i L

T T F R R

N. B.—Eirery item of Iaformation should be

CAUSE OF DEATH in plain terms,

ON 15 very important.

carefully supplied. AGE ghould be stated EXACTLY. PHYSICIARS should state

80 that it may be properly classified. Exact statement of OCCUPATI

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH (f/
BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH L
- 10769

Begistration District No.. . i& é Filo No....

G % 2

7 ? ot .min.

8. OCCUPATION OF DECEASED

(2) Trode, profession, or ;
particaler kind of werk ARsLet

(b) General cabwe of indastry,
business, or establishment in
which employed (or employer)......

{r) Name of employer

BIRTHPLACE (ciTY oR TOWN) ......

(STATE OR COUNTRY)

PARENTS

10. NAME COF FATHER

13 Blm:l-lPlACE OF MCTHER ¢
(STATE OR cnmqmr)-

Conuty.. .. . s
Township, Primary Bedistration District No....... ... 3 70 Begisiered No. /< /
13- T ' — St. _ Ward)
2. FULL NAME........... b oL Ebenenena et LAt ARSI AL ARR b Shb ek meat onens ey
(@) Bosidento. Now.ofl.......cocornrercremesenrseesssessssssseosereessssses Sk eoessocesseree L7 R
(Usual place of abode) (If nonresident give city or town and Stare}
Length of residence in city or town where denth ocrprred yra. " mos. ds, How loeg in U.8., if ef foreign hirth? yes. mos, da,
PERSONAL AND STATISTICAL PARTICULARS ) MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COYOR OR RACE | 5. Smae, . onts” || 16. DATE OF DEATH (uowTs. pAY av YEAR) W, 3 w2y
17. ' ’ ’
e ~ > . | HEREBY CERTIFY. Tlntlnﬂmdeddmaedlmm# ...........
T MaRrED, 100 OR LHIVORCED
HUSB?\ ND or wEe, of Dworcen v . lo...!f/.l .............................. IS.W
_ {oR) WIFE or et 1 Inst caw b AAAK alive on. 4 ,mﬂ-ﬁ end that
o death occurred, on the date stoted abovo, of... //J"' .................
6. DATE OF BIRTH (MONTH, DAY AND YEAR) . Tug CAUSE OF DEATH' WAS AS
7. AGE Yeans Montrres Dars If LESS than 1 M
[.7° J— dra, || ASGEANEAL LAMAARNERR... LA

18. WHERE WAS DISEASE CONTRACTED

M/h/w

I¥ ROT AT PLACE OF DEATHT?...

¢7 Dm an OFERATION PRECEDE DEATHT. (IY 4. Dux O o X XS
V/AS THERE AN AUTOPSTL....... ar 4 "
WHAT TEST I W"
{Signed)... j .... i!% A2 4
.19 (Addrexs)

*tate the Dismaes Cavmirg Dratw, or In deaths from Viorzny Cavazs, state
(1) Mmuxs awp Narvee or Invony, and (2) whether Accperras, Bmeomar; or
" HosTcrar. (Seemamendo(nr additions] space )

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

' - 74 19 148
20. UND ; ADDRESS
f,j.%: ‘.&‘%LWM € %‘- sy A

g




i RS S0 s T
-

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amcrican Public Health
Association.)

Statement of Qccupation.—Preclse statement of
ocoupation i8 very important, so that the relative
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespso-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many ocases, espeoially in industrial employ-
ments, it is neceasary to know (a) the kind of work
ard also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter atatement; it should be used only when needed.
An 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
spcond statement. Never return “Laborer,”” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houaekespers who reccive s definite salary), may be
entered ns Housewife, Housework or\At home, and
ohildren, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the occupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been chabged or given up on
account of the DISBABE CAUSING DEATSH, state ocoou-
pation at begioning of illness, If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pissase cavsiNg pEaTH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym ls
“Epidemic cerehrospinal meningitls™); Diphtheria
{avold use of “Croup”); Typhoid fever (never report

TTTTA., - |, _‘-'-.'"

*'Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,’’ unqualified, is indefinite);
Tubsrculosia of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . . . . . . . (name ori-
gin; “Cancer’’ s less definite; avoid use of *“Tumor’’
for malignant neoplasma); Measlea: Whooping cough;
Chronsic valvular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measlss (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as "Asthenia,” *“*Anemia’ (merely symptom-
atie), “Atrophy,” *“‘Collapse,” "“Coma,” *“Convul-
gions,” “Debility” (“Congenital,”” ‘‘S8enile,” ete.),
“Dropsy,” “Exhaustion,” “Heart{ {ailure,”” “Hem-
orrhage,” “Inanitiorn,” ‘‘Marasmus,’”” “Old age,’’
“Shook,” ‘Uremia,” ‘‘Weakness,” eoto., when a
definite disease can he ascertained as the cause.
Always qualify all diseasea resulting from child-
birth or miscarriage, a8 “PuERPERAL aepiicemia,”
“PUERPERAL peritonilis," eto. State oause for
which surgioal operation was undertaken. For
VIOLENT DEATHS atate MEANS or INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (0. g., s0pess, {stanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medieal Association.)

Noites.—Individusl ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *“Certificates
will be returned for additional information which give any of
the following disesses, without explanation, as tha sole cause
of death: Abertion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrene, gostritis, eryuipelas, moningitis, miscarriage,
necrosls, peritonitis, phishitis, pyemin, septicomis, tetanua.”
But genernl adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extendad st & later
data,

ADDITIONAL APACE FOR YUETHBE STATEMENTS
DY PETRICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statement 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 occupations a single word or
term on the first line will be sufieient, e, g., Farmer or
Planter, Physician, Compositdr, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
oete. 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 the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
nooded. As examples: (a) Spinner, (b) Coiton mill,
(a) Sclesmen, {b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’”’ “Manager,” ‘‘Desler,” ato.,
without tnore precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entercd as Housewife,
Houscwork or At home, and children, not gainfully
employed, as At school or At home. Care should
bhe taken to report specifically the occupations of
persons engnged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.} For porsons who have no occupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING pEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitia''); Diphiheria
{avoid use of *“Croup"); Typhoid fever (never report
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“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonis (“Ppeumonia,’’ unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., ol {(name ori-
gin; **Cancer” is loss definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” “Coms,” **Convulsions,™
*Debility™ (“Congenital,’ **Senile," ete.), * Dropsy,”’
*Exhaustion,” “Heart failure,” *Hemorrhage,” “In-
anition,” ‘““Marasmus,” *“Old age,” ‘“‘Shook,’” *Ure-
mia,"” **Weakness," ete., when a definite disease oan
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemie,” "PUERPERAL peritonitis,”
eto. State cause for which surgical operation was
undertaken. For vIoLENT DEATEs state MEANS oP
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental 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., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
{Recommandations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.~Individual offices may add to above list of undesir-
able terms and refuse to accept certiflcates contalning them.
Thus the form In uso in New York City states; **Qertificates
will be roturned for additional {nformation which glve any of
the following diseases, without explanation, as the sola cause
of denth: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemla, tetanus.™
But general adoption of the minimum list suggested will wopk
vast improvement, and it3 scope can be extended at o later
date,
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