MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH Y

1. PLACE OF DEATH ‘ . 28 0 92

&uuS"}'Trm BB Beisiration District No. o 7 a Fils No..

Primery Begistration District No bo2g Refistered N ....... G5
v St Werd)
(a} Besidence, No........... el [ . T { N Ward,
{Usuzal place of abode (If nonresident give city or town and State)
Lenirh of residence in city or town where death occnrred I8, . W3 ds. How lood fa U.S., if of foreign birik? o, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 ) MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLORORRACE | 5. S[I,:IGI.E. M;}Rﬂl_ﬂ)ih\:'lbor?b or 16. DATE OF DEATH (MONTH, DAY AND mn}g E g 3 82 3
M W MG D .
— \' t | HEREBY CERTIEY; That I o d lmn7 /f
5A. IF MARRIED, WIDOWED, Or DIVORCED 32 hy zc B
HUSBAND or N N | SR UR TSR | ” 227 I » h.ﬁ. GO A T I, SO,
(or) WIFE or éd/l/zw M %Z} ~ that 1 lost gzve b...Ehemn alive on.... il

death occurred, on the date staied nhnvc. al,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W 7o, //f] Tuz CAUSE OF DEATH® was s roLous:

7. AGE Years Monss ¥ Dars If LESS Ilum 1 g
— do¥y convonnd o .
8. OCCUPATION OF DECEASED / VL
(a) Trade, profession, or %/LM/ / ?
Wﬂhf hnd 0' mk ...................... PPTTTTIToIe-i TrnemRRemnraaens
(b) General natore of mz!usﬁ'y. /
o entahlich n

which employed (ar employer)... ,
{c) Namo of employer Mﬂ,&ﬂ/ /@0_ 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (crry or m)G{a@W BB IF ROT AT FLACE OF DEATHL, _g_\&u-m W—d

(STATE OR COUNTRY)

{ DID AN OPERATION PRECEDE numr.......o...... DATE OF.....0 o sisissstimnerensseas
10. NAME OF FATHER M M&/ Yo
WAS THERE AN AUTOPST?.

N. B,—Every item of information should be, carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important,

_
@ | 1. BIRTHPLACE of FATHER @y o W){a/itﬂk’l- Ca,.. WiaT TEST ocjfiz-mm ..................
z {5STATE CR COUNTRY) %
g B T T PP PP,
< | 12 MAIDEN NAME OF MOTHER ;PZWM W,‘bﬁ » W3 (Addrexs) ’BW J 13 \’Yl-o
13. BIRTHPLACE OF MOTHER o _ “State the Dusmaan Cavming Drath, of in deaths from Vieoee Cavars, state
/ / (1) Mraxs uxp Nirvmn or Imsomy, and (2) whether Acctomwear, Bricmay, or
(SYATE OR COUNTRY) i H (Bes wids for additional )
" INFORMANT ... f'? .......................................... 19. PLACE OF BURIAL, CREMATIOR, OR REMOVAL | DAYE OF BURIAL
(Addreas) / (W Jd% ,z 5! I!
15
. : 20, UNDERTAKER/,
mef% 19--14.'? ........... / ..... . //Z)% f é %
7 " f ’L T ," ’- ’

7 o




Revised United States Standard
Certificate of Death

(Approvcd by U 8. Census and American Public Hclath
Assoclation,)

'

Statement of Occupation.—Pracise statemont of
occupation is very important, so that the rolative
healthfulness of various pursuits ean be known. The
question applies to each and every porson, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compostior, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman, ete.
But in many enses, especially in industrial employ-
maents, it is necessary to know (g) the kind of work
and also (b) the nature of the business or industry,
and therefare an additional line is provided for the
latter statemont; it should bo used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a} Sales-
man, (b) Grocery; () Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. " Never return “Laborer,” ““Fore-
man,"” “Ma.na.ger,” “Dealer,” ete., without moro
procise specification, as Day laborer, Farm laborer,
Laborer—Cogl mine, ete. Womaen at home, who aro
engaged in the dutics of the houschold only (not paid
Housckeepers who receive a definite salary), may be
entorod as Housewife, Housework or At kome, and
children, not gainfully employed, as At school or Af
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, cte.
If the occupation has been changed or given up on
account of the DISEASE cAusING DEATH, state oceu-
pation at beginning of illness. If retired from basi-
noss, that faet may be indieatod thus: Farmer (re-
tired, & yrs.) For persons who have no'occupation
whatever, write None. )

Statement of Cause of Death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affoction
with respect to time and causation), using always the
same accepted term for the same diseaso. Examples:
Cerebraspinal fever (the only definite synonym is
“Epidemis ocecrebrospinal meningitis’); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
prewmonie (“Pneumonia,” ungualified, is indefinite};
Tuberculosis of lungs, meninges, peritonecum, cle.,
Carcinoma, Sarcoma, etc., of.......... (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whoeping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secendary or in-
tereurrent)} affection need not be stated unless im-
portant. Example: Measles (discase causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘““Asthenia,’”” “Anemia’ (merely symptom-
atic), ‘“‘Atrophy,” *“Collapse,” “Coma,” "Convul-
gions,” “Debility” (“‘Congenital,’" *“Senile,” ote.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ''Hem-
orrhage,” “Inanition,” *Marasmus,’” “Old age,”
“Shoclk,” “Uremia,” “Weaknoss,” ote.,, whoen a
definite disease ean be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringo, as *‘PUERPERAL septicemia,”
“PyERPERAL perilonilis,”” ote. State causo for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and gualify
03 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
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 (0. g., fepsis, tefanus), may be stated
under tho head of “Contributory.” (Recommenda-
tions on statement of causae of death approved by
Committee on Nomoncl{ture of the American
Medical Association.}

Ty

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certifidates containing them,
Thus the form in use in New York Ciby}talos: “QCertificates
will be returnod for additional information which give any of
tho following discases, without explanatien, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipclas, meningitls, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But general adoption of tho minimum list suggested will work
vast improvemont, and its scopo can be extended at a later
date.

N
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
: Association.)

Statement of Occupation.—Precige statoment 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 cceupations a gingle word or
term on the first line will be suffieient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, [t is nocossary to know (a) the kind of work
and also (&) the nature of the business or industry,
and therofore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examplea: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, {(b) Automobile fac-
tory, 'The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-

.man,"” “Manager,"” ‘“Dealer,” oto., without more
procise spocifloation, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, a3 A{ school or At
homa. Care should be tsken to report specifically
the occupstions of persons enganged in domestio
servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been ehanged or given up on
account of the pi1BEASE CAUBING DEATH, Btata Ocou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicatod thus: Farmer (re
tired, 8 yrs.) For persons who have no oecupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the p1sEABE cAaUBING DEATH (the primary affection
with respeot to time and causation), using always the
same accepied term for the same disease. Exzamples:
Cerebrospinal fever (the only definite synronym is
*“Epidemic oerebrospinal meningitis"'); Diphtheria
(avoid use of “Croup”); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar pneumonia; Bronecho-

pneumonia (“Pneumonis,’” unqualified, is indefinite);
Tuberculosts of lunps, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, etd., of.......... (ngme ori-
gin; “Cancer” is less definite; avoid use of *'Tumor™
for malignant neoplasma); Meaales, Whooping cough;
Chronic valvular heart disecass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measlés {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
guch as “Asgthenia,” “Anemia’ (merely symptom-
atio), *Atrophy,” “Collapse,’”’ *“Coma,” *‘Convul-
gions,” “Dability’* (*‘Congenital,”’ “Senils,’” ete.),
“Dropsy,’”” ‘Exhaustion,” *“Heart failure,”. “IHem-~
orrhage,’”” ‘'Inanition,” *“Marasmus,” “0ld age,”
“*Shoek,” ''Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained ms tho onuse.
Always qualify all diseases resulting trom child-
birth or misearriage, as “PuerreraL seplicemia,”
“PUERRPERAL periloniiis,” eto. 8tate cause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS state MBRANS or INJURY and qualily
85 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if lmpossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of hsad—
homicids, Poisoned by carbolic acid—probably suicide,
The nature of the injury, 'as fracture of skuli, and
eonsoquences (e. g., sepsis, lelanua), may be stated
undar the head of *Contributory.” {(Recommenda-
tions on statemoent of cause of death approved by
Committee on Nomenelature of the Ameriecan
Medical Association.)

Norn—Individusl ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
This the form in use In: New York Clty states: **Certifleats,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convuldous, hemor-
rhags, gangrone, gastritls, erysipelas, meningitis, miscarrings,
necroels, perltonitis, phlebitfs, pyemin, septicemia, tetanus.'
But genera! adoption of the minimum ilst,auggested will work
vast improvement, and 1ts scope can be extended at a lator
date. :
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