/ MISSOURI STATE BOARD OF HEALTH

’ o
BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH :

j: 13 tl'ltin.n Districi }\'o.. /§/ / ﬁ i »‘-
e eston Dot o ..,5"& ..4:4

" (a) Residence. No. rerreeremnesserssen Ward, . A
(Usual place of nbode) . (Il nonresident swc cuy or town and State)
Length of residence in cily or tawn. where death occurred yes. mas. ds. . How Jong in U.S., if of loreign birth? 8. nos, ds.
PERSONAL AND STATISTICA'L PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
- |
3. SEX 4, COLOR OR RACE 5. SIIIIGLE Mn(nmsnth\:n:ggﬁn oR 15 DATE OF DEATH (NGNTH, DAY AD \'un) W /8/ 19} /
’ - DivorcEr

/ razé 7 7. (7 y

HEREBY CERTIFY, That I alteuded decessed Lrom | 7=

T |

Sa. Ir MARRIED, Wmowm,&ny%/ J’W
(oR) WIFE or /
6. DATE OF BIRTH (MONTH, DAY AND ﬂun)%z/‘ }/ /é”g’i

be carefully supplied. AGE shonld be stated EXACFLY. PHYSICIANRS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of GCCUPATION is very important.

7. AGE Yeans Dnn Il LESS than 1 |
- 2 I P S e A B[ — hrs. |
J Z O e min.

8. OCCUPATION OF DECEASED - erens et sss sttt e et ‘
(a) Trade, profeasion, or M ) / . |
perticalar kind of work .........0.0 T L T / ‘f .

() Genersl nature of indestry, CONTRIBUTORY..... ﬁ .....
baxiness, o estzblishment in . (SECONDARY) "L k- |
which emplayed (of CBIBOYHr)..ouumsnniinsessonnisasd : SR | ST SO O ) P e Bo%errerrseans da, |
{c} Neme of employer . ’
18. \_Nuznz com' CTED
9, BIRTHPLACE {CITY OR TOWN) .. IF NOT OF DEATHI..

(STATE OR COUNTRY) . }1 P .

DID AN OPERATION PRECEDE DEATHILL. Do DATE OFcrnrriciienrremmnriiniiae e e

0. NAME OF FATHER Z2- Mﬂé ﬁ W i ' '
ﬂ{ WAS THERE AN AUTOPSYL.... 052

11. BIRTHPLACE OF FATHER (ciry or m)é,.//.’ . WHAT TEST CONFIRMED DI {13 F— TSR
(STATE OR COUNTRY) ?}Fﬁ 72522 A2
12. MAIDEN NAME om% erwr 6!:«/‘/‘8‘ ,192/ mdma)/gf

7
13. BIRTHFLACE OF MOTHER (city oR Tows). e - “Siate the Dusniaa Cacfiva Deurm, of iy death from Viousse Caopas, sate
% . (1) Mrum axp Natoms of Imsusr, and (2) whether Accmpowtan. Bricmarn, o
{STATE OR COUNTRT) - .

Houtcroat. {Ses reverse side for additiona) gpace.)
14.
I RFORMAKT .. Y // / aage—p 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) /a/%g/ré?/// (-2 %@M QM/L @0/‘5{ 1wt

15, [
" el O Ul .. AP TRl “’W | AopREss
R 2% Slaof e Yy

PARENTS

N. B.—Every item of information sho




'

Revised United States Standard
. Certificate of Death

.
[Approved by U. 8. Census and American Public Health
Associntion.]

Statement of Qccupation.—Preeise 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, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient;, e. g., Farmer on
Planter, Physician, Compositer, Architeot, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
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 statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile 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 laborer,
Labcrer— Coal mine, eto. Women at home, who ate
engaged in the dutios 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 At school or Al
home. Care should be taken to report specifically
the oceupations of persons engaged in domestio
gervice for wages, as Servanf, Cook, Housemaid, eto.
If the oecupation has been changed or given up.on
account of the DISEASE CAUBING DEATH, state occu-
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 oceupation
whatever, write None.

Statement of cause: of Death.—Name, first,
tho pIsEASE cAaTsING pEATH (the primary affection
with respect to time and causation,) using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitia'); Diphtheria
(avoid use of “Croup”); Typheid Jever (naver report

e

“Typhoid pneumonial'); Loban preumenia; Broncho-
preumenie (“Pnoumonis,” unguslified, is indefinite);
Tuberculosis of lunga, meninges, periloncum, olc.,
Carcinoma, Sarcoma, ete., of ...... ... .. (name ori-
gin: ““Canecer” is less definite; aveid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote.  The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlez (diseass causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere 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-
orchage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shoek,” “Uremia,” *Weakness,” eto., whon &
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PuenpenaLl septicemia,”
“PuERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INIURY and qualify
08 ACCIDENTAL, SUICIDAL, OT HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquiences (6. g., sepsis, lelanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amoerican
Medical Association.)

Nortn—Individual offices: may add to above lisp of undosir-
ablo terms and vefuso to accept certificates. containing them.
Thus the form in use in New York Clty states: **Certificates
will be returned for additlonal information which give any of
the following discases, witheut explanation, as the sole cause
of doath: Abortion, cellulitis, chl}dbirth, convulsions, hemor-
rhago, gangrons, gastritls, erysipolas, meningitia, miscarriage,
necrosls, peritonitls, phiebitis, pyemis, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and it scopo can be oxtondoed at a later
date.

ADDITIONAL 8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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Statement of occupation.—Procise 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 ocecupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomaotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it ia 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} Cottori 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,”
“Menoger,” *‘Dealer,” ete., without more preecise
specifieation, 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 be entered
ns Housewife, Housework, or At home, and childrén,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ete. It the
oocupation has been changed or given up on account
of the DISEASE CAUSING DEATE, state cecipation-at
beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for tlie same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal: mieningitis’); Diphtheria
{avoid use of *Croup”); Typhoid fever (never rbport

“Typhoid pneumonia'’); Lebar pneumonia; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, ete., of

origin; ‘‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic iniersitlial
nephritis, ete. The contributory (secondary or’ in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense caubing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“*Asthenia,”” “Anemin’”’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.},
“Dropsy,” ‘“Exhaustion,”. “Heart failure,” “Hbm-
orrhage,” “Inaniticn,” ‘‘Marasmus,” *“Old age,”
“Shock,” ‘‘Uremia,” ‘‘Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from -child-
birth or miscarriage, as “PuChRPERAL seplicemia,’”
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quslify
as ACCIDENTAL, SUICIDAL, OR HOMICIBAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Potisoned by carbolic acid—probably suicide.
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 eause of death approved by
Committes on Nomenclature of the Ameriecan
Medical Asscciation.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contaihing them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abertion, cellulitis, childbirth, convulsionta. hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitis, pyemia, septicemis, tetanua.’
But general adoption of the minimum list suggested will work
vaatg mprovement, and its scope can be extended at a later

ate.

ADDITIONAL SPACE FOR FURTEER' STATEMANTS
8Y PHYBICIAN.




