1. PLACE O DEATH

MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

[3+77]

Primary Befistration District No..

District No.,

A

Do ool ase this space.

(a) Resideace. No.,.
(Usual place of nbodo)

dent give city or town and

Lengih of regidence in city or fown where death occorred 8. tnos. ds. How loag in U.5., it of loceign hirth? s  mes. ds.
LT '

PERSONAL AND STATISTICAL PARTICULARS G\/ MEDICAL CERTIFICATE OF DEATH
; 3. SEX 4. COLORORRACE | 5. SI?\MARRIEI,&‘:‘:&%E)D oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) /}’c .“M
| . R
'E’ A 4%/& ! 2 v
-~ /I’d"f £ Il A 58 HERESY CERTIFY, Tbﬂllntl.m&eddmmdmmm .......
| Sa Ie Magmep, Wipowep, o= Divoecen i3 a ........................ JORZ., fo.. C?M 14 V1825
I (mq»j W H %W ﬁal I lasi sow b &7, nlive on....... A LA /'.3

denth d, on the data siated above, at........ LS-.‘ 0 9

6. DATE OFl BIRTH](HONTH. DAY AND YEAR)

THE iUSE OF DEAYe I'As 3 FOLLOWS:

aluly snould be siate

8. OCCUPATION COF DECEASED
{w) Trade, profesyion, or

(b) Genernl patcre of indosiry,
bmsirets, of establiskient in
which employed (or eamphoyer)..............

7. AGE YEARS MonTHS ‘ Ef LESS thea 1
A . d-’!l --m-—-:hﬂ'
fr | 4 2 | 5

{c) Name of employer

N CONT, iBu;romff%.......
l55”

7Sy

1Y) N :
PO« T 2 N i

18, WHERE ¥AS DISEASE CONTRACTED

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCG'SUPATION is very important,

g
-3
&
=3
=)
0
B
3
i
o 9. BIRTHPLACE (cITY orR TOWN) iF MOT AT PLACE OF DEATHT.
2 e o e /1 ............
cg' 4&‘ DID AN OPERATION PRECEDE nz.mn‘_.h—d Date or.
10, NAME OF FATHER M C ,f é
E a1y WAS THERE AN AUTOPSYT.oann.Zrrond et
g '
g o | 11- BIRTHPLACE OF FA“'HER (c: nmu) ...................................... WHAT TEST COMFIRMED DIAGKDSIST f’gA PR 9. Ag
| z {STATE OR COUNTRY) a4 A E ; H
s E ICTTITYTY “TY CPRTPTTTper & oy o Y .t
:| & 12 MAIDEN NAME OF MOTHER MM‘/ I 218 L (Address) ,ju,& 7
-] -
° 13. BIRTHPLACE OF MOTHER (CITY O TOWH)...orveuruerrscrsemssensenasesessseveraunes *Btate the Drszien Cavmsa Drame, or in desths from Viotwer Civars, siain
B . (1) Mnuxa axwp Navoen or Duosy, and (2) whether Accmrwwil, Buicmar, or
e {STATE OR COUNTRY) y HowrcmalL, {See reverse sids for additional space )
14
E INFORMANT .. M 6( J{M 15. I:'I\ACE OF B‘unuu. CREMATION, OR REMOVAL DATE OF BURIAL .
? (Address) Sar1be C/édﬂ va/,‘, VYA L pat (‘r‘/'- L “;i
: " ﬁ- I f \ﬂq el 20. UNDERTAKER .. / ADDRESS
. 517 . VL SO -1 “  F ,‘-' e o
REGISTRAR e TN = - e

*

-



Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Amerlean- Publie Health
. Assoclation.)
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Statement of Occupation.-——Precise statement of
aocoupation is very important, so that the relative
healthfulness-of varioua pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g.; Farmnier or
Planter, Physician, Compositor, Archilecl;' Locomo-
tive Engineer, .Civil Engineer, Stationary Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
ond also (b) the mature of the business or industry,
and therefore an additional line is provided for the
latter statbment; it should be used only when needed.
As examples: (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
second statement. Never return ‘‘Laborer,” “Fore-
man,"” “Manager,” ‘‘Dealer,"” sete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mins, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as: Housewifs, Housework or At home, and
children, not gainfully employed,; as Al school or At
home. Care should be taken: to report specifically
the ocecupations of persons engaged in domestio
sorvice for wages, as-Servant, Cook, Housemaid, oto.
It the occcupation has been changed or given up on
account of the DISEASBE CAUBING DEATH, state oscu~
pation at beginning of illness. If retired from busi-
ness, that-faet may be indicated-thus: Farmer (re-
tired, 8 yrs.) For persons who have no- oocupation
whatever, write None,

Statement of Cause'of Death.—Name, first,
the 'pisgAsr causiNg DEATH (the primary affection
with respeet to time and causation), using always the
same aocdepted term for tho same disease, Examples:
Cerebrospinal fever (the only definite eynonym  is
“Epidemic: cerebrospinal’' meningitia’’};: Diphtheria
(avoid use of-**Croup’’); Typhoid-fever: (nover report

B

“Typhoid pneumonia’’); Lobar*pneumonia; Broncho-
pneumonia (*'Poneumonia,” urnquadlified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete., of..........(zAme ori-
gin; *Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart disease;- Chromc initeratitial
nephritis, ete. The contributory (saoondu.ry or in-
terourrent) affection noed ngh 17 stated unless:im-
portant. Example: Measles (disease causing desath),
29 ds.; Bronchopreumonia’ (secondnry). 10 ds.
Never roaport mero symptoms or terminal conditions,
such as *“Asthonia,” “Anemiy”! (mérely symptom-
atlo), “Atrophy," “Collapsa *® MComa,!” *'Convul-
sions,” *“Daebility’’ (“Congemtal '* *Senile,” eto.),
“Dropsy,”” ‘“Exhaustion,” *'Hegrt failure,’”” ‘“Hem-
orrhage,’” *“‘Inanition,” *f asmusg,” “‘Old age,”
“Shoek,” ‘'Uremia,” ‘'Weakness,’” eto., when a
definite discase can be ascéijgined as the oause,
Always qualify all disdases resulting from child:
birth. or miscarringe, as” “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,"” eto. State' cause for
which surgica! operation was undertaken. For
VIOLENT DBATHS state MBANS oF 1NJURY and qualfy
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
probably such, it impossible to determine definitsely.
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 (8. g., 8epsis, tefanus), may be stated’
under the head of *‘Contributory.” (Recominenda-
tions on statement of cause of denth approved by
Committee on Nomeneclature of - the American
Medical Association.) :

Nore—Individual oflices may add to above lst of undestr.
able terms and refuse to accept certificates contalning them.
Thus the form in uss In New York City states: * Certificates’
will be returnod for additional information” which give any of
the following diseases, without explanation, as’the solo cause
of death: Abortion, cellulitis, childbirth, convulsionn. hemor
rhage, gangrone, gastritis, eryslpelas meningltis, mlscnrrlase.
necrosis, peritonitis, phlebitis, pyemia; septlcem!a tebamu
But general adoption of the minimum list auggcstod wl.ll work
vast improvement, and ite- -scope can be ext.anded at'a later!
date. '
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation 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, Physicign, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in-industrial employ-

ments, it i3 necessary to know (a) the kind of work

and also (b) the nature of tho business or industry,
and therefors 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) Automobils fac-
_tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,’” “‘Fore-
man,” ‘“Manager,” ‘“Dealer,” eoto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engageod in the duties of the household enly (not paid
" Housekeepers who receive 'a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home, Care should be taken to report -specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, oto.
It the ocoupation has been chanjred or given up on
asccount of the DISEASE CAUBING DEATEH, state oeou-
pation at beginning of illness. If retired from busi-
noss, that fact may he indicated thus: Farmer (re-
tired, 6 yrs.) For persons Who have no ocoupation
whatever, write None.

Statement of Cause of Death —-Na.me, first,
the p1aEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using alwaya the
same accepted term for-the same-disease. Examples
Cerebroapinal fever (the only definite sysonym- is

“BEpldemie eerebrospinal ' meningitis”); Diphtheria
(avold uso of “Croup”’); Typhoid fever (never report

‘“Typhoid pneumonia™); Lober pneumonia; Broncho-
pneumonia (" Pneumonia,” ungualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoms, ete.,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor™
for malignant neoplasma}; Measlea, Whooping cough;
Chronic valvular hearl disease; Chronie interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (discase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthonia,” ‘‘Anemia' (merely symptom-
atis), “Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,” *Debility’” (*“Congenital,” *‘‘Senile,” eta.),
“Dropsy,” ‘“Exhaustion,’” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“8hock,” ‘“Uremia,” “Weakness,” ete, when a
definite disease can be nscertained ns the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, &s ‘““PUERPERAL seplicemia,”
“PuerrERAL perilonilis,” eote. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or a8
probably such, if impogsible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way train—accident; Revolver wound of head—
homicide, Potisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of eause of death approved by

. Committee on Nomenclature of the American
" Medieal Assoociation.)

P

Note.—Individunal offices may add to above list of undesir-

' able terms and refuse to accept certificates containing thom.

Thus the form in use in New York City states: **Certillcatoes
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-

. rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

nocrosis, peritonitis, phlebitis, premia, septicemia, tetanus,”

- But general adopticn of the minimum Ust suggested will work
- vast improvement, and 1ts scope can be extended &t a later

date.
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