MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Diatrict No. 7 ?f

1. PLACE O EATH
Comnty... ﬂa‘?
'l'nwnslup ......................... 2. oS
City W= 00T

2. FULL NAME. A2 ...

{a) Besid Ne
{Usual place of abode) (If nocresident give city or town and State)
Length of residents ia city or town where death occcurred . mos. ds. How long in 0.5, if of foreidn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4 c°'-°R A | S e (g the word) |16 DATE OF DEATH (MONTH. DAY AD YEAR) 5 v 2 2

3. SEX Z
'5.\ Ir Mnmm-:o. WIDOIEB. ok DivorRCED irl
“HUSBA .
' (or) WIFE oF . f

6. DATE OF BIRTH (uonts, oar s vea) §— 3 — [F -5

7. AGE YEARS MonTHS l Dars - It LESS than 1 )

death occarred, on the date stated ebove, ol... é'
CAUSE OF DEA

day, — Y
L—— _min/

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
] uﬂm!nr kind of work
.. (b) Genera! natore of industfy, ' CONTRIBUTORY ......overacrrosssarsesesns Severeenasereneatasavan et tesmasemerans searseomeeenneere
" “brsinens, or establishment in (sEcoNDARY) / 5‘1, ER A
0 U | et A S
{c) Name cf employer i

18. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE (ary on Toww. F2Eemn A easnnnecy . (F NOT AT PLACE OF DEATHP v rcsosree

(STATE OR COUNTRY)
DiD AN OFERATION PRECEDE DEATHL

10. NAME OF FATHER 31/!-01 :
- Was THERE AN AUTOPSYY,

7
11. BIRTHPLACE OF FATHER (ciry'oR 'rcm:)

{STATE OR COUNTRY)

PARENTS

3 te the Domuss Cavaixa Dzatm, or in deaihs from Vmu;s,mmn. state
« (1) Meuxs axp Kitoes or ey, and (2) whether Accoewnr, Smemar, or
Eﬂmcnm. {3ee raverse gide for additional epace )

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

?" b 19-1-'3

.......... JM ﬁw

(STATE OR COUNTRY)

n S TA

InFog! E.




Revised United States Standard
Certificate of Death

(Approvad by U. 8. Census and American Public Health
Asgociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
hoalthfulness of varlous pursnits oan be known. The
question applies to each and every person, irrespeo-
tive of age. For mapy ccoupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomo-
tive Engincer, Civil Enginecr, Stationary Fireman, eto.
But io many oases, especially in indusirial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the businoss 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) Cotton mill; (o) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile fac- -

tory. The material worked on may form part of the

second atatement. Never reture “Laborer,” “Fore- :

man,"” “Manager,” *“Dealer,” sto., without more
precise specifieation, ag Day laborer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be -

entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report spemﬂcal]y

the oceupations ‘of persons engaged in domestle )
service for wages, a8 Servant, Cook, Housemaid, eto.

It the ocoupation has been shenged or given up on

acoount of the pIsEABR CAUBING DEATH, state ocous

pation at beginning of {llness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oooupation
whatever,. writo None,

Statement of Cause of Dea.th —Name, first,

the p1szaBB causING DEATH (the primary affection

with respeot to time and oausation), using always the

same socepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is .

“Epidemio cerebrospinal meningitls’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

““Typhoid pneumonia’); Lobar pneumonia; Broncho- |
preumonia (""Proumonia,’” unqualifled, 1s indefinite);
Tuberculozis of lung:, méninges, peritonsum, eto., |
Carcinoma, Sarcoma, eto.,of . , . . . .. {name ori- |
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disesse; Chronic interstitial
nephritiz, eto. 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-
atio), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” *Debility” (‘“‘Congenital,” “Senils,” ets.),
“Dropsy,” *'Exhaustion,” *Heart failure,” “Hem-
orrhage.” “Inanition,” “Marssmus,” “Old age,”
“*Shook,” *Uremia,” ‘‘Weakness,” oto., when a
definite disense can be sascertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, as “PuErrERAL septicemia,”
“PUBRPERAL peritonilis,” eto.  State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OF a3
probably sueh, if impossible to determine deflnitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver . wound of head—
homicids; Potsoned by carbohc‘aoid——probably sutcide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on atatement of ecause of death approved by
Committee oo Nomeneclature of the Amorioan
Madioal Association.)

. " Nore. ~—1ndividual officos may add to ahove Ust of undesir-

ablo terma and refuse to accept certificates contalning them.
’_,(,Thu.u the form In use In New York City states: “Qertificates

- J gfﬁﬂl be returned for additiona! information which give any of
iy

-the following disenses, without explanntion, as the sola causs
of death: Abcrtion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelns, menlingitia, miscarriage,
necrosin, peritonitis, phlebitls, pyemia, septicemia, totanus."
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at & later
date.
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Revised United States Standard
Certificate of Death

(Appro;'ed., by U. 8. Censua and American Public Health
Aszsociation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthtulnéss of various pursuits ean ba known. The
question applies to each and every person, irrespec-
tive of age. For many cccupations a gingle word or
term ¢n the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, -Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many eases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therefore an additionsl line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,"” “Fore-
man,” *“Manager,” “Dealer,” eto.,, without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, otec. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recoive a definite ealary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pIsmABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
negs, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no ocoupatlon
whsatever, write None.

Statement of Cause of Death.—Name, first,
the pisEas® cavusing pearH . (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Carebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’’); Diphtheria
(nvold use of “Croup’’); Typhoid fever (nover roport

7 &0(7)

“Typhoid pneumonia’); Lobar pneumonia; Broncho.
pneumonia (' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, eto.,
Carcinoma, Saercoma, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disesse; Chronie interstitial
nephritis, ote. The contributory (sccondary or in-
tercurrent) aflection need not be stated unless im-
portant., Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Neaver report mere 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-
orrhage,” ‘Inanition,” “Marasmus,” *Old age,”
“Shock,” *‘Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PURRPERAL peritonitis,’”” ete. State causce for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MBANS op INJURY and quality
&S ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably euch, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicids.
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 eause of death approved by
Committee on Nomonclature of the American
Medical Assoociation.)

Nore.—Individual ofices 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 statea: '‘Certificotes
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, bemor-
rhage, ganhgrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemis, tetanps
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extendoed at o later
date.
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