MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS { !
. CERTIFICATE OF DEATH o
- - 28370

1. PLACE OF TH
County.... - ol 5 Registration District Now.oveeecaenenne ,; .... Fide Noa..ooooeeeenenenyprenn et s
. e iabri AR Registered No. | /Z

Townskip....
Bl

2. FULL NAME............

" (a) Resid No raeneeseerreiaa [ L Y .
(Usual place of abode) (If noaresident give city o towa and State) of
Lenglh of residence in city or iown where death ocourred s, mas. ds. How loag in U-S if of foreign birth? T3, ows. ds.
PERSONAL AND STATISTICAL PARTICULARS ] y Pl MEDICAL CERTIFICATE OF D ‘;H
/"5 , 4. COLOR OR S L . Vo " 1| 16. DATE OF DEATH (MoNTH. DAY AND YEAR) M /4-%y
W@é 17
- - REBY CERTIFY, That I aftended deeeased [ L] T ——
5a. l!' Mnnmen. Wmowzn. or DivorcED . : V4 13/
: . PRSI 7 SONY A5, ¢ ¥ AU, f + to
(on) WIFE or . “llihat T lnst aaw broers... alive on.......crvvere ey / o
 —— death d, on the dpie sinied shove, at..__.....
6. DATE OF BIRTH (MONTH, DAY AND Ynk)/%m f/—-—/{ﬁifﬂ USE OF DEATH® was . )
7. AG YEARs MONTHS 1 LESs 'adn 1
dl,'| eeeeresean h'. ...... 2“.. . Feaa TN Nt Y e L, o T L e ee st nue nopracs soas Rpfronracas
/ / L | o e s
Pl
{a) Trode, professien, of A A é\
a rade, prolexoon, i ' -
perticnlar kind of work ........ccooeeee 2 M e TR :_{ """"""" ( b T oo e '
{b) Gooeral nature of indastry, CONTRIBUTORY. ... .ro-eeevssms e assesmsseeacsssoss e et e sosemaresas s sesse emssasansnssas s esmssns
business, or esiahlishment in . . {SECONDARY)
which employed (0 employer). .. iirnini ettt etr et (duratien)............ [ T [ SR da.

(c) Name of employer

9. BIRTHPLACE {(cry on roum)
{STATE OR COUNTRY)

10. NAME OF FATHER W ﬂ/ Q/&,L w '7/1/0 Voa
AS THERE AN AUTOPSY L eciiasnrarrans rrreris s 1

WHAT TEST CONFIRMED DIAGNOSISY,..
(Signed).......eiuains

‘7//5- 19/9 (Adiress)

*State the Dmeasa Cavsing Dearm, or in deaths fi
(1) Mpsns axp Navozo or Inyomy, snd (2) whether

. BIRTHPLACE OF FATHER (cIrTy oR TOWN)
(STATE OR COUNTRY)

13. BIRTHPLACE OF MOTHER (ciTY or

PARENTS
B
x
=
[=]
m
=
-
b
=
m
(=]
L4
S
-
T
-m
a
13
§§

(StaTE O} cOUNTRT) Wi HosicmaL  {Ses reveree side for additional space.)
4.
INFORMANT t; 4

{Address}

{ ACE OF BURIAL, C ATION, REMOVAL DATE OF BURIAL
=19

i5.
FILED. /.77,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health ‘
Asgociation.] .

')

Statement of Occupation.—Precise statement of
oecupation ls 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 ocoupations a slngle word.or
term on the first line will be sufficient, é. g., Farmer or
Planter, Physician, Compositor, Architecl, Locomo-
tive engineer, Civil engineer, Stalionary Jireman, oto,
But in many cases, espocially in industrial employ-

ments, it is necessary to know (e) the kind of work -

and also (b) the nature of the business or industry,

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) Sales-.

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ery. The material worked on may form part of the
socond statoment. Never return “Laborer,” “Fore~
man,” “Manager,” “Dealer,” ote., vwithout more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women ab home, who ate
- engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or- At home, and
children, rot gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servan, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEASE ¢AUSING DEATH, state oceu-
pation at beginping of illness. if retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Ndne. i .
Statement of cause of death.—Name, first,
the DISEASE CATUSING DEATHE (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synohym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

&

“Typhoid pneumonia”); Lobar pneumenia; Broncho-
pneumonie {Pneumonia,” unquelified, is indefinite);
Tuberculosis of lungs. meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ote., of ... eesrarnines reveaien (name
origin; " Cancer” isless definite; avoiduse of “*Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, eto. The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exzample: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘“Asthenia,” *‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’ (*‘Congenital,” *Senils,” eto.},
“Dropsy,” ‘‘Exhaustion,” “Héart failure,” **Hem-
orrhage,” *‘Inanition,” “Marasmus,” - “0ld age,”
“Shock,” “‘Uremia,” *“Weakness,” sto., when a

"definito disense can be ascertained as the cause.
. Always qualify all diseases resulting. from child-
‘birth or miscarriage, as ‘‘PUERPERAL septicemia,”

“PyerPERAL perifonitis,’” ete, State cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to datermine definitely.
Examples: Accidental drowning; sitruck by ratl-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felonus) may beo stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nors.—Individual offices may add to abova list of undesir-
able terms and refuse to accept certificates containing 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 gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetonus.'”
But general adoption of the minimum liat suggested will work
vast improvement, and its scope can he extended at o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHVYBICIAN.
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Statement of occupation.—Precise statement of
occupation is very important, 8o 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., Farmer or
Planter, Physician, Compositor, Agghitect, Locomolive
engineer, Civil engineer, Sta(!.'ana.J
in many cases, especially in indysstiglfemploymenta,
it iz necessary to know (a) tho kind of.work and also
{b) the nature of the business or ind_ugtry’."and there-
fore an additional line is pmv’i‘d'ragi\‘xfor the latter
statemont: it should be usedronly®when needed.
As examples: {a) Spinner, (b) Cottonmill; (a) Sales-
man (b) Grocery; (a) Foreman, (b), Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘LabBr&’" “Foreman,”
“Manager,” “Dealor,” etc., withgut more precise
specifieation, as Day laborer, Far_m\l borer, Laborer—
Coal mine, ete. Women at h_al;ﬁ'a;.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 At home, and children,’

not gainfully employed, as At school or At home,
Care should be taken to report specifically the occeou-
pations of persons engaged in domestic serviee for
wages, a8 Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the pISDABE CAUBING DEATH, state ccoupation at
beginning of fllness.  If retired from business, that:
fact may be indicated thus.
For persons who have no oocupsation whatever,
write None, )

Statement of cause of death.—Name, first,
the pisEABE cAUSING DEATH (the primary affection
with respect to time and causation), using always the
geame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic c¢erebrospinal meningitis''); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

fireman, ete. But |

Farmer (retired, 6 yra.):.

-

. “Typhoid pneumonia’); Lobar prneumonia; Broncho-

preumonia (“Poeumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, -ete.;

. Carcinoma, Sarcoma, ete., Of..oevvveeeevisesseens serevess {DAME

** origin; "‘Cancer” is loss dofinite; avoid use of “Tumor*

for malignant neoplasms); Measles; Whooping cough;

. Chronic valvular heart disease; Chronic interstitial

. . mephritis, ete. The contributory (secondary or in-
" terourrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumenia (secondary), 10 - ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” ‘““Anemia” (merely symptom-
atie), *“‘Atrophy,” “Collapse,” **Coma,” *“Convul-
sions,” “Debility’’ (“Congenital,” “Senile,” ete.),
“Dropsy,” *“‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,’”’ *0ld oge,”
“Shock,” ""Uremia,” ‘““Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, as “PUERPERAL septiccm?ia,”
“PUERPERAL perilontlis,”’ ote. State eause , for
which surgical operation was undertaken. 'For
VIOLENT DEATHS state MEANS or INJURY and qualify
#8 ACCIDENTAL, BUICIDAL, OR "HOMICIDAL, OF 08
‘probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain-—accident; Revolver wound of head-—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, telanue) may bé stated
under tho head of “Contributory.” (Recommenda-
tions on statement of cause.of death approved by
Committee on Nomenclature of the Amerioan
Medieal Assoociation.) ' .

Nore.—~Individual offices may add to above Hst of undesir-
able terms and eefuso to accep‘t; certificates containing them.
Thus the form in use in New York City states: “Certificates
will be roturned for additional information which gives any of
the following diseascs, without exlplanat.lon. as tho gole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gaeiritie, erysipelas, meningitis, mlscarrmga,
necrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.’
But general adoption of the minimum list suggested will work
3223 mprovement, and its scope can be extanded ot a later
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