MISSOURI STATE BOARD OF HEALTH P

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT

Township....s. -

2. FULL NAME..ﬂ........ = At D, et e s T 88 oAb RR R R B,

(a) Besid No.. Mo ; Ferde e raressreee s
{Usual place of abode) . N . ({ nonresident give city or town and State)
Length of residence in city or town where death occmred ya. mus. ds. How long in U.S., if of loreign birth? e, mhos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEl.?TIFICATE OF DEATH

4. COLOR OR RACE

S oien (oris i werdy " || 16. DATE OF DEATH (wowrn. paY avp veAR) %W 4. 8wl
[

3, SEX
I e 1.

Wbl
aald =Y, That aded ¢ d from
Sa. IF Marriep, Winowep, or Dr IQ'.'/Hé_R E;T;ERTI P b
HUSBAND or ]4// e W ................ BRI con - o Ry || 4 5
{or) WIFE oF * bt 1 last saw ho-#2<X alive on,....

Exact statoment of OCCUPATION i very Important,

" death ocxutved, on the date siafed
8. DATE OF BIRTH (nonrn, oar a0 Yer®) Pt aped 1§~ 1 §3 7 . THE CAUSE OF DEATH® was As FoLLOws;
7. AGE Y PYears Moxrks - Dars It LESS than 1 - 2
' ' /0 "‘" e
! R P mio,

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED

@ Jmds s [l (ol ﬂwmw

(b) General pxtore of indostry, CONTRIBUTORY ... g et et v ot s

husiness, or mhlithent in {SECONDARY)
which employed (or employer).. 7. . (duration)............ PO crcnanane R ds,
{c} Name of employer
: _ 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cIrY oa TOwN) / AL IF HOT AT PLACE OF DEATH.cove.om e eorereeesseessosesesseeseeememeeseseeessessemssmeeeeeeeeesr
(STATE OR COUNTRY) - %
» DID AN OFERATION PRECEDE DEATHL 4 £ 72.  DATE OFuivoircrnsriaresssnessscssontnmnins
10. NAME OF FATHER ﬂ‘-‘k }
M WAS THERE AN AUTOPSTT.cnmnrnnee e s e ooeeeeeveeeeets s eene nesssesees seesernasoses
. B
g 11. BIRTHPLACE OF FATHER (cmr oR roum) ) - WHAT TEST CONFIRMED DIAGNOSISY. .. oo v.covessasnsasecguonss
5 _(STATE OR COUNTRY) Sigood).. @I ML MLl P2 227 .. \M.D
o« A
< | 12. MAIDEN NAME OF MOTHER 77/[ M/%_,M /-— Ca .19 z_.dem) Ll reeala o~ Jl e
13. BIRTHPLACE OF MOTHER (crTy or Town)... *State the Drouss Cavsisg Drarta, or in deaths fram Vierserr Cavszs, stata

& (1) Mzws avp Natozmm or Ixsomy, and (2) whether Accomweai, Buicman, or
(STATE GR COUNTRY) & Hoswcmar. (Ses reverse sida for additional spase.)

. B.-;-Everr item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. W (;Za/&/ 13. DLACE OF BURIAL, CREMAT]ON, OR REMOVAL TE OF BURIAL
i HNWorn a et g THo 4 20

Ry 19.24) / >

i T

¢




Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and American Public Health "~
Assoclation.]

Statement of Occupation,—Precise statement of
oooupation ls very important, sc that the relative
healthfulness of varlous pursnits can be known. The
question apples to each and every person, lrrespec-
tive of age. For many occupations a slngle word or
term on the first line will be sufficiént, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, oto.

'But {n many ocases, especially In jndustrial employ-
ments, it 18 necessary to know (a) the kind of work

and also (b) the nature of the business ot industry, - -
and therefors an additional line is provided for the -
1atter statement:; it should be used only when needed. .

- As examples; (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; () Foreman, (b) Avulomobils fac-
tory. The materlal worked on may form part of the

second statement. Never return “‘Laborer,” *Fore-
man,” “Manager,” “Dealer,”” eto., without more
precise specification, as “Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the dutles of the household only (not paid
Houseckespers who receive a definlte salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Al school or At
homs. Care should be taken to report specifically
the oooupations of persons engaged in domestio
parvice for wagea, as Servant, Cook, Housemaid, ato.
If the occupation has been changed or given up on
account of the pismABE CAUBING DEATE, 8tate occu-
pation at beginning of illness. It retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For peraons who have no ceoupation
whatever, write None.

Statement of cause of Death.—Nams, first,
the DISEASE CAUBING DEATE (the primary affection
with respeot to time and causation), using always the
game aceepted term for the same diseass. Examples:

Cerebrospinal fever (the only deflnite synonym is

“Epldemie ecerebrospinal meningitis’); Diphtheria
(avold uss of *Croup’); Typhoid fever (never report

“Typhold pneumonta’); Lebar pneumonia; Broncho-
pneumonis (“Pneumonia,” unqualified, 1s indefinite);
Tubereulosis of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, 6t0., of ccveoves . {name ori-
gin; *“Cancer’’ i3 lesa definite; avoid use of “Tumor®’
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephritis, eto. The contributory (sesondary or in- °
tercurrent) affection need not be gtated unless im-
portant. Exemple: Measles (disease oaueing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
guch as ‘“‘Asthenia,” “Anemia” (merdly sympiom-
atio), “Atrophy,” “Collapse,” *‘Coms,’” “Convul-
sions,” “Debility” (‘Congenital,”’ “'Sénile,” eto.),
“Dropay,” ‘‘Exhaustion,” *‘Heart, failure,” *‘Hem-

_orrhage,” “Inanition,” *Marasmus,” “0Old age,”

- 1o
“Shock,” “Uremia,” *Weakness,” etg, when a

‘definite disease ocan be nscertained af the ‘cause.

Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL gepticemia,”
“PyuRRPERAL . perilonitis,’” eto. State cause for
which surgical operation waa, undertaken. For
VIOLENT DEATHS state MmaNs oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to detormine definitely.
Examples: Aecidenial drowning; glruck by rail-
waey {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., #epsts, tetanus) may ba stated
under the head of ““Contributory.” {Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoociation.} '

Nors—Individual offices may add to above lst of undeslr-
able torms and refuss to accept certlficates contalning them.
Thus the form In use in New York Oity states: *QertiAcates
will b roturned for additional Information which glve any of
the following diseases, without explanation, a8 the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemla, totanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be axtended at a lator

date, N
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Revised United States Standard
Certificate of Death

[Approved by U. 8.%Census and American I'ublic Health
. Association.] :

Statement of occupation.—Precise statement of
cccupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to cach dnd gvery person, irrespee-

tive of age.- For many ocecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Ctvil engineer, Stationary fireman, 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) Cotton mill; (a) Sales-
mgn {b) Grocery; (o) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never roturn “Laborer,” ‘‘Foreman,”
“Manager,” ‘“Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only, (not paid House-
keepers who receive a definite salary) may he entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been cha.x_xged or given up on accoung
of the DISEASE CAUSING DEATH; state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have mp occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
game accepted term for the same disease. Exarples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ‘cerebrospinal meningitis™); Diphtheria
(avoid use of ““Croup”}; Typhoid fever (never report

YOV

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-~
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, etec.;
Carcinoma, Sarcoma, ate., of............... eererrenesneas (name
origin; “‘Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic interstitial

nephritis, etc. 'The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (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,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” *0ld age,”
“Sheck,” ‘““Uremia,” ‘‘Weakness,”” ete,, when a
definite disease can he ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’’
“PuERPERAL perilonitis,” etc. State " cause for
which surgical operation was undertaken. For
VIOLINT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF A3
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by razi-
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 (c. g. sepsis, telanus) 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 Association.)

Nore.—Individual offices may add to above list af undesir-
able terms and refuse t0 accept certificates containing them.
Thus the form in use in New York City states: “'Certificates
will be returneq for additional information which gives any of
the following diseases, without explanation, as thé sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanua.”
But general adoption of the minimum list suggested will work
Eii“ mprovement, and ita scope can be extended at & later

€.
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