Do not use this space,

MISSOUR! STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS i 8 6 8
o CERTIFICATE OF DEATH .S
o
S t
i :
h-l-4 Hegdistration District No...,
E E Primary Registration District No.......e. Y - i A |
Y ‘
W ¢
4
o £:
[+
9 78 |
o St = (If nonresident give city or town and State)
o Ha lc.nfll: of residente in cily or town where death occwred T3 mos. ds. How long in U.S., it of foreign bir(h? e mos. ds.
“B
- -
2 >.:8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE Ol-'/fEATH l
W a5 |
F3 \
< gg 3. sEX 4. COLOR OR RACE 5. Sﬁffé‘:fcg?ﬂ?ahf?%?m 16, DATE OF DEATH (mONTH, DAY AND YEAR) %4 A 25' |92‘Q }
= ] '777 W
- @ ale 7.
W = H P VPP ———— ,‘,’2‘ HEREBY CERTIFY, T
[
: £3 d HUSBAND o TEoe o BTTORCED? . 2 N S SO | -
[+ -] é g[ x é E:ZZ } ikat [ last gaw b, .. alive on........ i
z n ou death d nmshted /£ gd d_
O = = : + O 1 dnle siated aboyt, ot....... LA LT [STSU . N
z . =4 §. DATE OF BIRTH (uont. tX¥ AND YEAR) PHarch /,i /567 -
: T B 7. AGE Years | Mowas T Dars 1 LESS thea 1 m
° ’ du
ok “% ., .
2 1 us /9 2 e Y
8 X <g
E A:; ] 8. OCCUPATION OF DECEASED o et bR L esbnan e sesnemtssaaens rrrasa e
: .
] TE (a) Trade, prafession, or W . o
ﬂ g "'a §' ya:r!il:uhl' kind of work ... S . USRI | B ( \............yu. ......... D08 msarr s d‘.
] 5 BE {b) General nature of indmstry, CONTRIBUTORY ..o cerieesveesvessosnssssssesees s e ee e .
Z a : © business, or estshlishment in (sECONDARY)
g ; a -: which em“lo,d (BI' o ) ------ Ea R | PSR (J tioa)............ FBe svnnramnrana W0 ........... dl
<{ =1 ] a {c) Name af employer
= 5 18. WHERE WAS DISEASE CONTRACTED  =———
b
E 8 }? 9. BIRTHPLACE [CITY OR TOWH) cocovispeyprisssssinens oss rmesssescs gfesmmneessssetvanserirnsns , VP NOT AT PLACE OF DEATHL..o.cooomereercn
= (STATE OR COUNTRY) ‘J
> E % : Dio AN OPERATION PRECEDE DEATHT.A".'... ATE UFarrrsanssanas
- 58 0. NAME OF FATHER(g A W ,
5 a .H; WAS THERE AN AUTOPSYL. ..o/ BN o esessssnssnsseseeeeseeeesessessssoeee oo oeeos oo
o
& 2 5 a BIRTHPLACE OF FATHER (CITY OR TOWN}.....ccvmemireneacesemvrrrssarssarasenes WHAT TEST CONFY TN Mo - e SRR ve. SRS
E ﬁ.g z (Sra¥e on country) @ZM tSigned). & et ENLE U Pt JM.D
o I A
14 58 < | 12. MAIDEN NAME OF MOTHER Jity ,J’d L’/j.,éoc{_ / lsi(aadma) et AL oz
T s [o/] 13. BIRTHPLACE OF MOTHER (c{T¥ of TOWN). *3tate the Dusnasn Cavmise Dzate, or in deaths from %’mx.lvr " siate
F BB - s " %/() (1) Mzaxs avp Natomz of Injvey, and (2) whether Accroeemal, Boicmaw or
‘@;f, {STATE OR SOUNTR . Homutcroar.  (Bee reversa sido for additional apace.)
ma
Eh‘ f " 13, CE OF BURIAL, CREMATION, OR REMOVAL DATE @F BURIAL
i ..
;o ES | i)
3 mB 15 20. UNPFRTAKER R - ABD
;. RC | SR ‘ﬁp@ Y
> ¢ P di24%7 0 g e
LY {’0 -
6o &
ST e
1ER &




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publlec Health
Assoclation.)
1

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can bs known. The
question applies to each and every person, irrespoe-
tive of age. For many occupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomo-
tive Engineer, Civil Engineer, Slationary Firemdn,
ete. Butin many cases, espeeially 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 liné 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) Aulomo-

bile factory. The material worked on may form .

part of the second statement. Never return
“Laborer,"” “Foreman,” ‘“Manager," **Dealer,” eta.,
without more precise specifieation, as Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive o
definite salary}, may be entered as Houscwife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should

be taken to report specifically the oceupations of .

persons engaged in domestic service for wages, as

Servant, Cook, Housemaid, etc. If the oecupation -

has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginhing of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6

yrs.) For persons who have no O(muputmn what-

ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the pnmn.ry affeetion with
respect to time and causation), using always the
same aceepted term Por the same disease. Exzamples:
Cerebrospinagl fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria

(avoid use of **Croup’’); Typhoid Jever (never report .

L
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcoma, ete., ofl——————(name ori-
gin; “Cancer" is less definite; avoid use of “Tumeor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular keart disease; Chronic inlersiitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 dg.; Bronchopneumonia {(secondary), 10 ds, Never
report mere symptoms ¢r terminal conditions, such
as “‘Asthenia,” “Anemia" (merely symptomatic),
“Atrophy,” ‘‘Collapse,” *“Coma,” ‘'Convulsions,”
“Dability’” (**Congenital,” *Senile,” ete.}, ' Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,” “In-
anition,” “Marasmus,” “0Old age,” *'Shoeck," “Uro-
mia,” “Weakness,” ete., when a definite discase can

_ be ascertained as the cause. Always qualify all

diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,’” "PUERPERAL pertionitis,’”’
etc. State eouse for which surgical operation was
undertaken. For VIOLENT DEATHS state. MEANB OF
iNJURY and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suictde. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of '“Contributory.”
(Recommendations on statement of eauso of death
approved by Committeeo on Nomenclature of the
American Medical Association.)

Nore.—Individual oflices may add to above list of undesir-
able terms and refuse to accept certificates contalnlng them,
Thus the form in use in New York City states: “Certificates
wlll be retumed for additional information which give any of
the rollowing diseases, without oxplanation, ns tho role cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarringo,
nocrosis, peritonitis, phlebitis, pyemis, soptleemls, tetanus.™
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can ba extonded ot o later
dato,

ADDITIONAL BPACR FOR FURTHRER BSTATEMENTS
BY PHYBICIAN,
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Revised United States Standard:
Certificate of Death .

(approved by U. 8. Census and American Publie Healt,h
Association ) .

Statement of Occupation.—Precise statement of
oceupation is very. important, so that the relative
healthfulness of various pursuits can be known., The
queetion applies to each and overy person, irrespec-
tive of age. For many oceupatmns a single word or
term on the first line will be sufficient, e. g., Farm_er or
Planter, Physician, Compositor, Archilect, Locomo-
iive 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
tor the latter statement; it should be used only when
needed, As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo--
meobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” ‘' Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the dutios of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oeccupation
has been changed or given up on account of the
DISEASE CAUHING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death. ——Name, first, the
DISEASE CAUSBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis™); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report
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" gin; “Cancer”

“Typhoid pneumonia’); Lobar preumonia,; Broncho-
-pneumonia (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, stec.,

Careinoema, Sarcoma, etc., of (name ori-
is loss definite; avoid use of ‘‘Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic - valvular heart disease; Chronic inlerstitial
nephritia, etc. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (dizsease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
rgport mere symptoms or terminal conditions, such
a3 ‘““Asthenia,” *‘Anemia” (merely symptomatic),
“Atrophy,” ‘“Collapse,” *“Coma,” *‘Convulsions,”
“Debility" (“Congenital,”” “Senile,” ete.), “Dropsy,”
“Exhaustion,” ‘‘Heart failure,’” *“Hemorrhage,” *In-
anition,” ‘“Marasmus,” *Old age,” “Shoek,’” “Ure-
mia,” “Weakness,' ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“"PUERPERAL septicemia,” “PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vVIOLENT DEATHS state MBANS oF
1NJURY and qualily as ACCIDENTAL, SUICIDAL, o
HOMICIDAL, or a3 probably such, it impossible to de-
tormine definitely. Examples: Aceidental drotn-
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, lelanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenoclature of the
American Maedical Association.)

Nots.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form fn use in New York City states: “Certificates
will'be returned for additional information which give any of
the following diseases, without explanation, as tha sols cause
of death: Abortion, cellulitls, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, rmiscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, totanua.”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at a later
date,

ADDITIONAL BFACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




