MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CENTIFICATE or DEATH

| 2036

File Neo,,
Reeberod No. M ..........
rratprreeey Ward)
H hane [ TP AT,
No.. perersressrammeste. o svsstrresesimesrmesbiens Slay e WHRd
o (U:ual pla:e of abo&e) : (i nooresident give city or town and Stere}
Iﬂllﬁ oirmsxdeln'c in city or iown wheee death eccored 8. moa. - ds. ~  How loag In U.S, if of foreign birtk? . yra. mos, ds.
. PERSONAL AND sn'ns-rlcnl. PARTICULARS | - -“ MechL CEH‘I‘IFICATE{Of DEATH

. ] A OO O RACE | 5 vty " || 16. DATE OF DEATH (wowTs, DAY 4D Y2AR) W 7‘619 ]9
Wﬁt—éi | L -, ! e
=i ! HEHEB CEF‘T[F ltanded deeemd ..................

%Mumzn ‘WIDOWEpD, Ok DIvgRCED o !
UGBAND , , ... 0 .h ..... ... ........... S 194
(on)“WIFE oF : a W F last saw b, J..mﬂ'\_llue LIRS 70 T - N o180, and thait
o . %; 1{/ d..-.m.gma,uaemmed ... ] 0. F/.VKJ

[ DA:I'E OF BIRTH (MONTH, DAY AND YEAR} g.m_,..g-.—- / 5’4"749.’ . THWU$E pRATHS was as rorLows:
7. AGE YEARS Mowms [/ Dan - i
75 40 P W AEAY —

8, OCCUPATION OF DECEASED .

(a) Trade, profession, e

parficaler kind of work.... fé‘f Citaptand..
- (b} Geoersl matore of i-lnin.

) bosinegs, or establishment in

which employrd (e amployer).......... - VRO | B
(e} Name of emglayer . i . K
. { 18, WHERE WAS DISEASE GQONTRACTED
[ -
1| 5. BIRTHPLACE (cury o Towm . M‘.ﬂ:‘d . [F NOT AT PLACE OF DEATRL. e er e

"
| {STATE OF COUNIRY) }

‘ * DD AN OPERATION PRECEDE DEATHI.
| 10. NAME QF FATHER M w t “ oes .
AS THERE AM AUTGPSY?

E 11. BIRTHPLACE OF FATHER (et on rowm o WHAT TEST Efr D) 57,00y
' z (STATE OR COUNTRY) ’ 4
" ) ¢ igzed) WA &
| % | 12. MAIDEN NAME OF uommm I Y. thdress) &
PR : .
. ‘ 13. BIRTHPLACE OF MOTHER {CtTy or TowN) . Ao Navoes o7 .l 2 " e
' COUNTRY Iwyyzy, hdhﬂ CCID R G o
! ‘ tS‘ru! oR : £ L,,} ""d Hosmrcmal (&em&u mdelor;ddmnmlrr.nee)
|14, / .
| | ;f /f B — 19 '&:nl-‘.MATlori oR REMOYAL  DATE OF BURIAL
: '“ﬁ ¥ N 1
15 { JADDRESS

AL s /MAZZ«/




Re‘:rised United States Standard.-
Certificate of Death

lAppro;ved by U. 8. Census and American Public Health
Association.]

<
v

Statement of Occupation.—Precise statement of

occupation 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 agoe. Yor many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Architec!, Locomo-
tive engineer, Civil erngineer, Stationary fireman, oto.
But in many cases, especially in industrial employ-

ments, it is necessary 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
latter statoment; it should be used only when needed.

Ap examples: (a) Spinner, (b) Catton mill; (a) Sales- .

man, (b) Grocery; (a) Fareman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer, " “Pore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Labarer— Coal mine, ete. Women at home, who are
engagod in the duties of the household ohly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schoal or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domustis
service for wages, as Servani, Cook, Housemaid, eto.
. It the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer {re-
tired, 6 yrs.) For persou{_who have no occupation_
whatever, write None..

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and ecausation), using always the
same accapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cersbrospinal meningitis”’}; Diphtheria
(avoid use of “Croup™); Typheid fever (never report

?

‘29 ds.;

“Typhoid pneumenia’’); Lebar pneumonia; Broncho-
preumonte (“‘Pneumonia,’” unquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of .....cumcinuiin {(name
origin; “Canecer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia'" (merely symptom-

_a.tic), “Atrophy,” “Collapse,” ‘“Coma,” ‘‘Convul-

gions,” “‘Debility” (“‘Congenital,” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hom-
orrhage,” “Inapition,” “Marasmus,” “Old age,”
“Shoek,” *“Uremia,” “Weakness,” etc., when a
definite disease ean be ascertained as the ecauso.
Always qualify all diseases .resulting from child-
birth or miscarriago, as “PUERPERAL seplicemia,”
“PyERPERAL perilonilis,”’ ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples:  Accidental drowning; struck »y reil-
woy (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., #epsis, tetanus) may be statod

" under the head of **Contributory.” (Recommenda-~
-fions on statement of cause of death approved by

Committee on Nomenclatura of the American
Modical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.,
Thus the form in use In New York City atates: “Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, &3 the solo cause
‘of death: Abortion, cellulitis, childbirth, cenvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work ,
vast improvement, and its scopa can be extended at a later
date, :

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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Statement of occupation.—Precise statement of
occupation 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 gingle word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engmeer Civil engineer, Stahonary Jireman, ete. But
in many cases, especially in industrial employments,
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 be used,only when needed.
As examples: {a} Spinner, (b) Cotlon mill; (a)*Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second
" statement. Nover return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise

specification, aa Dey laborer, Farm laborer, Laborer— .

Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered

as Housewife, Housework, or Al home, and children, |

. not gainfully employéd, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, eto.” If -the
occupation has been changed or given up on account
of the pIsEABE cAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no oecupn.tmn whatever,
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:
Cerebrospingl fever (the only definite asynonym Is
“Epidemioc cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never reporé
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"*Typhoid pneumonia}; Lobar pneumama, Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinjte);
Tuberculosis of Tungs, meninges, peﬂtoneum, eto.,
Carmnoma, Sarcoma, ete., of... ..(name
origin;*Cancer is less definite; a.v01d use of“Tumor"
for malignant neoplasms); Measles; Whooping cough;

. Chronic valvular heart disease; Chronic inlerstitial

" nephrilis, ete.

The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 das.; Bronchopneumonia (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as ‘*Asthenia,” “‘Anemia” (merely symptom-
atie), “Atrophy,"” “Collapse,” *“Coma,"” *“Convul-
sions,” “Debility” (“Congenital,’”’ “Senile,” eto. )N
“Dropsy,” ‘“Exhaustion,” “Hesrt failure,” “Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,” “Old age,”
“Shock,” *Uremia,” *Weakness,” ‘ste., when s
definite disease can be ascertained as the eause.
Always qualify all diseases. resultmg' from child-
birth or miscarriage, as “PT}EJRPERAL sepucemta ”
"PUBRPERAL periloniiis,” eto’ "~ State” ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, EUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic aczd-—probably euicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ““Contributory.” '(Recommenda-
tions on statement of éause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofllcas may add to above list of undesir-
able terms and refuse to accept certlficates cout.ainlng them,
Thus the form fn use in New York City states: “'Certificates

. Wil be returned for additionsl Information which give any of
. the following diseases, without explanation, as the sole cause

of death; Abortlon, cellulitls, childbirth, convulsions, hemor- -
rhage, gangrene, gastritis, crysipelas, meningitls, miscarviage,

" necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'

But general adoption of the minimum st suggested will work
vast improvement, and its scope can bo extended at a later
date.
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