ﬂ/ MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS ‘v . .
. CERTIFICATE OF DEATH 9.“;,9 (o3
1. 7 é 7
BRegisiration District No........... File Now.cociisiiinniiniiinimennes s gl ienetats
Primary Hegistratios District No..... é ﬁ\ Registered No. ﬂﬁg ...........

: :
2. FULL NAMEZ?/J/@/ f el et D L2 S,
(a) Residence. No.. S P, JOUUUTOUUTIIUTRUROR | " . MOV UNUIORURON - ......'..._ ....... reresbebrreteseas et e assntrenn
(Usual pla:e of abode) - (If nonresident give city or town and State)
Length of recidence in cily or town where death occered 3T, mos. ds, How lonj in U.S., if of farcign birth? . s, ds.
PERSORAL AND STATISTICAL PARTICULARS ,—’;f MEDICAL CERTIFICATE OF DEATH
1

3. SEX 4. COLOR OR RACE

{i
S ARRIED. oty O || 16. DATE OF DEATH (monh, par ano veam) MZ, 7 wz-f
7 2‘4’4 ‘ 7&%’}@ y 7, . .
I o o 3 1 TREBY CI::_BTIFY, Thzt 1 etle dgceased from: ..... -
A, IF ARRIED, L 1YORCED - .
HUSBAND of %‘\Mﬁ [T ..x.j.....,mk[... fo.. .o 3 .‘J....Z. S | § }/
(oM WHFE T that I last saw h alive oo......... T i / e ,192-’ » end that

~ death d, on (ke daic siaied shove, at...... [ 2. ¥ ¥ .

Exact statement of OCCUPATION is very important.

6, DATE QF BIRTH (KMOMTH. DAY AND YEAR) _;/ CAUSE OF DEATH® WS AS FoLL

AGE should be stated EXACTLY. PHYSICIANS shou!ld state

7. AGE YeARs MoONTHS . }
Vs

A =

8. OCCUPATION OF DECEASED
{a) Trode, prolession, or

() Geoerzl nstwe of iodustry, CONTRIBUTOQRY...
busineas, or esiablishment in (SECONDARY)
which croployed (or employer). . .. oiiiiiieni i

{¢) Name of emzlayer < -
18. WHERE T/AS DISEASE CONTRACTED

N. B.—Evory item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

9. BIRTHPLACE (£1T¥ OR TOWN) - purnemricirncs ittt IF HOT AT M&nﬁfbumr
STATE GR COUNTRY} %’ 7 -
¢ 2 K 4 DID AN OPERATION PRECEDE DEATHT.....ossee.. + DarteOF
10. NAME OF FATHER W W e
WAS THERE AN AUTOPSYT...cororuseeeiaressonssorsrase vass sssascane sassessesnsssnmesnrans
7 i/
w . BIRTHPLACE OF FATHER (cm' L7301 RO R WHAT TEST CONFIRISED DIAGNOSISY...
[
E, (StaTE 0% CaumTRY} (SigredY. e,
| 12. MAIDEN RAME OF MOTHER M W M 7.0 A
1 <~ 7
13. BIRTHPLACE OF MOTHER {(criy on 'rom{ v *Siatp the Difapn Catiing Dmams, of in denths frem Vierowr Causry, etate
/ {1) Mzars arp Narttao o7 fruuwsy, and (2} whetter Accemenran, Svicmat, or
(SraTe On ) 2 /7/ Heuternar.  (Sze reverce ££20 for additiona! speec )
14,

imromur .. AL C 7L AEA L 4 §_|| 719, PLACE OF BURIAL, CREMATION, Ot REMBVAL | DATE OF BURIAL
(Addrec) o }:24.‘/ MM 19/( 14
15. . //—. “ " 2, ,8 F‘D M 20 UNDERTAK 1 ] ABDRESS

T 3 4 oot sP O -t /R .z E.z-E-s ,'"STEKE"'” &




R;avised United States Standard
; Certificate of Death

lApproved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.— Precise statement of
oooupation is very important, so that the relative
kealthfulness of various pursults ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive engineer, Civil engineer, Stalionary fireman, ote. '

But in many cases, especially in fndustrial 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 statement; it should be used only when needed.

As examples: (a) Spinner, () Cotton mill; (a) Sales-
man, (b) Grocery; () Foreman, (b) Automcbile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” *“Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborcr,,
Laporer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housakeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, otc.
It the ocoupation has been changed or given up on
account of the DISEASE cAvsiNGg DEATH, state oceu-
pation at beginning 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 None,

Statement of cause of death. —-Na.me, first,
the DISEABE cAvEING DEATH (the primary affection
with respect to time and causation), using always the
same accepied term for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrosplnal meningitis’); Diphtheria
(avoid use of *Croup™); Typhoeid fever (never report

\)

. .
“Typhoid pnéumom'a"); Lobar pneumonia; Broncho-
pneumenia (‘! Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of .........ccoorvvrirruenees (name
orlgin; “Cancer” 18 loss daﬂmta avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heerl disease; Chronfc intersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditio'{ls,
such as *‘Asthenia,” *‘Anemls” (merely symptom-

" atie), *“Atrophy,” “Collapse,’” “Coms,” *‘Convul-

sions,” ‘‘Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,’” “Heart failure,” “Hem-
orrhage,”” “Inamition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” *“Weakness,” eto., whon:a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL septicemia,"”
“PUrrPERANL perilonitis,”’ ete. State cause for
whioch surgical operation was undertakenh. For
VIOLENT DEATHS state MEANS o INJURY and qualify
a5 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or BAS
probably such, if impossible to determine definitely.
Examples:  Accidental drowmng, struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poizoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, lefanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of cause of death approved by
Commiftee on Nomenclature of the American
Maedical 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 Clty states: “ Certificates
will be returned for additional information which give any of
the following diseagea, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicem!a, tetanus."”
But general adoption of the minimum list suggested will work
vast improvement, and ita ecope can be extended at a later .
date.

ADDITIONAL BPACEH FOR FURTHER BTATEMANTS
BY PHYSICIAN.
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Statement of occupation.—Precisc statemont 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomotive.

engineer,” Civil engineer, Stationary fireman, ete. But

in many eases, 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 bo used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a} Sales-

man (b} Gracery; {a) Foreman, (b} Automobile factery.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,’”” *“Dealer,” ete,, without more preeise
specification, as Day laberer, 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-

a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie serviece for
-wages, as Servant, Cook, Housémaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUBING DEATH, state oceupation at
beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (retired, & yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Namo, first,
the DISEABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fevsr (the only definite synonym is
“Epidemio cerebrospinal meningitis''}; Diphtheria
(avold use of *Croup’); Typhoid fever (never report

22968

- under the head of ““Contributory.”

- “Typhoid pneumonia™); Lebar pneumonia; Broncho-

pneumonia (‘' Pneumonia,” unqualified, is indefinite),

. Tuberculosis of lungs, meninges, peritoneum, eote.;

Carcitnoma, Sarcoma, ete., ofcvicveriiiieciiiniiiiennns {(name

origin; ‘*Cancer” is less definite; avoid use of *“Tumor’

. for malignant neoplasms); Measles; Whooping cough;

Chronic valpular heart disease; Chronic. inierstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated. unless im-

' portant. Example: Measles (disease eausing death),

29 ds.; Bronchopneumonia (secondary), 10°ds.
Never report mero symptoms or terminal conditions,
such as “Asthenia,” “Anemia’” (merely symptom-
atic), *“‘Atrophy,” ‘“Collapse,” “Coma,” *“Convul-
sions,’” “Debility’” (“Congenital,” *'Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” *“Uremin,” *‘‘“Weaknoess,” ete., when a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL éepticcmia,"

* “PysrpPrRAL perilonilis,” ete. State cause , for
which surgical operation was undertaken. For.

VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF B3
prabably such, if impossible to detormine definitely.
Examples: Aceidental - drowning; struck by rail-
way {rain—accident; Revolver swound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsts, telanus)- may ba stated
(Recommendan-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) . ,

Nore.—Individual officez may add to above st of undesir-
able terms and refuse to accept certificates' containing them.
Thus the form in use in New York City statea: '‘Certiflcates
will be returned for additional information which gives any of
the following diseascs, without explanation, as tha sole causze
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

- rhage, gangrono, gastritis, erysipelas. meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pycmia, septicemia, tetanus.'

But general adoption of the minimum list suggested will work

gnzt improvement, and its scope can be extended at a later
ate.

ADDITIONAL APACH FOR FURTHRR BTATEMENTS
BY PHYISBICIAN,




