MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH :

1. PLACE OF_REATH

Township,.

1.905.9{/

- City

2. FULL NAME.,

Besidence. Moo ... @ 0 . F00.. 20000
® (Usual place of abode) b {lf noaresident give aty or town and Sule)
Lengdth of fesidence in city or town where death oocmred m° o da. How loog fa U.S., if of foreign birfh? ¥ mos. ds.
‘PERSONAL AND STATISTICAL PAn'rlcuLARS / MEDICAL CERTIFICATE OF DEATH - ~
5 5B 4. COLOR OR RACE | 5. SiNx. Maneien, WIDowsh o || 16, DATE OF DEATH (MONTH, DAY AND YEAR) W S s/
ﬂ-a& M La_/uu&—q/ 17.
% Z | HEREBY CERTIFY, 'l'hﬂaltendeddmsedfum ....................
Sa. hr M.uzmsu Wmorm. oR Divoecen
.......... W, 19
that I last saaw h. alive on 1........ » and tat

Bt 5 agdes

death occrrred, on (he dote stated ahove, ot

6. DATE OF BIRTH (xonh, pav a0 ves) ZoLe /O ~/ 75

M

w,‘prm'so{ d/?,

LAY

7. AGE Yerrs MorTus Dars It LESS than 1
;/A [ S— -
B. OCCUPATION OF DECEASED . QMo b bl
{a) Trade, profeasion, or V
Nt pran el O o o L O 2 V) arA M ......................... oo i
(t) Geneenl pature of kndustry, ' CONTRIBUTORY.....oonrecemnen
business, or establishment in ,6 A’{ @ W {SECONDARY)
* which employed (or employer)...... o3 7 aetol | - (daration) S ot
(€) Nemo of emaloyer - - 18, WHERE WAS DISEASE CONTRACIED
9. BIRTHPLACE (CITY OR TOWN) .. Vﬁﬁwu 2P NOT AT PLACE OF DEATH . uuurevnoses et sessesasssasecsssssssascamassassemsscsmsssassssssess severs
(Suare or it f"f DID AN OPERATION PRECEDE DEATHT......vcrres DATE OF...ovvosvinsemrerssensarsssosinssons
10. NAME OF FATHER @0 @’ %A,W s o o 2 :
11. BIRTHPLACE OF FATHER (CITY OR TOWN)......
g (STATE OR COUNTRY) 7%(}
E 12 MAIDEX NAME OF MOTHERZZ @—Z» 2t -,Z..M
13. BIRTHPLACE CF MOTHER (cm; or mu)(ﬁhd, ,,,,,,,,,,,,, - *State tb:le;IT:“C::m:u D:A:,d ur(gi:): deaths fm::’;":m.m Civnxs, m:
(SraTE o8 couxTRY) Hooacran.  (Bes reverse side for additional apace.)
. {HFORMART . /77/0 ‘ﬁ/ a/& 5 Em: S . PLACE QF BURIAL, CREMATION. OF REMOVAL | DATE OF BURIAL
(Address) WM M0 7/76/ /% Pl w2/
15. . UND ADDRESS
L ARSI s W 7 Ammerr, ,;T . /é/}%—;{ =

WA




oL vy

Revised United States Sténda;‘ﬂ-*-
Certificate of Death™

|Approved by U. 8. O¢nsus and American Public Health -
Association.} ‘

Statemen# of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnoess of various pursuits can be known, The
question applies to each and every’ person, irrespec-
tive of age. For many oocupations a singlo word or
term on the first line will.be sufficient, e. g., Farmer or

_ Planter, Physician, Composilor, Architect, Locomo-
| tive engineer, Civil engineer, Stationary fireman, elo.
“But in many ocases, 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-therefors an additional line is provided for the '

latter statement; it should be used only when needed. .
As oxamples: (a) Spinner, (b) Colton mill; (a) Sales-
man, {b) Grocery; (a)} Foreman, (b) Automobile fac-
tory. The material worked on may form-part of the
second statemens. Never return ‘‘Laborer,” “Fore-

_man,” “Manager,”’ “Dealer,” eto., without more

precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are

engaged in the duties of the household only (not paid -

Housekeepers who receive a definite salary), may be
ontered as  Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report speciflcally
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illnesa. If retired from busi-
ness, that-fact - may be indicated thus: Farmer (re-
tired, 6 yra) 0t persons who have no-occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pISEASE cavusiNg DEATH (the primary affection
with respeat to time and causation), using always the
samo acceptod term for the same disease. Examples:
Cerebrospinal fever (the -only definite synonym Is
“BEpidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of "Croup”); Typhoid fever {never report

“ E'J, * I‘.;Hl‘d""r'

“Tyy hoid pneumonia’’); Lobar pneumoriia; Bro:ucho-

‘pneumonice (“Pneumenia,” unqualified, is indefinite);
" Tuberculosis of lungs, meninges, periloneum,. eto.,

Carcinoma, Sarcema, ete., of .. ...... ... (name ori-
gin; “Cancer'’ is less definite; avoid use of “Tumeor”
for malignant noeplasms); Measlcs; Wheoping cough;
Chronic valvular heart disease; Chronic interstitial
nephriiis, ete. The contributory (secondary or in-
terourrent) affectfon need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia . (secondary), 10 ds.
Never report mere symptomas or terminal eonditions,
such as *‘Asthenia,” “‘Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” *'Coma,’” "“Convul-
sions,” “Debility” (*‘Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,’”” ‘‘Inapition,” *“Marasmus,” ‘“Old age,”
*8hoek,” “Uremia,” ‘‘Weakness,” ete.,, when a’
definite disease ean be ascertainoed as the oause.
Always qualify all diseases resulting from ¢hild-
birth or miscarriage, ns “PUERPERAL 'seplicemia,”
“PUERPERAL perilonitis,’’ ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 18
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; eslruck by rail-
way iratn—accidend; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
‘The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributery.” {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) T

Note~—Individual ofices may add to above list of undesir-
able torms and refuso to accept cortificates containing them,
Thus the form In use in New York City states: '‘Certificates
will ba returnod for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Aborticn, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.”
But genera) adoption of the minimum lst suggested will work
vast improvement, and its scope can be extendod at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PEYBICIAN.
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question appliesto each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sulficient, c. g., Farmer or
Planter, Phystcian, Compositor, Architect, Locomaotive
engineer,
4t is necessary to know (a) the kind of wofrk 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: (@) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,’’ ete., without more precise
speciﬁcation,_aa Day laborer, Farm laborer, Laborer—
-C’pal mine, ete. Women at home, who are engaged
in the duties of the household only {not paid House-
keepers who receive & definite salary) may be entered
as Housewife, Housework, or At home, and children,
_poi gainfully employed, as At school or At home.

Civil engineer, Stationary-fireman, ete. But |
in many casges, especially in industrial employments,

\6684

Care should be taken to report specifically the oceu- ~

pations of persons engaged in domestic service for
wages, as Servant, . Ceok, Housemaid, ete. II the
.oecupation has been qhapga_dlpr‘giveptup on account
of the DIBEASE CAUSING PRATH, state ocgupation at
beginning of -illness. If gegyed:fz"om-bqqiqess, that
faot may he indicated thus. Farmer (retired, 6 yra:)
For persons who have no ocoupation . whatever,
write None. )
Statement of cause
the DISEASE CAUSING DEATH
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the oply definite synonym is
#Epidemio cerehrospinal meningitis”); Diphtheria

(avoid use _of“"croup'-');' Typhoid fever (nevér report

of _d'eaﬂ;.—N'ame, first,

.

(the primary 'a.ffect.ion :

“Typhoid pneumonia’); Lober pneumonin; Bronche-

pneymonia (“Pneumonia,” ungqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eoto.;

Carcinoma, Sarcoma, ote., of..e.nne. veraseenrenenans (name
origin; *‘Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart discage; Chrontc inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumenie (sccondary), 10 ds.
Never report mero symptoms or terminal conditions,
such as *‘Asthenia,” ‘“Anemia’” (merely sympjom-
atic), “Atrophy,” ‘'Collapse,” “Coma,’”” “Convul-
sions,” *“Debility” (“Congenital,” HSenile;” qte.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition," “Marasmus,” *0ld alge."
“Shock,” ‘‘Uremia,” *Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,’’
“PygpmrpEraL perilonilis,’ etc. State cause for

. which surgical operation was undertaken. For

VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF .48
probably such, if impossible to determine definitely.
Examples: Accidental 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 skull, and
consequences (o. 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
Medical Association.)

Nore.—Individual offices may add t0.above )ist pf undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *Certificates
wilt be returned for additional information which gives any of
the following diseases, without explanation, "as the sole cause
of death: Abortion, ceilulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipeias, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sept. cemid, tetanus.’
But qeneral adoption of the minimum list suggestod will work
31;:2 mprovement, and its scope can be ‘ext.epded at & later
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