.. 7?4-"’/‘" 1# = aod that

death eccurred, on the date sfai.ed abave, at. .%6" ........ m.
(- 7’ ) .
6. DATE OF BIRTH (MONTH, DAY AND vun%/g / Y éHE CAUSE OF DEATI* was As FoLLaws:
- AG ' v/ ﬂ
)LA E Years Mogrmss R A A LR bt AL DD
g~/ 10 Z
8. OCCUPATION OF DECEASED
{a) anh, profession, or
rid of work .. LY O 2¢.7 T S
(b) General natare of um, ) CONTRIBUTORY.......vrvernrererercrrsnssnsrsscsssssesnsssnses Rhrsnrranerases Ik
business, or eyinhlishment in (seconnary)

which employed (or employer)
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i3 very important.

9, BIRTHPLACE (cITY OR TOWN) . 7( .............................................................. IF HOT AT PLACE OF DEATHY..oooeononeeeeon.
(STATE OR COUNTRY) -D o
1D AN OPERATION PRECEDE DEATHT.......ccansn ATE OF ciiecsiiianni issniitmmabonnrannsiosnpesr
10. NAME OF FATHER MA,//)‘_

M WAS THERE AN AUTOPSY . veeerrsammiarrisrerenererresarssvares
g | 11. BIRTHPLACE OF FATHER (g7 on m-u)....“..f‘ ..................................... WHAT TEST CONFIRMED DIAGNOSISY g_f
g {SraTE on coura) . (Signed) ’[/Jl/ /‘J*‘f“"/f i r. L M.D
g Lol - S '
| 12 MAIDEN NAME OF Mommgﬂn@“ﬂ%r s 1 /(Ml&m) /{-3\ R e T

3. BIRTHPLACE OF MOTHER oa TowK) ' *Siate the Distidn Cavmrsa Duum, or in deaths from Vioumrr Cavars, state
1 i F‘W_‘ . (1) Mruw axp Navvzm or Imsomr, aod (2) whether Accmarmar, Surcmuar or
{STATE OR COUNTRY) . Hosmaemar.  {(See reverse sids far additional spacs.)

u M [{/m% OF BURIAK CREMATION, OR m-:uovs; DATE OF BURIAL
v e aneo it il Viy, %%f 722 w2l

® o remdtetontd AV ﬁ"ﬁ "j‘—’ ------------ é::m,,mmcﬂ.” ﬁw) L/W?’ W




lievised United States Standard
' Certificate of Death

(Approved by U. 8. Census and American Puble Health
Assoclation.)

Statement of Oc¢cupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean 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, e. g., Farmer or
Planter, Phkysician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is neeessary 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
Iatter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; {(a} Foreman, (b) Aulemobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘*‘Fore-
man,” ‘“Manager,” “‘Dealer,” ete., without more
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, cte. Women at home, who are
engaged in the duties of tho household only {not paid
Housckeepers who reccive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifieally
the oceupations of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
noss, that fast 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 DIspAsE cAUsING DEATH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemie g¢erebrospinal meningitis”); Diphtheria
(avoid use of "“Croup”); Typhoid fever (never report
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“"Typhoid pneumonia’'}; Lobar pnsumonia; Broncho-
pneumontia (“*Preumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, peritoneum, etc.,
Carcinoma, Saercoma, ete., of........ . .(name ori-
gin; “Caneer’ is lesd dofinite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disefise; Chronic inlerstilial
nephritis, oto.« The contrihutory (secondary or in-
tercurrent) affection need not be stated unless im-
prortant. Example: Measlea (disease causing death),
29 ds.; Bronchopneumonie (3econdary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““‘Asthenia,” ‘“Anemia” (merely symptom-
atie), “"Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Deblhty" (““Congenital,” *“‘Seniles,” ete.),
“*Dropsy,” ‘‘Exhaustion,” “Heart fajlure,” “Hem-
orrhage,” *'Inanition,” “Maragmus,” *“Old age,”
“Shoek,” “Urgmia,” *“Weakness,” otc., when n
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERALy perifonilis,’”” oto. State cause for
which surgjdal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY, and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF A%
probably such, if impossible to determine’ dofinitely.
Examples: Accidental drowning; struck by rail-
way tratn—acctdent; ’Revolvcr wound of head—
homzcndc, Poigoned by carbolic ac ‘d—probably sttcide.
The nutq_re of the injtiry, as frdoture of 'skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of "Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.) .

Nore.—Individual offices may add to above Ust of undesir-
able terms and refuse to accopt cortificates containing them,
Thus the form in'use in Now York City states: *‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus.’”
Rut general adoption of the minimum list stggested will work
vast improvement, and its scope can be extonded at a later
date.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Censue and ‘American Publle Health
Association.)

Statement of Occupation.—Precise statement of
ceoupation 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 ccoupations a single word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also () the nature of the business or industry,
and therefore an additional line is provided for the
1atter statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,” ‘‘Foro-
man,” ‘‘Manager,” ‘Dealer,” eto., without more
precise apecification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
entered as Houscwife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the ococupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, eta.
If the ocoupation has been shanged or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yre.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIEBASE CAUBING DEATH (the primary affection
with respeat to time and eausation), using always the
game accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is

“Epidemie oercbrospinal meningitis”"); Diphtheria

(avoid use ot **Croup"); Typhoid fever (naver report

. C'hramc valvular heari discass;
"nephritis, eto.
'terourrent) affeotion need mnot be stated unless im-
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“Menhoid pnenmenia™); Lobar preumonia; Broncho-

. . pnsumonia (**Pneumonia,” unqualified, is indefinite);

Tuberculosis of lunge, meninges, periloneum, eoto.,
Careinoma, Sarcoma, ete., of,......... {name ori-
gin; “Cancer”’ is less definite; avoid use of **Tumor™

for malignant neoplasma); Measles, Whaopma cough;
Chromc interatitial
"The contributory (secondary or in-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (scoondary), 10 ds.
Never roport mere Bymptoms or terminal conditions,
such as “Asthenia,’”” ‘““‘Anémia” (merely sympiom-.
atie), “Atrophy,” *“Collapse,” *‘Coma,” *Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” sete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘Hem-
orrhage,” *“Inamition,” *“Marasmus,” *“0ld age,”
“Shoek,” “Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or misearringe, 8s “PURRPERAL seplicemia,”’
“PuUBRPERAL perilonilis,”” ete. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state Mpaxs or INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &#
probably such, it Impossible to determine definjtely.
Examples: Accidental drowning; struck by rail-
way train—accident; ~ Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
congequences {o. g., sepsis, letanus), may be stated
under the head of “‘Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes ‘on Nomeneclature of the Amerioan
Meadieal Association.) :

Nore.—Individual officos may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Qity states: * Certificate,
will be returned for additlonal informatlon which give any of
the following diseases, without oxplanation, as the scle cause
of death: Abortion, cellulitis, ehlldbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitia, mlscarringe
necrosis, poritonitls, phlebitls, pyemia. gepticemia, tetanus.'
But general adéption of the minimum Ust suggested will work
vast {mprovement, and Its scope can be extended at a later
dat,e .
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