MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regi n

Lengih of residence in city or town where deeth occorred

District No.......
Primary Begistration District No..

(If nonresident give city or town and State}

da. How kng in U.S,, if of foreign birth? ye8. o, ds.

L

PERSONAL AND STATISTICAL PARTICULARS

L,LMEDICAI. CERTIFICATE OF DEATH

SEX 4. COLOR SINGAE, MARRIED. WIDOWED OR

E | 5.
! Divorcep (writs the word)

I W

5A. IF MARRIED, WiDOWED, 08 Divorcen
BAND or
(or) WIFE or

16. DATE OF DEATH (MONTH, DAY AND YEAR) 8 ﬂ__ j “w2 5"

7.
HERERBY CER IFY t I zitended deceesed from...................
I!uflluiuwh,dmh lluveon. ...... A L, V‘d ...... and that

——r e l
death , on the dato siated obove, af.... n’ Ll

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 2_ / 2.2 / /f 43

7. AGE Years MonTas /67“ l /{x Lkss u..n 1
Frl_/ o
8. OCCUPATION OF DECEAS //
(a) Trade, profession, e
periicatar kind of work, IR E

{b) General patiwe of im{ndry,
business, or establishment in
which employed {or employer

{c) Name of employer

o
'[m: CAUSE OF DEATH?® wAS AS FOLLOWS:

CONTRIBUTORY...... Atk 26
{SECONDARY}

18. WHERE WAS DISEASE CONTRACTED

v

9. BIRTHPLACE (CITY OR TOBN) ....... ’
(STATE OR COUNTRY} |

1/;--

. NAME OF FAE!ER ” s

=3

1"

PARENTS

12. MAIDEN NAME-OF MOTH

7
BIRTHPLACE GOF FATHER (Glreeop Tofapi) .o b i :
(STATE OR COUNTRY} /7

IF NOT AT FILACE OF DEATHT ocvinnet ey emormeeemoesamorecne vans somes svmrssnsessss annssmmcomnyeonn
6 DiD AN OPERATION PRECEDE DEATHI............. DarE or.
YAS THERE AR AUTOPSYL.......ocrse.- m .............................................................

WHAT TEST CONFIRM]

(Sigoed).

K 7—7192\1%&&“).‘}‘&-0 //v{@< (.v

13. BIRTHPLACE OF MOTHER (crn' OR TO

*Htate the Dmmsn Civmng Drarm, or in desths from Viornwy Cutoza, state

(1) Mmxs axp Naroan or Jmsomny, and (2) whether Aocromerir, Buremar, or
Howtcmnat,  (Beo reverse sids for additional space.)

18. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

.....................................

(i wpeares e/

> 3 —J/w'z s }



T

Revised United States Standard
Certificate of Death

(Approved by U, 8, Consus and American Public Health
Assoclation. )

Statement of Occupation.—Precise statement of
oecupation 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, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, 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) Cotton mill,
(a) Salesman, (b) Grocery. (a) Foreman, (b) Auto-
mobile factory. 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, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houseunrfe,
Housework or At home, and children, not gainfully
employed, as At school or Ai home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection wmth
Tespeet to time and causation), using always the
.same accepted term for the same disease. Examplea:
-Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis'’); Diphtheria
J{avoid use of “Croup’’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“ Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto,,
Careinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic inierstitial
nephritis, ete. The contributory (sesondary 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 symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“PDebility’’ (*Congenital,” *Senile,"” ste.}, “Dropsy,”
“Exhaustion,’”’ “Heart failure,”” ‘‘Hemorrhage,"” ‘‘In-
anition,” “Marasmus,’” “0ld age,” ‘“Shock,” *‘Ure-
mia,” “Weakness,’" ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPBRAL seplicemia,” “PUERPERAL peritonilis,”
ete. State eause for which surgical operation was
undertalken. ¥or vIOLENT DEATHS Btale MEANS OF
INJURY and gualify as ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide;, Poisoned by cerbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and oconsequences (e. g., sepsis, lelanus),
may bs stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: * Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitlis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum lst suggested will work
vast improvement, and its gcope can be extended at a later
date.

AvRDITIONAL BPACE FOR FURTRER BTATEMENTS
BY PHYSICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 8§, Census and American Public Health
Asgociation. )

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ate. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and aitso {(b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Cotion mill,
() Salesman, (b) Grocery. (a) Foreman, {b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm luborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the dutiez of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. If the ceocupntion
has been changed or given up on agcount of the
DISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
ever, wtite None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
rospeot to time and oausation), using always the
same aocopted term for the same disease, Hxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis); Diphtharic
(avoid use of *Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonisa (' Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, eoto.,
Carcinoma, Sarcoma, eto., 0of —————— (name ori-
gin; “Canoer” is less definite; avoid use of *Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic vealvular heari diseare; Chronte inlerstitial
nephrilis, ate. The contributory (secondary or in-
tercurrent) affeation need not be stated unless im-
portant. Example: Measles (disense oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“Anemia'’ (merely symptomatio),
““Atrophy,” “Collapse,” *Coma,” "Convulsions,”
“Dehility’’ (" Congenital,’ “‘Senile,” etc.), ‘' Dropsy,"
“Exhaustion,” *Heart failure,” *‘Hemorrhage,” *‘In-
anition,' *Marasmus,” “Old age,” *‘Shock,” *'Ure-
mia,"” “Weakness,” ete,, when a definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sepli emia,” “PUERPERAL perilonitis,”
ote. State cause for whioch surgieal operation was
undertaken. For VIOLENT DEATHS 8tato MEANB OF
inJury and qualify AS ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as prebably suoch, if impossible to de-
termine definitely. Examples: Accidental drowm-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of ocause of death
approved by Committee on Nomenclature of the
Ameriecan Mediecal Association.)

Nore.~Indlvidual officas may add to above lat of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form in use In New York City states: ‘'Certificates
will bo returned for additlonal information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulitis, childbirth, convulsicns, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, perltonitis, phiobitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum st suggested will work
vost improvement, and its scope can be extended at a later
date.

ADDITIONAL BFACE FOR FURTHER BTATEMANTS
BY PHYBIOIAN.




