MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' AN

2. FULL NAME

(a) Besidencs, Now../ Y 000 Ador o Ste NP Warde i, e g en s g
(Usual place “of abode) {1f nonresident give city or town and State)

Lengdih of residence in city or town whers How boag in U.S., if of foreign birth? s, mos. - ds.

PERSONAL AND STATISTICAL PARTICULARS . % MEDICAL CERTIFICATE OF DEATH .

Y -
¥ -
5. ‘SpucLe, Marrien. WIboWS? ©% _ || 16. DATE OF DEATH (wonh. oaY axp YEAR) ad 77‘..2 - 197/

1. .
1 HEREBY CERTIEY, Thatl tmm)jﬁﬂ.(
,19..3[...«.... L d ? e mﬂ.//

3. SEX 4. COLOR OR RACE

5. 1IF MaRrIED, WIDOWED, OR DivorceD

Exact statemeont of OCCUPATION is very importaat,

(a} Trade, prolession, or .
particalar kind of werk.............. 5 O A ORI
(b) General natore of indmtry,

or estahlishorest fn
'lul:ll employed {or employer)............. R

(e} Name of emplayer

HUSBAND ' 2 | Mt e B T T L AL
¢ (oR) WIFE oF : that 1 last saw ha?E34A, alive oo 102:f ., ad that
3 : death d, on the date stated abave, ot....... /Z m .
z 6. DATE OF BIRTH (MONTH, DAY AND YEAR) - . THE CAUSE dF EATH® was As FoLLOWS:

o 7. AGE YEArs Mons ; Dars It LESS Ihni 1 A .
2 99 4 ]9 | = e

u 8. OCCUPATION OF DECEASED nry
3 BN
7]

]

&

z

7]

4

d

H

. BIRTHPLACE {citY oR TOWN) ..
comzonconm /Yoo Afon 4

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWN).....cccccoflemmiuimmmniiremimecnmnmnaes
(STATE OR COUNTRY) rp ' o

. MAIDEN NAME OF MOTHER

PARENTS

- , O . . ! l
13. BIRTHPLACE OF MOTHER (CITY OR TOWR).ooovvvvvvereegoreemrmeenogloromnrinn *State the Dmmssn Cavatse Dgars, or in deaths from Viowswr Cucems, stats
g ‘ﬂ[ . (1) Mzars asp Nivoem or Ixyumr, sad (2) whetber Accmenrar, Burcmar, or
(STATE OR COUNTRY) I v d v Howremar.  (See reverse xide for additional space.)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully snpplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, eo that it may be properly classified.

1. — @ M éw 19, rl-u.ce OF BURIAL, C ATIO'H. OR REMOVAL, | DATE OF auma:;
e /39 AL oy
£ BT3B mmaw & Iaaniee _r - Aobress
> & 4320 e




LR 4

Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health
-Association, )

Statement of Qccupation,—Precise statement of
occupation 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 vecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilec!, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman, ote,
But in many oases, especially in industrial employ-
ments, it is necessary 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
latier statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
fory. The material worked ob may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,”” ete., 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 reecive a definite salary), may be
entered as Houscwife, Housework or At home, and.
children, not gainfully employed, as At school or Atf
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, H ousemaid, ete.
1f the ocoupation has been changed or given up on
sccount of the DISEASE CAUSING DEATH, state ocou-
pation at boginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, writa None,

Statement of Cause of Death.-—~Name, first,
the DISEABE cAUSING pEaTH (the primary nffection
with respect to time and causation), using always the
same accepted term for the same disease. Examples;
Cerebrospinal fever (the only definite synonym ig
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fecer (never report
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"Typheid pneumeonia”); Lobar pneumonia; Bronche-
preumonie (“Pneumonia,” unqualified, is indefinite);
Tuberculoats of lungs, meninges, pertloneum, ete.,
Carcinoma, Sarcoma, eto., of . . ., . . . . (name ori-
gin; “Caneer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles: Whooping cough;
Chronic wvalvular heart dispase; Chronie interstitial
nephritis, ete. The contributory (seeondary or in-
terourrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronckopreumonia (secondary), 10 ds.
Never report mere symptoms or torminal conditions,
such as “Asthenia,” “Anomia’ (merely symptom-
atio), *“‘Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” *Debility” (“Congenital,’ ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0Qld age,”
“Shock,” “Uremia,” *“Weakness,” ete., when a
definite disease can be nscertained as the cause.
Always qualify all diseases resulting from ehild-
birth or misoarringe, as “Puerprrnar septicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, Or a3
probably such, if impossible to determine definitely.
Examples: Aecidental drowning; siruck by rail-
way lrain—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 statoment of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Note.—Individual offices may add to above Lst of undesir-
able terms and refuse to accept certificatos containing them,
Thus the form in use in New York City states: "“Ceortificatos
will be returned for additional information which give any of
tke following diseases, without oxplanation, as the sole cause
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscatriage,
necrosis, peritonitis, phiebitis, byemis, septicemla, tetanus.™
But goneral adoption of the minimum st suggested will work
vast improvement, and Its scope can ba axtonded at o later
date,
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Statement of occupation,—Preciso statement of
occupation is very impertant, so that the relative
healthfulness of various pursuits can be known. The
question applies to ecach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
_engineer, Civil engineer, Stationary fireman, ete. But
in many cases, egpecially 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
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man,(b) Grocery; (a) Foreman, (b) Automobile factory.
T'he material worked on may form part of the second
statoment. Never return “Laborer,”” “Foreman,”
“Manager,” ‘*Dealer,” ete., without moro 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-
kegpers who receive a definite salary) may be entered
8s Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Af home,
Care should be taken to report apecifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceoung
of the DISHASE CAUSING .DEATH,.state ocoupation at
beginning -of illness. If retired-from business, that
fact may be indicated thus, Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affeetion
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “CGroup”); Typhoid fever (never report
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“Typhoid pneumeonia’’); Leber pneumonia; Broncho-
preumonia ("Pneumonia,” ungualified, is indefinite),
Tuberculosts of lungs, meninges, peritoneum, ete.;
Carcinoma, Sarcoma, ete., of..oooviivecicceccisernnnn.. {Dame
origin; “Caneer’ is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl discase; Chronic intersiitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““‘Asthenia,”” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,” *“Convul-
giong,” *“Debility” (“Congenital,” *Senile,” ete.),
‘‘Dropsy,” *‘Exhaustion,” *‘Heart failure,” ‘‘Hem-
orrhage,”” ‘“Inanition,” “Marasmus,” *Old age,”
“Shoek,” “Uremia,” “Weakness," etc., when . a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”’
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMIGIDAL, Or as
probably such, if impossible to determine.definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident;, Revolver wound of head-—
homicide;, Potsoned by carbolic acid—yprobably suicide.
The nature of the injury, as fracture of skull, and
eonsagquences (8. g. sepsis, lelenus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the :American
Medical Association.)

Nore.—Individual offices may add to above 1ist of undesir-
able terma and refuse to accept certificates containing them.
Thus the form in use in New York City states: "Certiflcates
will be ratuzrned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitis, m.iscarriagel
necrosis, peritonitis, phiebitis, pyemia, septicemis, tetanus.’
But general adoption of the minimum list suggested will work
gagt. mprovement, and ita scope can be -extoended at a later

ate.
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