Da not usé !z?
MISSOURI STATE BOARD OF HEALTH A 34
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH N
Hedistration District No.. gzl File Na,.
Primery Begistration District No....... 4 4' ? 7 Regdisiered No. . I

2, FULL NAME..........coienvrareevarnn

| {a) Besid Ne.. :

1 (Usual place of abode) (H Bonresident give city or town and State)

| Length of residence in cily or town where death ocerrred e mos. ds. How longd in U.S., if of foreign birth? 5TH. mos, da.
PERSONAL AND STATISTICAL PARTICULARS {d/ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

3. SEX 5. s’fw‘(:ﬂf;h‘rmfn or 16. DATE OF DEATH (MONTH, DAY AND YEAR) W/o 15,2 c
YA ISy . 4 ! !
! HEREBY CERTIFY,. Thot I giteaded decensed from .. S 7% 2% -

Sa l? Mmtm. Wmolrzn. ok DivoRcen X s\b

(on) WIFEM 6 g ﬁ fi { G;\_ m.c 1 last mow b2 alive on.... ACCLYL I,
death d, on the date dated shove, ot

6. DATE OF BIRTH (MONTH, BAY AND YEAR}
[ — 5

7. AcE s
5/ () /0 ' V7 A

8. OCCUPATION OF DECEASED '
(&) Trade, peolession, oe W / “7>f // 4
particaiar kind of werk....... v - ;
(b) General nature of industry, CONTRIBUTQRY,......
bosiness, or uhhllsbment in (SECONDARY)
which doyed (or loyer),
(c) Name of employer

THE, CAUSE OF DEATH* wa3 As FOLLOWS:

MoxTHs It LESS than 1

18. WHERE WAS!DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ......ccvv g crerpeenpgpns {J ¥ NOT AT PLACE OF DEATHT. bbbt et hrmee e rese e v er e e st et eneee e e .
(STATE OR COUNTRY) Q%_W )

. WITH UNFADING INK---THIS 1S A PERMBNENT RECORD

K. B.—Every itam of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important,

Y e OB .. KR rets 20, UNDERTAKER , ADDRESS
///0 2 Riieridi Lo. Natlor Boech Doews o
L/

i DID AN OPERATION PRECEDE DEATHT.........oos DATE OFiiiiiiciieerreeeemmravenssnnsnmeanees

> 10. NAME OF FATHERM Mm#/m " Wias THERE AN AUTORSY?
z E 11. BIRTHPLACE OF (THER (/ CITY OR TOWN) WHAT TEST CONFIRMED DIAGNOSIS?,
E z {STATE OR COUNTRY) (67 ) S 4

@
ul E 12. MAIDEN NAME OF MOTHER 18 {Address)
- i
z 13. BIRTHPLACE OF MOTHER (ciTr om Town) *Bate tho Dmmu Cavsro Dauzm, of ia deaths from Viaumwr Caen
3 (Stare on ) (1) Mmurs awo Nivoes or buoer, acd (2} whether Am{nu. ot
i COUNTRY Boactemar.  (Som reverse sids for sdditional space.) ﬁU

1. IXFORWANT oo 19. PLACE OF BURIAL, CREMATICN, OR REMOV. DATE OF BURIAL
| o) Tasie GaneComidsy| 1)1t wit




Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
Association.)

Statement of Occupation.—DPracise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespec-
tive of ago. For many occupations a single word or
terin on the first line will be suflicient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stalionary Fireman,
ete. DButin many cases, especially in industrial em-
ployments, it is necessary to know (s} the kind of
work and also () the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should bo used only whon
needed. As oxamples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a} Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statemoent. Never return
“Loborer,” ““Foreman,” “Manager,’” “‘Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laberer, Laborer— Coal mine, ate. Women at
home, who are ongaged in the duties of the house-
bold only (rot paid Heusekeepers who recoive a
definite salary), may be ontered as [Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Af homs. Care shoull
be taken to report specifically tho occupations of
persons engaged in domestic servico for wages, as
Servant, Coek, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may beo indicatod thus: Farmer (relired, &
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DISEASF CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (naver report

"Typhoid pneumonia'); Lobar pneumonia,; Broncho-
preumonia (''Proumonia,’  gnqualified, isindeflnite);
Tuberculosis of lungs, mﬁxgea, perilongum, ote.,
Carcinoma, Sarcema, ete., of (nanygm, ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial

nephritis, otc. The contributory (sccondary or in-"

tercurront) afiection need not be stated unless im-
portant. Example: Measles (diseasc causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as "Asthenia,” “Anomia” (merely awphomatic),
“Atrophy,” “Collapse,” *‘Coma,"” “Convulsions,"
“Debility” ("' Congenital,” "“Senile,” ote.), “Dropsy,"
“Exhaustion,” “Heart failure,” **Hemorrhage,” *In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
raia,” ' Weakness,” otc., when a definite disease can

be ascertained as the cause. Always qualify all’

diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitia,”
ete. Stato cause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS OF
INJURY and qualify s ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a3 probably sueh, it impossible to de-
termine definitely. Examples: Accidental drown-
tng; siruck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid——prob-
ably suicide. The nature of the injury, as fracturd
of skull, and consequonces {e. g., sepsis, tetanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of causo of death
approved by Committee on Nomenclature of the
American Modical Asseciation.)

Nore.—individual offices may add to above list of undoesir-
able terms and refuso to accept certificates contalning them,
Thus tho form in use in Now York City states: *“Certificates
will bo returned for additional information which give any of
the fellowing diseases, without explanation, as the solo causo
of death: Abortion, cellulltis, childbirth, convulsions, hemaor-
rhago, gangrene, gastritis, orysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemis, septicomia, tetanus'
But general adoption of tho minimum Ys{ suggested will work
vast improvoment, and ita scope can be extended at a lator
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYHBICIAN,
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American P{iblic Health
Association,) -

Statement of Qccupation.—Procise statement of
cocupation 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 occupations a single Word or
term on the first line will be sufficient, e. g., Fa_rmer or
Planter, Physician, Composilor, Archilect, Lbcomo-
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) Collion mill,
(a) Salesman, (b) Grocery, {(a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never” returan
“Laborer,” “Foreman,’” “Manager,” ‘Dealer,” ote.,
without more precise specification, as Day Ilsborer,
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 a
definite salary), may be entered az Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home, Care should
be taken to report specifically the occupations of
persons engaged in domestic servico for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on acoount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, &
yrs,). For persons who have no occupation what-
evor, write None,

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtheria
(avoid use of “Croup’'}; Typhoid fever (never report

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (‘Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of {name ori-
gin; ““Caneer” is less definite; avoid use of “Tumor™
for malignant neoplasm); Mecasles, Whooping cough,
Chronic valvular heart! discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10des. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,” “Anemin’ (merely symptomatio),
“Atrophy,”” “Collapse,” “Coma,” ‘‘Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” “In-
anition,” ‘‘Marasmus,” *Old age,” “‘Shook,” “Ure-
mia,” “Weakness,” ete., when a definite diseass ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,” “PUEBRPERAL perifonitis,'
eto. State cause for which surgicnal operation was
undertaken. For YIOLENT DEATHS stats MEANB oF
1¥JurY and qualify 83 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck 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., sapsis, letanusg),
may be stated under the head of “*Contributory,”
(Recommendations on statement of cause of death
approved by Committeo on Nomeneclature of the
American Medical Association.)

Nore.—Indlvidual offices may add to above list of unde-
sirable terms and refuso to accept certificates containing them,
Thus the form in use In New York Qity states: *“Certificates
will be returned for additfonal information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abortion, cellulftls, childbirth, convulsions, kemor-
rhage, gangrene, gastritis, eryelpelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
date.
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