MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. PLACE OF H : ’ ' ‘37\_) g . e 05
W Redistration District No..... ‘7 I br?‘).t..

-

............................ Primary Registration Disirict No. %/ D ‘f/ aniias Negt d No. ... 4
S| . B e ressieent e sesesess et e anene ensae s o Sl e Ward)
{a) Residence. No.., Werd, v
{Usual place of abode) (If nobresident give city or town and State)
Length of residence in city or town where deplh oocmreed yra, = ds. How lond in U.8., if of forcign birih? . mon, ds.
* PERSONAL AND STATISTICAL PARTICULARS / - MEDICAL CERTIFICATE OF DEATH
| .
| R A OO O A | 8 S A e word) " .|| 16. DATE OF DEATH (MoNT, DAY AND vnl»/ @Mq‘ 19 2/
. / é Ef /r' 7.
- s LY. | HEREBY CERTIFY, That | attended deceased iroha ...................
4. I MazRIED. Wenowe. o DivoRce /MM; 44, ..k M"nsz'u,. P
(or) WEFE oF * || hat T tast paw ..o, alive on... 2047 é?«- vy 1855, uod that
death d, ox the date stated nbove. al...... S .@m.

6. DATE OF BIRTH (konTH, DAY AND ra%,u_, ,?/4/— ~/ 5 75}

7. AGE YE.ms MonThs (/1 Dars _
> ’ — - nn
B, OCCUPATION OF DECEASED r ETIRRTIVN- Ve SRPURPOPRPIORIR " - o't
{a) Trade, prolession, or
particalar kind of wark W, B R e e e s is e arr e N

(b) General paiere of indosiry, /
businesa, or establishment in
which employed {or employer)
(c) Name of cmployer

9. BIRTHPLACE {CITY 0f [FOTTT T— {7 4
(STATE OR COUNTRY

10, NAME OF FA

PARENTS

.

*State the Dmassy Civatng Dmata, o in destho from Vierwrwr Civsmy, state
(1) Mmins arp Natoms or Imsomy, and (2) whether Accmmwtai, Buicmar, or
Houtetoal.  (See reverse sida for additional space.}

PLACE QF BURJAL, CREMATION, o EMOVAL | DATE OF BURIAL
1:2/

K. B,—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classifled. Exact statement of OCCUPATION is very important.




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoctation.)

Statement of Occupation.—Precise statement of

ococupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
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. Usvil Engineer, Stationary Fireman, ote.
But ip many oases, 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 whon needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” “‘Fore-
man,”’ “Manager,” *‘Dealer,” stc., without more
precise specificntion, as Day lgborer, Farm laborer,
Laborer— Coal mine, ete. 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, 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.
If the occupation has been changed or given up on
secount of the pIBEASBE CcAUSING 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 oecoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pI1seasB cavsING pEATH (the primary affection
with respect to time and eausation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
"Epidemic ocerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever {never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonic (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . .. ... {(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as “‘Asthenia,” *"*Anemia’ (merely symptom-
atio), ‘‘Atrophy,” *“Collapse,” *“Coma,” “Convul-
gions,” “Debility” {“Congenital,” *“Senile,” eto.},
“Dropsy,” “Exhaustion,” ‘“Heart failure,” **‘Hem-
orrhage,” *Inanition,” ‘“Marasmus,” ‘“0Old age,”
“Shock,” *“Uremia,"” **Weakness,” ete., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from ohild-
birth or misecarriage, as “PUBRPERAL septicemia,’
“PUERPERAL peritonitis,” atc. _State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MNANS oF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
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 suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenolature of the Ametrionn
Modical Association.)

Nore.—Individual ofiices may add to above lst of undesir-
able torms and refuse to nccept certificates contalning them.
‘Thus the form In use In New York City states: *'Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the aole cause
of deathi: Abortion. cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicemia, tetanua,”’
But general adeption of the minimum [Ist sugg ested wlil woek
vast improvement, and ite scope can be extended at o later
dato.

ADDITIONAL BPACE FOR FURTHBE HTA TEMENTA
BY PHYBICIAN,
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ¢an be known, The
question applies to each and every person, irrespec-
tive of age. For many ccoupations a single word or
tarm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archileel, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of tho business or in-
dustry, and therefore an additional line is provided
for the latter statoment; it should be used only when
neoded. As examples: (a) Spinner, (b} Colion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” ""Foreman,” “*Manager,'” *'Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domeastic service for wages, as
Servant, (ook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respest to time and causation), 3sing always the
same accepted term for the same dizsease. Examples:
Cerebrospinal ferer (the only definite synonym is
“Epidemie eerebroapinal meningitia™); Diphktheria
(avoid use of '“Croup"); Typhoid fever (never roport

$4/.77

"“I'yphoid pneumonia’); Lobar preumonia; Broncho-
paeumenia (' Pneumonia,’’ unqualified, isindefinlte);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; “Cancer” is less definite; avoid use of "“Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular kearl disease; Chronic enlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia” (merely symptomatie),
“‘Atrophy,” *Collapse,” *Comsa," *'Convulsions,”
“Debility’ (*'Congenital,” *'Senile,” ete.),* Dropsy,”’
“Exhaustion,” “Heart failure,”’ **Hemorrhage,' “In-
anition,” *“Marasmus,” “0Old age,’” “Shock,” “Ure-
mia,” *Weakness,” eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL sepficemia,’” “'PUERPERAL periloniiis,"”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBEANS oF
inJuRYy and qualify a8 ACCIDENTAL, SBUICIDAL, OF
HOMICIDAL, or &8 probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—-prob-
ably suicide. 'The nature of the injury, as fracture
of skull, and consequences (e. g., sspsis, lelanua),
may be stated under the head of “Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomeneclature of the
American Medical Association.)

NoTte.—Indlvidual offices may add to above list of undesir-
able torms and refuse to accept certificates containing them.
Thus the form in use in New York City statas: *'Cortificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritly, erysipelas, meningitis, miscarrlage,
nocrosis, peritonitis, phlebitls, pyemlia, septicemia, tetanus.'"
But general ndoption of the minimum list suggosted will work
vast improvement, and its scope can be extended at a Iater
date.

ADDITIONAL BPACE FOR PUBRTHER BTATEMENTS
BY PHYSICIAN.




