MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS enan Ay O
CERTIFICATE OF DEATH ‘)' “_; & 3 A

2. FULL NAME 7.

T bW DAY

(a) Resid No.. o [
{Usual place of abode} (H nonresident give city or town and State)
Lendih of residence in city or town where death occured yro. mos, da. How long in U.S, if of foreign birth? s, Ioos. ds.

PHYSICIANS should state

Exact statement of OCCUPATION fs very important,

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

)‘ SEX 4. COLOBOR RACE | 5. %f?zuumM?“'m” ;h\:'mo:sm on 16. DATE OF DEATH (MONTH, DAY AND VEARM,‘/ é 19 L
Ferat Zraie] |v ey
b 1 | HEREBY CERTIFY, That Lattended d

. .
E
X
f 3 S if Mo, Wicowss, o Divosess || B i o Dt 419 %
L & (or) WIFE or M thut I lasi saw .. olive on... 884 Dt 2% S EE, and tkat
5 /ﬂa"“e/")? O et ccomred, onllm:h!alhledabove,nl 2.5 .
y 3 6. DATE OF B‘ﬁ){ (MONTH. DAY AND YEAR) THE_CAUSE OF DEAT:
- 5., 7. AGE "n, YEARS MonTus Days Il LESSlhn 1
. ®we - P 1N — hrs.
i g é é (D / J_ip—
. < g .
} G 8. OCCUPATION OF DECEASED IR WA it reenererasaereanre g e seegever S N PR S "
k gi {a} Trade, professing, or b ;
: ticular kind of woekn 22 ot e ST | S e———
N (b} Geoeral naisre of industry, CONTRIBUTORY...... 87 .........
basiness, or establishment in ‘/-' (sEconpAzY)
which emplayed (ar employer)...........oorvrereresssnesssmrnssserssssmsssssnsansessissesnienens l il

{c) Namw of employer »»
18, WHERE WAS DISEASE
5. BIRTHPLACE (ciTY o® TowN) . MM(—-’ --------------------- . WP NOT AT PLACE OF DEATHY..... 87 e
. (STATE OR COUNTRY) /’
5 £ ,3,%&6&—-——-_ : DID AN GPERATION PRECECE DEATHT. ML), Date o ¥ .

10. NAME OF FATHER ' N ‘
—!MM' WAS THERE AN AUTOPSY?, w i, i
! a

11. BIRTHPLACE OF FATHER (ciTr or TOWN).. WHAT TEST CONFIRMED DAGNOSIST.. er s e v (o T 14 21 rroien -
(STATE OR COUNTRY)

-12. MAIDEN NAME OF MOWMM (Q-;f‘(o m#ﬂh) &MM )7(_0 ,?:yrjr-—-..
7

*Hiate the Drousy Catmine Dngwmdnmﬁm‘mmcamm
(1} Mmurn axp Natows or Imuzy, and (2) whether Acomwerwas, Burcmoar; or
Healocmar.  (Sea reverss side for additional space.)

uﬁjﬂl& cm:mnﬁi OR REMOVAL
ulp -
v T

PARENTS

K. B.—Every item of information should be carefully suppli

CAUSE OF DEATH In plain terms, so that it may be pro




CROZY TAIVARIAIY & & 2MHT-.

wiaty Miage TRl -, % ST AL Yete
- A

Revised United States Standard
Certificate of Death'

(Approved by U. S8, Census and Ameriéan ublic Health
Assaclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnoss of various pursuits can be known., The

. . £ ’
question applies t0 each and every berson, iIrrespec- o

tive of age. For many occupations a single,word or
term on the first line will be sufficient, e. g., Fafmer or
Planter, Physician, Compoesilor, Architect, Locomo-
tive Enginecr, Civil Engincer, Stationary 'F:,'?cman,
etc. Butin many eases, especially inindustriad em-
ployments, it is ngbé'ssary to know (&%) tho kind of
work and also (b) the nature of the Wusiness or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neoded. Ascoxamples: (a) Spianer, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bils factory. The ‘material worked .on may form
part of the sdeond statement. Never roturn
‘'Laborer,” “Foroman,” “Manager,” “Doaler,"” etc.,
without more precise specification, as Day laberer,

Farm laborer, Labgi’ér— Coal mine, etc. Women at .

home, who are efigagod in the duties of the house-
hold only (not paid [feusekeepers who receive a

4

definite salary}, may be entered as Housewife, <

Housework or At home, and children, not gainfully -
employed, as At schoel or At home. Caro should -

be taken to report specifieally the oceupations of -~

porsons ongaged in domestic serviee for wanges, ast’
Servant, Cook, Housemaid, ete. If the ceeupation:-
has been changed or given up on aceount-of the’
DISEASE CAUBING DEATH, state occupa.tiori. at be-J
ginning of illness. If retired from business, that *
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no (ge_cupabion what-
over, write None. “ )
Statement of Cause of Death.~—~Name, firsf, the
DISEASE CAUSING DEATH (the primary affection with
respoct to time and causation), using always, the
same accepted term for the same disease. Exa.ﬁ)';les:
Cerebrospinal fever (the omly definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *‘Croup”); T'yphoid fever (nover report

Y

ALY

- A Lerantelnt woaark cTe I oA
w1aY JgTRSr 4z STV AL T AT,

*Typhoid pneumonin'’); Lobar pneumonia; Broncho-
pretmonia (“‘Pneumonia,’ unqualified, is indefinite);
Tuberculosiz . of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, eote., of (name ori-
gin; "“Canecer" is less dofinito; avoid use of “Tumor”
for malignant neoplasm); AMfeasles, Whioping cough,
Chronic valvular heart disease; Chronic intérstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: Measles (disease causing death),
;29 ds.; Bronchopneumonia (secondary), 10 ds. Nover

-, reporl mere symptoms or terminal conditions, such

s ‘““Asthenia,” SAnemia™ ({merely symptomatie),
“Atrophy,” '*Collapse,” ‘‘Co1Ba.” “Convulsions,”
“Dobility” (**Cgfhgenital,” “Sontle," ete.), “Dropsy,"
‘“Ixhaustion,” "“Heart fn.ilure,')r:"—;Hé"in,orrhagq,“ “In-
anition,” “Ma.ra.smns,’;g‘,"Old-?age," AShoek,” *'Urs-
mia,” ' Woakness,”” etel, whon a defipite disease can

" be nscertained as the cuusp.*’}Always qualify all
¢ disoases resulting from childbirth or ‘miscarriago, ns

“PugrpeERaLFepticenia,” “PUERPERAL peritonitis,"
ele. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANB OF
inJurY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such,.if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck by railway train——ack:'dent; Revolver wound
of head—homicide; Poisoned bij-carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepais, tetanus),
may be stated under the hendlof *Contributory."
{Recommendations on statoment of eauso of death
appfoved by Committee on: Nomenclature of the
American Medieal Associa&io’n.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form in use in Now York City states: **Cortificates
will be returned for additiongl {nférmation which give any of
the following diseases, without oxplanation, as the gole cause
of death: Abortion, cellulitis, chﬂd.birip. convillsions, hemor-
rhago, gangrene, gastritis, crysipelai,.moningit.ls: miscarglage,
necrosis, peritonitls, phlebitis, pyomid’ sopticemia, tetanus,™
But general adoption,of the mll\limum list suggosted will work
vast improvement, and- its scope canvbe extended at o later
date. -
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Revised United States St’éndard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Agsociation.)’

Statement of Occupation.—Precize statement of
ocoupation 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, Compositor, Architect, Locomo-
tive Enpineer, Civil Engincer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, 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) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housskespers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houssmaid, ete. II the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupstion at be-
ginning of illness.
fact may be indicated thus: Farmer (retired, 6
yra.) For persons who have no occcupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DIBEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
eame acceptad term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis’); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

I S

It retired from business, that

“Typhoid pneumonia’); Lobar pneumonis; Broncho-
prneumonia (*“Pneumonia,’ unqualified, is indefinite};

. Tuberculosis of lunge, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, ete., of {name orl-
gin; *Canocer" is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl diseass; Chronic iniersiitial
nephritis, ete. 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
ay “Asthenia,” “Anemia’ (merely symptomatie),
"Atrophy." uconapso,ﬂ ucoma'n “CODVU]B{DDB,"
“Debility' (“*Congenital,’”’ *‘Senile,” eta.), ' Dropay,”
“Exhaustion,” “*Heart failure,” ‘' Hemorrhago,” *'In-
anition,” “Marasmus,’” “0ld age,” ‘“‘Shock,’” "“Ure-
mia,” “*Weakness,” ete., when a definite disoase can
be ascertained as the cause. Always qualily all
diseases resulting from childbirth or misearringe, as
“PUERPERAL ssplicemia,’” “PUBRPERAL perilonitis,”
oto. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS siate MEANS OF
inJURY and qualify as ACCIDENTAL, 8UI1CIDAL, OF
HOMICIDAL, or a8 probably such, it impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; slruck by railway érain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and econsequences (e. g., sspsis, lelanus),
may be stated under the head of *‘Contributory.”
(Recommendations on statoment of cause of death
approved by Committee on Nomenelature of the
American Medieal Association.)

Nore,—Individual offices may add to above list of undesir-
able terms and refuse to accept certificatos contalning them,
Thus the form In use In New York Clty statas: “Certificates
will be returned for additional informatlon which give any of
the following discases, without explanation, as the solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gostritis, eryslpelas, meningitls, miscarriage,
necrosis, perltonltis, phlebitis, pyemis, septicemins, tetanus.'’
But general adoption of the minimum list suggested will work
vast improvement, and {ts scops can be extended at a later
date.
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