MISSOURI STATE BOARD OF HEALTH
BUREAU' OF VITAL STATISTICS

CERTIFICATE OF DEATH P
’ 3 - 3 3 ? R 6

(a) Resid No..
{Usual place of abode)

Lengih of residence o tity or lown where death occurved

. Primary Begistration District No. LF/M

« r
Registration District No............ ...l 7/ ................. File Now..ooooeeiciinncenns e e crre s svranss e
Regi d Now e 57 ...............
......................................................................... St et ameseeeeeen. Ward)
W

.................... Ward.

(If nonresident give city or town and State)
du. How long in U.S., il of foreign birth? . mes. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4. COLOR OR RACE

5. SINGLE, MaRRIED, WIDOWED OR
Frtwt | Wld

DIVORC? (torsts the yord)
Sa. Ip_MareriEp, WinoweD, or IMvORCED

' HUSBAND or //I/"“* QZM A

16. DATE OF DEATH (wowm, oar axo vexn) 2707/, / oy ? 1 N5 4

17.

| HEREBY CERTIFY, Thllnuznd:ddmihum%w
- Ko S 19/ 0 FLEA LT WL,
that 1 test paw h.. S22, alive ...

death

{cR)} WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) .57?3"' /} él 3

7. AGE YEARS MonTHs 7 Dars

d, o thednzamledabove.at. 7
ThE causs(% yDEATH® Was aS FOLLOWS:

76 - 2 e 77 Ecf 202t & / ...........................
8. OCCUPATION QF DECEASED L.
(a) Trade, profeasion, ar
parlicuter kind of work .............
(b) General nature of industry, CONTRIBUTORY.
business, or establishment fn — {SECONDARY)
which emploged (68 ERBTEDY..... e

(c) Name of employer

9, BIRTHPLACE (cITY OR TOWN) ...
{STATE OR COUNTRY}

18. WHERE WAS DISEASE CONTRACTED

iF MOT AT PLACE OF DEATHT. .- . [

DiD AN OPERATION PRECEDE DEATH!.‘.??a BATE OF. .ot rerisarsrinssritin s

PARENTS

13, BIRTHPLACE OF MOTHER (CITY O TOWN).. L7 e
(STATE OR COUNTRY)

*State the Pispasp Caveing Deara, or in du{ba from ViorxnT Cavers, state
{1) Meirs axp Narvmw or Inyuny, and (2) whether Accmenrar, Botemaz, or
Houtemar,  (See revesss gida for additional space)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

Voo wlf

(Addreas)
15. Z
Fn.m..l (24, 19.&.?..

UNDERTAKER ADDRESS

“edet

dt

g%%




-

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoclation.] - .

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, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil: engincer, Stationary fireman, ete.
But in many cageﬁ, espacially in industrial employ-
ments, it is neeessary 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

. . .Jatter statement; it shoudd-be used-onlywhen nseded.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales- -

man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac-
tery. The material worked on may form part of the
second statoment, Never return ' Laborer,” *Fore-
man,” **Manager,” “Dealer,”’ eoto., without more
precise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

, enterad 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
servico for wages, as. Servant, Cook, Housemaid, ote.
If the ocoupation has been changed or given up on
socount of the DISEARE CAUSING DEATH, state ocou-
pation at beginning of jllness. If retirod from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write Ncne.

Statement of causé of death.—Name, first,
the -DISEABE CAUBING 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 -

“Lpidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup); Typheid fever (never report
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“Typhoid pneumonia”); Laobar pneumeonia; Broncho-
pneumenia (Pnoumonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of,.cocerceveeinrninnnnn. (name
origin; *Cancer" ia loss deflnite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chkronic valvular hear! dizease; Chronic inlerstilial
nephritis, ete. The eontributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“Anemia” (merely symptom-
atie), ‘*Atrophy,” “Collapse,” “Coma,” *‘Convul-
sions,” *“Debility” (*Congenital,” “Senile,” ete.),
“Dropsy,” ‘“‘Exhaustion,” *Heart lailure,”” “Hom-
orrhage,” ‘‘Inanition,” “Marasmus,” *“0Old age,”
“Shoek,” ‘Uremia,” “Weakness,” eoto.,, when a
definite discase can be ascertained ss the cause,

e Always . qualify_ all-dissases resulting—from-ochild:z-~—4

birth or miscarriage, ns “PUERPERAL seplicemia,”
“"PUERFERAL perilonilis,”” eto. State ecause for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACGIDENTAL, BUICIDAL, OR HOMICIDAL, Or- a8
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
oconsequences (o. g., sepsis, lefanus) may be stated
under the head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the - American
Medical Association.) i

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containlng them.
Thus the form In use in New York City states: “Certificates
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, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, septicemia, tetanus.™
But general adoption of the minimum Ust suggeated will work
vast improvement, and §ts scope ¢can be extended at a Iater
date. : '
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Association.] N .~ origin; “Cancer" iz Jess definite; avoid use of “Tymor”
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Statement of occupation.—Precise statement of

oceupation 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 oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, Stationary Sfireman, otc. But- )

in many cases, eapecially in industrial employmenta,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided, for the latter

statement; it should he used ‘'only when needed. -

As examples: (¢) Spinner, () Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (B) Automobile factory:
The material worked on may form part of the second
stafement. Never return ‘‘Laborer,”” *“Foreman,"
“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 household only (not paid Houge-
keepers who receive a definite salary) may be entered
88 Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or Az home,
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, a8 Servani, Cook, . Housemaid, oto, If ‘the
oecupation has been shanged or given up on account
of the p1sEABE caUsING DEATH, state oocoupation at
beginning of {llness. If retired from business, that
faot may be indieated thus. Fariner (retired, § yrs.)
For persons who have no occupation whatever,
write None. C
Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same acocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie csrebrospinal meningitis’’); Diphtheria
(avofd use of “Croup”); Typhoid Jever (never report

.

nephritis, ete. The contributory (secondary or in-

(\"\ tereurrent) affection need-not be stated unless im-
prortau

t. Example: Measles (disense causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” *“Anemia” {merely symptom-
atie), *‘Atrophy,” “Collapse,” “Coma,"” *“Convul-
sions,” “Debility” {*“Congenital,"” “Senile,” ete.),
“Dropsy;"” “Exhaustion,” “Heart tailuie,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” **0ld age,”
“Shock,” *“Uremin,” “Weakness,” ete., when &
definite diseaso can be ascertained as the oause.
Always qualify all diseases resulting from -child-
birth or miscarriage, as “PUERPERAL septicemia,”” .
“PUERPERAL perifonitis,”” ota, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS $tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to detormine definitely.
Examples: . Aceidental drowning; struck by rail-
way- train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
" consequences (e. g. sepsis, tetanus) may be stated
-under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Asgsooiation.) '

Nore.—Individual offices may add to above Mat of undesir-
able terms and refuse to accept certificates containing them.

" Thus the form in use in New ork City stateg: '*Certificates
will be returned for additional informntfon which gives any of
the foliowing diseaces, without ex lanation, as the sole cause

. of death: Abortion, cellulitis, childbicth, convillaions, hemor-
rhage, gangrene, gastritis erysipelas, meningitia, m.lscarriage,
necrosis, peritonitia, phlei:itis, pyomia, septicemia, tetanus.’

- But feneml adoption of the minimum list suggeated will work
. dv::g wprovement, and its scope can be extended ot n later
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