MISSOURI STATE BOARD OF HEALTH 7301
- BUREAU OF VITAL STATISTICS . S e S

' . N R

CERTIFICATE OF DEATH

Sa. !r Mm:m. Wmotm ok Divoseen

om> WItE o (é Q ﬁ( ”h“m et
i, o the date staied ofres 8t Lo B, .

6. DATE OF BIRTH (uowi, oy ”“’(’/""‘)M 2/, /R6.3 Tt CAUSE OF DEATH® was as Foviows:
7. AGE )

o ' P . .- . -
| g 1. PLACE OF Duﬁu—oﬁ / f/ 2
3 £ Cotmy..........n. s e, : Begixtration District No., : 7 File No.,
%5 b ST e U Pricuary Registration District No..... 575 2. 7. C.... Begisteted Now eooooodooooo
0 E Giy...... e Tl Y (N smmenennnrens Sh e Ward)
: g : 2, FULL NAME _'“___‘_"'_"_ ___________ %"ﬂ% ........................................................
@O () Besid No. - : _
| Eg (Usua! place of abode) (If nonresident give city or town and State)
: D.E Length of reaidence in city or town where death occurred oy mas. da, Hew koag in 1.8, if of foreign hirth? 8, mos. ds.
i B3 PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
=)
:-5 3 i COLOROR RACE | 5. scie. Mamsied. Wioowso o || 16, DATE OF DEATH (sowrh. pav avd mn) Lrcnany 5 , 122
- RE WZ" )4’ P L e 5( 1. 4
| g “t HE EBY CERTIEY, 'l'ht iteaded
o
8
s
|
<]

If LESS than I

/ 7 o

MonTiHs
2

YEARS
8. OCCUPATION OF DECEASED
{a) Trade, pulmﬁn.w

{c} Name of employcr
18. WHERE WAS DISEASE CONTRACTED

BIRTHPLACE (crry or vown) XW 0 ~Z‘ IF HOT AT PLACE OF BEATHL.covuu.oeoeocceomrasscrmscerssassscassssasssossisssimens sosmmsesssssoeres

d be carefully supplied. AGE should be stated EXA

L*]
o
=]
B
o
4
=
-
3
L4
-]
g
g 5.
< (SrATE OR COUNTRY) W -
s £ DID AN OPERATION PRECEDE DEATHL.. . Z7. 12 DaTE oF....
28 10. NAME OF FATHER
] a‘ ~rgett bt Mﬂ ML&W WAS THERE AN AUTORSYL........ 22,2, a—
-]
g8 P 11. BIRTHPLACE gf/FATHER (erey om rnn),w-nz = WhAT m;m DIASNOSISY.. AP L
s ey a ,/
g% E (STaTE o counram) Pt ) 2 _v,:}.,e._ (Sidoed)...orefreercnrens / 7
3: E 12. MAIDEN NAME OF M%‘m M}"”ﬁ S}ﬂ..[ O. .E,—g‘mddress) e 9 M
35 13. BIRTHPLACE OF MOTHER (arry & mm),(l o ';s:‘te tho D;;_ma Carmxa Dn‘:l;;d oral;: deaths from Vioure Catmszs, state
X8 AND INNATUEN OF IHJBBY, whether Amm En:cm.u; ar
2; (SaTE oR ) WM Hoaacroar.  (See reverse side for additional space )
mAa
E e e 19. E}‘}cs OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
m o Ly - r
[ 2 W Vet v M, 0> 1%
me . 20 UNDERTAKER ADDRESS
o ) g W - ‘”’/‘ S #A%W\_,




v _coauitinie dyes s

Revised United States Standard
Certificate of Death

{Appraoved by U. 8, Oensus and American Public Health
Association.)

Statement of Occupation.-—Precise statoment of
ccoupation is very important, so that the relative
healthfulness of varlous pursuits can be known. The
question applies to each and every person, irrespea-
tive of age. For many ocoupatione a single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live engineer, Civil engineer, Stationary fireman, ete.

-But In many ocases, especially in Industrial employ-
* ments, It 13 necessary to know (a) the kind of work
and also (b) the nature of the business er industry,
and therefore an additlonal line iz provided for the
latter statement; it should be used only when neoded.

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

man, (b) Grocery; (a) Foreman, (b) Aulomobils fac-
tory. The materin! worked on may form part of the
second statemsnt. Never return “Laborer,’ “Fore-
man,” *“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
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, az At¢ zchool or At
home. Care should be taken to report specifically
the oocoupations of persons engaged In domestic

service for wages, az Servant, Cook, Housemaid, oto. .

If the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state gccu-
pation at beginning of fliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For petsons who have no ocoupation
whatever, write None.

. Statement of cause of Death.—Name, firat,
the pismAsR cavsiNa pEATE (the primary affection
with respect to time and causation), uslng always the
same accepted term for the same discase. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup"); Typhoid fever (never report
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“Typhold pneumonta’); Lebar pneumonia; Broncho-
pneumonta (“Pneumonia,’ unqualified, 1s indefinite);

. T'uberculosizs of lungs, meninges, peritoneum, eto.,

Carcinoma, Sarcoma, oto., of ........ ..{namae ori-
gin; “Cancer’ is less definite; avoid use of “Tymor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritts, eto. The contributory (secondary or in-
tercurrent) affestion need not be stated unless Im-
portant. Example: Measles (diseane causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia’ (merely symptom-
atle), “Atrophy,” *Collapse,” *“Coma,” *Convul-
gions,” ‘‘Debility’” (“Congenital,” “*Senile,” eto.),
“Dropay,” “Exhaustion,’” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shoek,” “Uremia,” “Weakness,'"” eto., when a
definite disease can be nscertained as the ovause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as “PUERPERAL sepiicomia,’’
“PUERPERAL pertionilis,’ eto. State oauvse for
whioh surgieal operation was undertaken. TFor
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irgin-—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., 8epsis, felanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenolature of the American
Medical Association.)

Nora—Individual offices may add to above list of undoair-
able torms and refuss to accapt certificates contalning them.
Thus the form {n usoe in New York Qity statos: "QOertificates
will be returned for additlonal Information which give any of
the following diseases, without explanation, as the sole caufe
of death: Abortion, cellulltis, ehildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogls, peritonitis, phlebitle, pyemia, septicomla, tetanus.”
But genmoral adoption of the minimum st seggested will worlk
vast lmprovement, and 1ta ecops can be oxtendsd at a later
date.
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Revised United States Standard
. Certificate of Death

tApproved by U. 8. Census and.American Public Health
Assoclation.) *

Statement of Occupation.—Precise statoment of
oocupation is very important, so that the relative

henlthfulness 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, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ote.
But in many cases, espeeially 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 staterent; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotton 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,
Laberer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who reeeive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, oto.
It the ocoupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state ocou-
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 ocoupation
whatever, write None. N
Statement of Cause of Death.—Name, first,

the DIBEASE cAUsING DBATH (the primary affection
with respeet to time and eausation), using always the

samse acoopted term for the same disease. Examples:

Cerebrospinal fever (the only definite synmonym is -

“Epidemioc ocerebrospinal meningitis"); Diphtheria
(avoid use of *Croup”); Typhoid fever {never report

o]

“Typhoid preumonia’’); Lobar preumonia; Broncho-
preumonia (Pneumonia,’” unqualified, is indefinite);

-Tuberculosis of lungs, meninges, peritoneum, eoto.,

Carcinoma, Sarcoma, ete., of......... ., (name ori-
gin; *‘Cancer” is less definite; avoid use of “Tumor’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {(disense causing denth),
29 ds.; Bronchepneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’” (mearely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” *‘Convul-
sions,” “‘Debility’’ (*Congenital,” ‘‘Senile,” etc.),
“Dropgy,” ‘Exhaustion,” “‘Heart failure,” “Hem-
orrhage,” *‘Imanition,” “Marasmus,” *“0ld age,”
“8hoack,” “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,’”
“PUERPERAL pertlonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF 1NJURY and qualify
48 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF B&§
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irgin—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepeis, teianus), 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 Asscoiation.)

Norn.—Individual offices may add to above list of undosir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: ** Cortificate,
will be returned for additional information which give any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phleblitis, pyemia, septicomia, totantius,*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BATATEMENTS
BY PHYSBICIAN.




