MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME.’

(a) Besid, N e ittt ameerene s rerer e srr s e ebemen St., e WEE. e bbb a e e ne s
* (Usual place of abode} {If nonresident give city or town and State)
Leadth of residence in city or town whera death occmred T me. da. How kog in U.S., if of foreifn birth? by mos. dx.
FPERSONAL AND STATISTICAL PARTICULARS a//' MEDICAL CERTIFICATE OF DEATH
ki
5 s‘fﬁcsg"‘(ﬁﬁ”,hf?g;‘)" or 16. DATE OF DEATH (MONTH. BAY AND YEAR) M J;._ 182 T

3. SEX La. COLOR OR RACE

;{M‘[ 5 ‘-W W.MLS\
5a. [F Marniep, Wipowen, or Divorcen

HUSBAND or . ; E ,

(orR) WIFE oF

EEY CERTIFY That ¥ aticaded § d [rem
A T

M

lha!llnslan’k al:recn.

Hct, 22
denth d, on the dale stated nhove. at...

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁ -~ -
7. AGE YEARS MonTtHs " Dars 1t LESS than 1
dlﬂ. Jr— Y

(7 /Zn ‘7[ 2~ | ot min.

8. OCCUPATION OF DECEASED

(a) Trade, profession, or /A‘V“/‘M lk
particalar iind of work

(b) Genernl nature of industry,
buiness, or estahlishment in
which employed (or employes)...............,

() Natio of employer

9. BIRTHPLACE (CITY OR TOWN) .....47 0 .......
{STATE OR COUNTRY}

10. NAME OF FATHER/.CL_

c /tiwwa

il. BIRTHPLACE OF FATHER (cn'r OR TOWN)
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER '~ Lo oo /C -

PARENTS

(STATE OR COUNTRY)

Mddress) S oo et

THE CAUSE OF DEATH® was AS FOLLOWS:

*Sste the Dmsmuss Cavarxg Drarnt, or in destbs from Vierrwy Causes, state
(1) Mxirs arp Naroms o Ixmsemy, and (2) whether Aocmerma, Buemar; or
Hovcrval.  (Sve reverss side for additional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

Il T

20, UNDERTAKER

DATE OF BURIAL

Mar 13 102

ADDRESS

Z’f—ft_q !

54:4?,-«_442«




Revised UnitedStates Standard
{Gettificateiof Death

{Approved by U. 8.'Cedsus aid Amerlcan Piblic'Health
Amsieiation.)

Statementiof Occupation.—Precise statemertiof
oocoupation is very'impofrtant, so that the relative
henlthfulness of various parsdits can be'known. ‘The
question applies to eadh sid ‘evbry person, irréspec-
tive of age. . For many ococupations a single word or

* term on the first line will ba'sulficient, e. g., Farmer or

Planter, 'Physician, Compostior, Architect, Locomo-
tive engineer, Civil éngineer, Siationary fireman, etc.
But in many cases, especidlly*in industrial employ-
ments, it.ds-nedessary to kiow (a) the kind of work
snd alsof(b)itha nature of the’business or industry,

“and theréfore sn additional line is provided for the

. Asexamples: (a) Spinner, (b) Cotton mill; (a) Sales-"

latter stasement; it should be uséd:only when needdd.

man, (b)iGrocery; (a):Foreman, (b) Automobils fac-

' tory. The material:worked on may:form-part of ‘the

spoond statément.. Néver return “Laborer,” *“Fore-

-madn,” “Manager,” “Dealer,” ‘eto., withoutvmors
: precise specification, as Day laborer, Farm-laborer,

“

3

Laborer— Coal ming, ote. Women:-at home,'who are
engaged in the duties of the household only (not paid
‘Housekeepers who receive s defibitesaliry), may-be
entered as Housewife, Housewdrk-or At hoine, and
children, not gainfully employed, as Ab schobl or-Ai
home. Chare! should be talten to réport specifically

‘the oocupations of parsons ~engagedin domestio

service for wages, as Servan!, .Cook, | Housemaid, éto,
It the oocoupation hrs besnichanged or.given iip.on
account 6f the DISEASETCAUBING DEBATH, Btate pacu-
pation at:beginning:of iillness. If.rétired from busi-
ness, that fact may:be-indicated thus: Farmer (re-
tired, 6 yrs.) For persons who thave no ocoupatlon
whatever, write None.

Statement: of cause ' of Death.—Nama, ifirat,
the DISEASE'CAUBING DBATH :(the primary affection
with respact to time:and causation), using alwaya the

game acoepted termifor the same disease. Hxamples: -

Cerebroapinal fever (the only definite ‘synonym Is
“Epidemio certbrospinal meningitls’); .Diphtheria

(avold use of “Croud”); Typhoid fever (never report .

‘A8 ACCIDENTAL, BUICIDAL,
_probably sueh, if fmpossible to determine; definitely.
‘Examplos:
way trein—accident;
‘homicide; Poigonéd by carbolic actd-—v'prab&bly suidide.
‘The nature of the anury. ds fradture of‘akull tand

“Tyrhoid poeumonia™); Labar'pnaumJnta, Broncho-

preumonia’(*Pheumonia," unqu‘aliﬁ,ed is lndbhmua),
- Tuberculosis -of - lungs, “meninges, T-peritoneum, eto. o

Carcinoma, Soredma,'eto.,7of. ... ...... i{name ori-

‘gin; “Cancer” i§'less daﬂinbe a.void usd of *Temor”
‘Tor'malignant:noeplagms); ~M cdsles; Whoopmglcough
“Chronte 'valviilar * heart * diveuse; Chronic intérstitial

nephritis, étc. The uontributory,(aeubnduylor in-
werourrent)' affeotion 'need rot;be'atated un.ldss im-
portant. Example: Measles (dléea.ée chusihg death),
29 ds.; Bronchopneumbma (tedondbry), 10 ds.
Never report mere symptoms or!t.ei'mina.l condltmns,
such as *Asthenia,” “Anemia" {merély symptom-
a.no), “Atrophy,” “Collapse,” '“Coma,” "Convul—

- gions,” “Debllity” ("Congemtal » “Senile,” eta.),

“Dropdy,” “Exhaustion)”’ “Heart' failure"' “Hem-
orrhage,” “Inanition,” *“Marabmus,” *“Old age,”

“Shook,”” “Uremia,” ‘“Weakndss,”” é&to., when:a
definite diease can be!ascertdinéd as the loause.
Always qualify &ll Hisdases resulting from!child-
birth or miscarriage, as as “PUERPERAL septicemia,”
“PUERPERAL - perilonilis,”’ oto. iStdte caube for
which :surgichl operation was undértaken. For
VIOLYNT DHATHR state"MEANs-or INJHY-and qualily
or ' HOMICIDAL, Or 88

Accidental “drowning; “strukbk by ‘rail-
Revilver ' wound -of hedd—

consequentes ‘(e. 1., sepiis, i tctanuh) may be dtated
under the head of “Con‘trlbutbry "’ (Recommbnda-
tions on statemeht of cause of |dzsth: é.p‘provéd by
Committes on ‘Nomenclature ot the - Amérioan
Medical Assodiation.)

Nore—Individuslofices tay add to above 1ist of uhdesir-

-able terims and refusé toiaccept cortificates conmlnlnglt.hem
*Thus the_form In use in New York Oity™ atatos: “Oortificates
-will be returned for ddditional fnformationtwhith give &my of
‘the fellowing dlseases, without explanhtion, ag the gole cause

‘of death: Abortion; collilitis, childbifth] onviisions, hemor-

-rhage, gangrene, gast‘rim erysipélas, menihgitis, mimmlnge.

\necrosls, 'peritonitls, phldbitis, pyemis,'safiticomia, tetanus.”
:But general adoptlon‘of the rinimum /st fugsdsted will iwork
‘vast improvement, and ita stope can'ba extentiod at allator
‘date.
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BY PHI’BICIA!!’
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Statement of occitpation.-—Precise statement of
occupation is very important, so that the relative.

healthfulness of various pursuits can be'known. The

guestion a,pphes to each’and overy person, irrespee-’

tive of age.

For many occupatlons a smgle word or.

term on the first line will be sufficient, e. g., Farmeror. -

Planter, Physician, Composilor, Archilect; Locomotive

engineer, Civil engineer, Stationary fireman, eto. But -

in ‘many caSes. especially in industrial employmeits,
it is necessary to know {a) the kind of- wor‘k and also

(b)-the naturs of the business or industry,.and there-"

fore an additional line is provided for the latter °

sta.tement- it should be used only when needed.” -

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

man (b} Grocery; (a) Foreman, (b) Autamobzlsfactou

The thaterial worked on may form part ol’ the second”
Naver return “Laborer,’” “Forema.n," .

statement.
“Manager,” “Dealer,” ete., without  moro " preeise
specification, as Day laborer, 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 & definite salary) may be entered:

a

aa “Housewife, Housework, or Af home, and children, -

not gamfu]]y “employed, as At school or. At kome.
Care should be taken to report gpecifically the occu-

pations of persons engaged in domestic service for’

wages, as Servani, Cook, Housemaid, ete. If the
cccupation has been changed or given up on aceount
of the DISEABE CAUSBING DEATH,.state oceupation at
beginning of illness.
fact may be indicated thus.
For persons who have no occupatlon whatever,
write None.

Statement of cause- of death.—Name, first,
the piswAsE CcAUsING DEATH (thé primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Déphtheria
(avoid use of “Croup”); Typhoid fever (never report

If retired from business, that.
Farmer (retired, & yra. )

i

N “Typhon‘l pneumonia’'}; Lobar pneumonid; Brondho-
2 preuntonia (“Poeumonia,’ unqualified, is mdaﬁmta),
Tuberculosis of lungs, meninges, peruoneum, ete.;

. Ca_rcmoma, Sarcoma, eto., of........o.veeeeee e, (tame
" origin;*

‘Cancer’’ is less deﬁmte avéid use of “Tymor'

« for malignant neoplasme); Meaales; Whooping cough;

» Chfonic valvular heart disease;
= nephrilis, ete.

Chronic inlerstitial
The contributory (secondary or.in-
; terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 - ds.; Bronchopneumonie (secondary), 10 :ds.
- Néaver report mere symptoms or terminal condltlons,
such as *Asthenia,” “Anemia” (merely.symptom-
atm), “Atrophy,” ‘‘Collapse,” “Coma,™ “Convul-
sions,” *“Debility” ('‘Congenital,” “Senile,” eto. )
“Dropsy,” “Exhaustion,” “Heart faiture,” “Hem-
orrhage,”” “Inanition,” “Marasmus,” “0Old =age,”
“Shock,” *‘Uremia,’” ‘‘Weakness,” etc.. when a
definite disease can be ascertained as the cause. -
Always qualify all " diseagses resulting from child-
birth or miscarriage, a8 “PuErPERRAL sepucemm,” :
“PUERPERAL peritonttis,” ete.
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAY, BUICIDAL, OR HOMICIDAL, OF &8
. probably such, if impossible to determine definitely.
" Examples: Accidental drowning; siruck 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
_eonseqguences (e. g. sepsis, tetan.ua) ‘may be stated
- under the head of "Contrlbutory ", (Recommenda-
tions on statement of cause of dea.th .approved bywa
Committee on Nomenclature of the Amerioan
'Medmal Association.) . D

L}

Nore. -—-Indlvidual oftices may add to above list or undesir-
able terms and re to accept certificates containlns them.
Thusg the form In use In New York Oty states: ‘*Certificates

will be returned for additional Information which gives any of
thﬂ following diseases, without exlplanat.lon a3 the sole cause
of death: Abortion, cellulitis, childbirth, convulsiona, hemor-
rhage, gangrene, %nstrltis erysipelas. meningitis, miscarrlnge,
necrosis, peritonitls, phlebitis, pyemia, septicemid, tetanus.'
But ?eneral adoption of the minimum iist suggested will work
vast mprovemant and its scope can bo extendod nﬁ 8 Inter

.
ADDITIONAL BPACE FOE FURTHER BRTATENMENTS
HY FAYSICIAN

State cause ,for -




