36175,

T S Do not axe (his space /
RISSOURI STATE BOARD OF HEALTH o /

BUREAU OF VITAL STATISTICS - g :* /

CERTIFICATE OF DEATH 1 £ Ay

$. PLACE OF s o

Werd)
(q) Besidenct,  Nou...oorerovs cosssecsssmsssssmssssnassssssissssesssoas Werd,

(Usual plu.:e of abode) (If noaresident gzve gs-imm and Suu)

Lagdth of residence in cily or town where death occrrred éJ ™ mas. da, Huhnihu.s..ﬂdlwddnbﬁﬁ? da

PERSONAL AND-S‘I‘ATISTICAL PARTICULARS ” / MEDICAL CERT!FICATE OF' DEATH

3 SEX

4 C°'~°R °f m: El 5 SD“;"’,‘“ e, o, " | 16. DATE OF DEATH.(Moxty, &Y axm.YEAR) ,ZZLC 2 / ndy

..
17.

lr Mumtso w:no-sn oa Divorcen éfiﬁ: CERTIEY, mmw ....................
HUSBAND or Do AEEC ol .. , 19‘2,3‘

T Voo g [Balehel ol :"f.t.f:::.':....,..,.:"f..;;:,.....t e

6. DATE OF BIRTH (MonTit. DAY AND YEAR) m [0 /fﬁf_

7. AGE YEARS " Mot l pavs 7 1t LESS thea 1

g3 /L

8. OCCUPATION OF DECEAS

e I

particolar kind of work.........f s

(c) Nesoe of gmployer

67 BIRTHPLAGE (§ITY 08 105N} (20 .onysn b s
{STATE OR COUNTEY) /{ [A) D]_

N. B.—Every itom of information should be carefully supplied. AGE should be stated RXACTLY. DPHYSICIARS should etaote
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important,

1 10 MAME OF FATHER: _ﬂ/o_“,_./\ . gy
pol BIRTHPLACE OF FATHE;?TO!
- )
E— (Stame oR cousa) U/
| 12 MAIDEN mms OF uo'mm
13. amrHPLACEOFM - mtbaDmunCAmq Drara, of in deaths from Viewnwr Cavnrs, state
(STATE o8 N E’ {1) Mruo ivp Naeonp-or Duyony, apd (3} whether Acomowesr, Buromuac, or
! COURY. Homrtat.  (Bee teveres cide for additiapal opacs,)
4 - . :
4 /{ ______ / 5 a/r 4_? 19 OF BURIAL, C N, OR REMOVAL | DATE OF BURIAL
(Addres): AL : V/ wdf”

RESS

. Y odiia8

AR e

7T

e SMmimie 6 e e it ¢ sl 8 el o B || ey e 57 e AR

'\-u




t

T8 DIFONG 4 YiL LAY rd Wl d SO UFI0JSa TR

oy wf MOVTAYT™LO M o .

Revised United States "Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oocoupation 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, Physician, Compoasitor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. But in many oases, 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-
-duatry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(2) Salesman, (b) Grocery, {a) Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the second statement, Never return
“Laboror,” “*Foreman,’” “Manager,” ‘' Dealer,"” eto.,
without more precise specification, as Day laborer,
Fairm laborer, Laborer—Coal mine, ete. Women at

home, who are engaged in the duties of the house-.

hold only (not paid Housckeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
ba taken to report specifically the cssipations of
persons engagod in domestic service for wages, as
Bervant, Cook, Housemaid, ete. If the ocoupation

‘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
fast may be indicated thus: Farmer (relired, 6
yrse.). For persons who have no ocoupation what-
.ever, write MNone.

Statement of Cause of Death.—Names, first, the
‘DISEASE CAUBING DEATH (the primary affeotion with
-respect to time and causation), using always the
-same acoepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
-“Epidemic cerebrospinal meningitis”); Diphtheria
JSavoid use of *Croup”); Typhoid fever (never report

o mmenls

T
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A0 Uy

“Pyphoid pneumonia’); Lobar preumonia; Broncho-
pneumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,”
Carcinoma, Sarcoma, eto., of {(namse ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplaam); Measles, Whooping cough,
Chronic velvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disesss causing death).

29 ds.; Bronchepneumonia (secondary}, 10 de, Never

. report mere symptoms or terminal conditions, such

3

as ‘‘Asthenia.” *Anemis” (merely symptomatie),’
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
“Dehility” (“Congenital,’”’ *‘Senile,” ete.), ‘' Dropsy,”
“Exhaustion,” ‘‘Heart failure,” “*Hemorrhage," “In-
anition,” “Marasmus,” “0Old age,” ‘‘Shock,” *'Ure-
mia,” ‘‘Weakness,” ete., whon a definite disease can
be mscertained as the cause. Always qualify all
diseases resulting from childbir h or misearringe, a8
“PUERPRRAL #epli emia,” “PUERPERAL perilonilis,”
eto. State cause for whieh surgical operation was
undertaken. For vioLENT DRATHS 8tate MEANB oF
ivyury and qualify as AcCCiDENTAL, BUICIDAL, OF
HOMICIDAL, Or 83 probably sueh, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railwey train—accident; Revolver wound
of head—homicide; Potsoned by carbolic acid—prob-.
ably suicide. The natire of the injury, as fraoture
of skull, and oconsequences (e. g., sepsis, lelanus),
may be stated under the head of “*Contributory.”
{Recommendations on statement of cavse of death
approved by Committee on Nomeneclature of the
Ameriean Medical Association.) Cs

Note.~—Individual offices may add to above st of unde-
sirable terms and refuse to accept certificates containing them,
‘Thus the form in use in New York Clty states:” * Certificates
wlil be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, eollulitts, childhirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.”

- But genernal adoption of the minimum Hst suggested will work

vast improvement, and its scope can be extended at a later
date.

ADDITIONAL 8PACER FOR FUERTHER ATATEIMANTS
BY PHYSICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census snd American Public Health
Association. } i

Statement of Qceupation.—Precise statement of
oceupation is very important, so that the relativo
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many occupatiouns & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. 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
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (u) Foreman, (b) Aulo-
mobile factory. 'The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’ *“Manager,” “Dealsr,” ote.,
without more precise specification, as Day laborer,
Farm laborcr, Laborer—Coal ming, ete. Women at
home, who aro engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Houszewife,
Housework or AL home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the oovoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemeaid, eto. If the oeceupation
has been changed or given up on account of the
DISEASE CAUEBING DEATH, state occupation at be-
ginning of illness. If retired from -business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no oooupatlon what-
ever, write Nore.

Statement of Cause of Death.—Name, firat, the
DISEABE CAUBING DEATH {(the primary affection with
respeet to time and causation), using always the
same aoceepted term for the same disease., Examples:
Cersbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'*); Diphiheria
{avoid use of **'Croup’); Typhoid fever (nover report

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumnonis,” unqualified, is indefinite);
Tuberculoais of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin; *Cancer’ is lass definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic rcalvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopngumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sush
as “Asthenin,’”” “‘Anemia”™ (merely symptomatie),
**Atrophw,” “Collapse,’” *Coma,’”” *“Convulsions,”
“Debility” (**Congenital,” *“Senile,” ete.), *Dropsy,”
“Exhaustion,” ‘“‘Heart failure,” *Hemorrhage,” *‘In-
anition," *“Marasmus,” **0ld age,"” ‘“‘Shook,” “Ure-
mia,"” “Weakness,” ets., when a definite disease can
be ascertained as the cause, Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PURRPERAL peritonitis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inJurYy and qualify as ACCIDENTAL, SUICIDAL, Ot
HOMICIDAL, oF &8 prebably suoh, if impossible to de-
termine definitely., Examples: Accidenial drown-
ing; siruck by railway train—accident; Revoloer wound
of head—homicide; FPoisoned by carbolic acid—prob-
ably auicide, The nature of the injury, as fraoture
of skull, and consequences (e. g., fepsis, lelanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Asgsogiation,)

Norep.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use in New York Clty statos: *‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitie, phlebitis, pyemia, septicemin, tetanus."
But general adoption of the minimum st suggested will waork
vast improvement, and its scope ¢can be extended at a later
date.

ADDITIONAL BPACD FOB FURTHRE ATATEMBNTA
BY PHYBICIAN.




