MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . .

_ CERTIFICATE OF DEATH 1 Y 1o by o
1. PLACE OF DEATH : ’ o~ v th 4 4 O
_Dedi jan District No M Fils Ne.
i Primary Begistralion Districk Nn-.éd:‘.j ........... Begisterod No. 7/ ...........
v . S St Ward)
2. FULL NAME %M ..... / gaﬂ_ ............
(a) Besid Rao St Ward,
(Usual place of abode) (If nonresident give city or town and State)
Leodth of residence in city ar town where death sctmred 8. moa. da, How long in U.S., if of foreign birth? 8 s, s
PERSONAL AND STATISTICAL PARTICULARS - /  MEDICAL CERTIFICATE OF DEATH

Fed

5. SimcLe, Marnien, WicoWSD OR |i 16, DATE OF DEATH (MoNTH. DAY AND YEAR) Ahorce 7 S 19>g

4 COLORORRACE
Cobhal) bt | B [ ,
I HEREBY CERTIFY, That I attended & d from
a2 mi.ﬁuW/f ......... 18,208
. (or) WIFEo:/ ﬁ&d thai I lest maw b ofive on .._' yr B . and fhyt
death occmrred, on (he date sinied abowr, af, [

Exact statoment of OCCUPATION iy vory important,

AGE should be stated EXACTLY. PHYSICIANS should state

6. DATE OF BIRTH (MONTH, DAY AND mw [ 1050 YHE. CAUSE OF DEATH® was as Foviows:
S 7. AGE YEARS MonTis - nm uusswul - i : .
g day, ... bes. M
g £é o LT UL W
] LTI s ks m e e
A 8. OCCUPATION OF DECEASED . ﬁs Al
-2 () Trade, protessios, or _&/&: {
E & § [i I m c‘ “k -------- i . ™ R L L T e
28 (b) Geseral natarn of industry, 4 CONTRIBUTORY.......
) bsiness, ot establishment in (sEcounAmY) ; "
ﬁ ': which employed (or emphoyer)...........c...oomriscsnnrenrseenensinsvenrsenrserseemssrnseesenne| | . (duzation).,,...ecee L TN ROS....c0mrrers ds,
'é a (c) Name of employer
g 18. WHERE WAS DISZASE CONTRACTED :
P g 9. BIRTHPLACE (ctr on vomn) 7 WW w . ., "\t PUACE OF DEATHI '
33 (STATE oR couNTRY) . (ZW M/ A j)wmwmnmmmn;ﬁﬁ.. DATE o, WIA-VA 14
-aé 10, NAME OF FATHER /&4 &= - o oo .
-] -
§ E I;_-; 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....ccoecrivamnerieranisimeicsnnrrassrens WHAT TEST CONFIRMED DIAGNOSIS? "’J’L‘D-"'A n
g‘-g : ﬁ, s (SvaTE or counth) ,M — [0 ) O, ey e MM M. D
g2 ¢ Y | 122 MAIDEN NAME oF MOTHER g‘}z 2L 218 . {Address)
o & & 7zt : AR b P
- .
;E . | 13. BIRTHPLACE OF MOTHER {(cIry 0% TOWN)....coooevcaeecaeeereeeea. © *Siate the Dl;ﬂﬂ Cavary Dﬂ:-d Nai;l deaths froen Vioumer Cuvezs, state
-l Mx.u:a AND NATURB OF IHJ'DB!. whether Am BCTCM or
23 (sate on coonerm) ey, LE o prora Boazcmas.  (See revers side for additions] apace.) i
Ez " [R—— &M _____ /j,,- @M’ " 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
a0 /4 - "
[ & i) ) Mg, M W Cot g Bl w fi/,:ymgf Hiey. f("'/r?’ ndd
o 15 2 ‘? W 20. UNDERTAKER ADDRESS
EO Foen., f.,. 198 e / ) 2 ey
' . //‘3 o~ fM C L p;m Aokl




Revised United States Standard
Certificate of Death

{Approved by U. B. Consus and American Publle Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupation is very important, so that the relative
hoalthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a singlo word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationarp Fireman, ete.
But in many cases, espeeially 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
latter statement; it should be used only when needed.
As 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
gecond statement. Never return ‘‘Laborer,”” “Fore-
man,” *“Manager,” "“Desler,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekeopers who roceive o definite salary), may be
entered as Houscwife, Housework or At home, and
children, not gainfully employed, ns At school or Af
home. Care should be taken to report speoifically
the occupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBKASE CAUBING DEATR, state oocou-
pation st beginning of illness. If retired from busi-
ness, that fact 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 DISEASE CAUBING DEATH (the primary affection
with respect to time and ecausation), using always the
same accepted term for the same disease. Exnmples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphiheria
{avoid use of “Croup”); Typhoid fecer {(naver report

.
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“Typhold pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’ ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto.,of . . . .. . . (name ori-
gin; “Cancer” is loss deflnite; avoid usge of “Tumor"
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular hcart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terecurrent) afiection need not be stated unless im-
portant. Example: Measles (disease dausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal sonditions,
such as “Asthenis,” “Anemia” (merely symptom-
atic), "Atrophy,” “Collapse,”’ “Coma,” '“Convul-
gionms,” “Debility’” (*Congenital,” *“Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,” *Inanition,” *“Marasmus,” “0ld age,”
“Shoek,” “Uromia,” **Weakness,'" ete., when s
definite disease ocan be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUeRrERAL seplicemia,”
“PGERPERAL peritonilis,” eto.” State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
13 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way trein—accident; Rovolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {a. g., sopsis, lelenus), may be stated
under tho head of “Contributory.” (Recommenda-
tions on siatemont of cause of death approved by
Committee on Nomenclature of the American
Medical Assoociation.)

No1B~Individun! ofilces may 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: ‘‘Certificatos
will be returned for additional information which give any of
the following disenses, withont expianatinn, as the sole cause
of death: Abortion, cellulitis, chitdbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrogis, poritonitia, phlebitis, pyemla, septicomls, tetanus,”
But general adoption of the minimum lst suggested will work
vast lmprovement, and i1ts scope can be extendoed at o later
date,

ADDITIONAL BPACH FOR FURTHEE ATATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Qccupation.—Precise statement of
ocoupation iz very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and ¢very 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, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto,
But in many cases, 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
latter statement; it should be used only when needed.
Asg examplesa: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, {a) Foreman, (b} Automobile fac-
tory. The msterial worked on 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 honsehold oaly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housatwork or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persona engaged in domestio
pervioe for wages, as Servant, Cook, Housemaid, eto.
It the ocenpation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oceu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, # yrs.) For persona who have no oceupation
whatover, write None.

Statement of Cause of Death.—Name, firat,
the DIBEASE CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
same aeoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”); T'yphoid fever (never report

“Typhold pneumonia’); Lobar preumonia; Broncho-
preumonia (* Pneumonis,’” unqualified, Is indefinite) ;
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eoto., of....... ...{name ori-
gin; “Cancer’ is less definite; avoid use of “Tamor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronmic interstitial
nephritie, oto, The eontributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles {disease causing death),
29 da.; Bronchopneumonia (secondary), 10 ds
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,’”” *‘Anemia”™ (merely symptom-
atie), “Atrophy,” “Collapse,”’ ‘‘Coma,” *Convul-
gions,” “Debility” (“'Congenital,” *“Senile,” eto.),
“Dropsy,” *‘Exhaustion,” “Heart failure,” “Heom-
orrhage,” “Inanition,” *Marasmus,” *“Old oga,"”
“Shock,” “Uremia,” *Weakness,” eto., when a
definite diseass ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicomia,”
“PUERPERAL perilonitis,” eote. Btate cause for
which surgical operntion was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OTF BOMICIDAL, Or as
probably suoh, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way f(rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracturo of skull, and
consequences (. g., sopsis, letanus), 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.)

Nora—Individual ofMicos may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: ‘'Certiflcate,
will be returned for additional information which give any of
the following diseases, without expianation, as the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemla, tetanua,'’
But general adoption of the minimum Ust sugzested will work
vast improvement, and Its scope can be extended at a lator
date,

ADDITIONAL SPACE FOR FURTHTR BTATRMBNTS
BY PHYBICIAN.




