Lo nof mae this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS vy AN
CERTIFICATE OF DEATH ) o l Sj
1. PLACE OF DEATH v
CoTnlY....oveictrime st ste e rn st sttt v nbennnsssanssemenn ‘
Twnahzr Z.
2. FULL NAME.. o areieserieserenstaeshetianenrenrarrtretEenEY Paa e taras e nebes bt hnbs
(8) Besidence. No. wee St voar Ward, enfemnantasarararnnnrs sbereranss
(Usnal plwe “of abode) {If nonresideat give c:ty or town and Sute)
Lengih of residence in city cr lown where death occmred yra. mos. 5 ds. How loag in U.S., if of foreign hath? yra. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR ?R RACE | 5. sﬁf:“;y\m'f‘}“ RRIED: s woms” O% || 16, DATE OF DEATH (uoNTH, DAY AND YEAR) %ﬂﬂ f 15 247

M 17
l HERE 'DgERTIFYJ‘Iulla .
. IF M.umlm, w:nom on Dy / dq”
HUSBAND &¢ 2 5 NN e e e L M
(oa)\'lIFEor . thnlh;tnwh....m:ahum ............................................. 313 .ladlhi
denth . on fha dain stated obave, al... Gj....la.

6. DATE OF BIRTH (uontd. oar am Y&) W] e & = 14247 THz CAUSE OF DEATH was s rottows: {
7. AGE Years MorTs Dars If LESS than 1 v
3 day, .o brm
or i, oL
"
8, OCCUPATION OF DECEASED /f
(o) Trade, profession, or 3
pariicolar kind of work W" /
(b} General natare of induwiry, \ . co?'rmaurc)mv,
bmsiness, or establishment in SECONDARY,
which employed (or employer)......ooonone W ------ P < AR - (deratien).. (7 PN not............. dn,
{c} Name of emplayer i
- - L 18. WHERE WAS DISEASE CONTRACTED —
v
9. BIRTHPLACE (CITY OR TOWN) ...... "/ /L ..... M ............................. IF NOT AT PLACE OF DEATHZ..ove.o s,
(STATE OR COUNTRY) % —~ 5"O
L: DID AR OPERATION PRECEDE DEATHT......vveen s DRTE OFiecriiciiiie ieeerrereeserssnarassass
o e or o 05 Zoyndf Do oy
/Zﬂ WAS THERE AN AUTOPSYY. !
E 11, BIRTHPLACE OF FATHER (citr or ) ereemrmreanrnaneeaereernreasa i annaneeren
E (5TATE OR COUNTHY) )’erﬂ—
T = ¥
< | 12. MAIDEN NAME OF MOTHER %’Mh Lt
13. BIRTHPLACE OF MOTHER (CITY OR TOWN). 3. . -rxuuotecessamronassorinoneinn.s *State the Diamasy Cavaino Dmum, o in deathy from Viouewr Cavecs, state
st ) (1) Mrigs axp Naromn or Ixjumr, snd  (2) whether Accmewtir, Surctbar, or
(STATE o COUNTRY) i {See reveres gide for additional ppaes.)
. i E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
J/é %’ g tg wl
15. ADDRESS
M 914 4%




Revised United States Standalrc.lu

Certificate of Death

tApproved by U. 8, Qensus and American Public Health
Agsociation,)

Statement of Occupation.—Precise statement of
oocupation is very importan, so that the relative

healthfulness of various pursuits ean be known. The’

question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
toerm on the first line will be suffteient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is neeessary to know (a) the kind of
work and also (b) the naturs of the business or in-
dustry, end therefore an additional line is provided
for the latter statement; it should be used only when
needod. As examples: (a) Spinner, (b) Colon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,” “Foreman,” “Manager,” “Desler,” 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 ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on aceount of the
DISEASE CAUSING 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 oceupation what-
ever, writoe None.

Statement of Cause of Death.—Name, first, the
DIBEABE CAUSING pEATH (the primary affection with
respect to time and eausation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio "cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); T'yphoid fever (never report
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“Typhoid prneumonia’’}; Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” ungualified, is indefinite);

*Tuberculosia of lungs, meninges, peritoneum, soto.,

Carcinoma, Sarcoma, eto., of - (name ori-
gin; “Cancer” is lass definite; avoid use'of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart diseaze; Chronic interstitial
nephritis, oto, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disenso causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” ‘‘Anemia” (merely symptomatiao),
“Atrophy,” *“Collapss,” *“Coma,” *Convulsions,”
“Dability’ (*Congenital,’’ *“Senils," ete.), *'Dropsy,”
“Exhaustion,” *“Heart failure,”” *Hemorrhage,” *In~-
anftion,” “Marasmus,” *0Old age,” “Shock,” *'Ure-
mis,"” ‘‘Weakness,” ete., when a definite disease ean
be ascertainod as ‘the caunse. Always qualily all
discases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL pertlonilis,”
eto. State eause for which surgioal operation was
undertaken. For VIOLENT DEATHB state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Oor a8 probably such, if impossible to de-
termine definitely. Examplea: Accidental drown-
sng; siruck by railway train-—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lclanus),
may be etated under the head of **Contributory.”
(Recommendations on statement of cause of death
spproved by Committes on Nomenclature of the
American Medical Assooiation.)

Nore.—Individual oflices may add to above Ust of unde-
girable terms and rofuso to accept certificates containing them,
Thus the form in usp in- New York Olty states: “‘Oertificatos
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosla, peritonitls, phlebitls, pyemia, eepticernin, totanua."™
But general adoption of the minimum Ust suggested will work
vast improvement. angd {ta scope can be extended at o later
date, -

N ADDITIONAL 8PACH FOR FURTHEE BTATEMENTS
RY PHYSICIAN.
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Statement of Qccupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The_
question applies to each and every person, irrospee-
tive of age. For many oecoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. But in many cases, espeeially in industrial em-
ployments, it is necessary to Enow (a) the kind of
work and also (b) the nature of the-business or in-
dustry, and therefore an additional line is provided
tor the latter statoment; it should be used only when
needed. As examples: :{(a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the Bgecond statement. Never return
“Laborer,” “Foreman,” *“Manager,” ‘' Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eote. Women at
home, who are engaged in the duties of the houss-
hold 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 oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. I the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, sfate ocoupation 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
DISEABE CAUSING DEATH {the primary affection with
respect to tiine and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie” eerebrospinal meningitis”'); Diphtheric
(avoid usge of ‘Croup”); Typhoid fever (nover report
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.termine definitely.

"“Typhoid pueumonia’); Lobar pneumonia,; Broncho-
pneumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periioneum, ato.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; ““Cancer’ is less definite; avoid use of “Tumor’’
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritiz, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exzample: Measles (disoase causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal e¢onditions, such
as “Asthenia,” ‘‘Anemia” (merely symptomatic),
“‘Atropky,” “Collapse,” *“‘Coma,” "Convulsions,"
“Debility” (*Congenital,’ “*Senile,”” ete.), *Dropsy,"
*'Exhaustion,”” ' Heart failure,” “*Hemorrhage,” *“In-
anition,” *‘Marasmus,” “0Old age,” “Bhoek," *“Ure-
mia,”" “Weakness,"” ete., when a definite disease can
be ascertaired as the cause. Always quality all
diseases resulting from childbirth or misearriage, as’
‘““PUERPERAL seplicemia,” “PUBRPERAL peritonitia,”
ato. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS Btate MEANS oF
inJURY and qualify as ACCIDENTAL, sUICIDAL, or
HOMICIDAL, or a3 probably such, if impossible to de-
Examples: Accidental drown-
tng; struck by railway (rain—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., sepsia, fetanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee orn Nomeneclature of the
American Medical Association.)

- Nore.—Individual offices may add to above list of unde-
sirablo terms and refuse to accopt certificates contalning them.
Thus the form in use in New York Qity states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, perltonitis, phlebitis, pyomis. septicemia, tetanus.”
But general adoption of the minimum list suggested wlll work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




