o A B (0o spie.

MISSOURI STATE BOARD OF HEALTH o
BUREAU OF VITAL STATISTICS ' ; 7
CERTIFICATE OF DEATH I
1. PLACE OF DEATH | 3R11Y
File Nowoowronnnirsyonns —
| Registered No. . .1.18‘“'8 -

..WBi)

{a) Besidence. No. ..... ‘g 2:5_’ i

(Usual place of abode)
Eeugth of residence in city or town where death occarred

(Il'nonr:lié.entlg‘i\}e city or town and State)
How long in U.S., il of foreidn hirth? 5 mos, |, ds.

PHYSICIANS should atate

Ezact statement of OCCUPATION ia very important,

i
PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH
) iooweD
IEES 4. COLORORRACE | 3. SiucLe, Marmith. WInoWsD R || 16. DATE OF DEATH (nowtw. bar o vess) / 22— —f & ~ 197§
X W W . .
| HEREBY CERTIFY, That ] allended deceased from ..#75 0¥

that [ L8t saw b. 2w, alive on., L 198 T and that

[

h T RS b owen, on Dy Z f.u....AJ-L- Ll ntd

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE Years MonTus l v

Jé

8. OCCUPATION OF DECEASED

)

AGE should be stated EXACTLY.

R. B,—Every item of information should be carefully supplied
CAUSE OF DEATH {n plain torms, so that it may be properly classified.

which employed (or employer)................
(c) Name of employer

= 18. WHERE WAS DISEASE CONTRACTED LR
9. BIRTHPLACE (crry or TOWN) .. ...... . IF NOT AT m OF DEATHT.reeveesoeeeeeee oot eeeeeeeee e s v eeeeeeee s oo e eeems
(STATE OR COUNTEY) g PX
J Dip AN OPERATION PRECEDE DEATH?....-vuser.. + DATE OF s
10. NAME OF FATHER L
‘ %& \ WAS THERE AN AUTOPSYT.
g 11 BIRTHPLACE GF FATHER OR TOWN) e WHAT TEIT CONFIRMED DIA{
E (STATE OR COUNTHY)
i __‘_—m__
< | 12 MAIDEN NAME OF MOTHER ¢, A0, _— /5/ ?
13, BIRTHPLACE OF MOTHER (crir or Tow 'But-e the Dmzusn Civaixve D:un, or in deaths from Viorzrr Cavars, stats
(1) Mz axp Narrze or Imsvey, and  (2) whether Accomoywrar, Briomar, or
Hoxacmar.,  {See reverse side for additional space.)
1.

F BURIAL, CREMATION, OR REMOVAL 1) OF BURIAL

1(,:::;;1 42‘{""’“ A A A A Al % %{ Q(% 2 s

SCT0 TY ST e 4 S¥AAfon / %ﬁ 5"3“‘”
—— — el £y




WGt poptarest :

3900 iR reda
Mwé.»&i»,.dl

Revised United Statds gtandard 2;

Certificate of Death

{Approved by U, 8. Consus and American Public Health
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Statement of Occupation.—Precise statement of
ocgupation is very important, so that the relative
healthtulness of various pursuits ean be known. The
question appliss 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, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
oto. But in many censes, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {#) 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) Cotlon mill,
{a) Salesman, (b) Grocery, (s} Foreman, (b) Aulo-
mobile factory, The material worked on may form
part of the second statement. Never return
“Laborer,” ‘‘Foreman,’” ‘Manager,"” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engagedin the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewifs,
Housswork or At home, and children, not gainfully
employed, 'é.s; At sehool or At home, Care should
be taken}ifq;_report specifieally the ocoupations of
persong,.é’ngaggd in domestio service for wages, as
Servanl,; Cook, Housemaid, ete, I the ovecupation
has. heens changed or given up on account of the
DISEASE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

- Statemeant of Cause of Death,—Name, first, the
DISEASE CAGSING DEATH (the primary affeotion with
respest to time and causation), using always the
sama accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is

“Epidemio cerobrospinal meningitis''}; Diphtheria B

(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar preumonia; Broncho-
preumonia (*‘Pneumonin,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ate., of — —- (name ori-
gin; “Cancer” is less definite; avoid use of “T'umeor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstilial
nephritia, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
partant. Example: Measles (diseaso causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Nover
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenia,”” ‘Anemia” (merely eymptomatio),
‘“Atrophy,” *Collapse,” *“Coma,"” *Convulsions,”
“Debility’ (*Congenital,” **Senile,” eto.), *Dropsy,"
“Exhaustion,” *Heart failure,” ““Hemorrhage,” “In-
anition,”" “Marasmus,” “0Old age,” ‘'Shoek,"” “Ure-
mia,”” “Weakness,"” ete., when a definite disease ean
be ascertained as the eause. Always qualify all
diseases resulting from echildbirth or miscarriage, as
“PUERPERAL septicemia,” “PUERPERAL perilonilis,’
ste. State cause for which surpical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
iNJORY and qualify as AccibENTAL, B8UICIDAL, or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidenial drown-
ing; slruck by railway train—acceident; 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, felanua),
may he stated under the head of *Contributory.”
(Recommendations on statement of ecause of death
approvoed by Committes on Nomenclature of the
American Medical Assoeciation.)

“ Norea.—Individual offices may add to above lat of unde-
girable terms and refuse to accept certificates containing them,
This the form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, chlldbirth, cenvulsions, hemor.
rhage, gnngrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebltis, pyemin, septicamin, totanus.”
But gencral adoption of the minlmum Ust suggested will work
vast improvement, and {ts scope can be extended at a Iater
date.
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Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Public Health
Assoctation.) .

Statement of Occupation.—Procise 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 ocoupations o single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compostior, Architec!, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial gm-
ployments, it is noeessary 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
neaded. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo~
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” '‘Dealer,” ata.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
dofinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Caroe should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBBASE CAUSING DEATH (tho primary affection with
respect to time and causation), using always the
same acoopted term for the same disease. Examples:
Cergbrospinal fever (the only definite synonym is
*Epidomic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (never report

&7

“Typhoid pneumoria’}); Lobar pneumonia; Broncho-
pneumonie {'Pnsumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, pariloneum, eoto.,
Carcinoma, Sarcomas, ete., of {namo 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-
torourrent) affection neod not be stated unless im-
portant. Example: Measles (disease sausing death),
29 ds.; Broncho-pneumonta (secondary), 10ds. Never
report mera symptoms or terminal conditions, sush
as ‘“‘Asthenia,” “Anomia” (merely symptomatio),
“Atrophy,” *Collapse,” ‘“Coma,"” “Convulsions,”
“Daobility” (**Congenital,’” “Senile,” ete.), **Dropsy,”
“Exhaunstion,” *Heart faiture,” “Hemorrhage,” “'In-
anition,” “Marasmus,” “Old age,” **Shock,t’ “Ure-
mia,” “Weakness,” ete., whon a definite disoase can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” ""PUERPERAL perifonitia,”
ete. State cause for which surgical operation was
undertaken, For VIOLENT pEATHS siate MEANS OF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or a8 probably such, if impogdsible to deo-
termine definitely. Examples: Aceidenial drown-
ing; struck by railway train—accident; Repolvoer woind
of head——homicide; Poisoned by carbolic aeid—prob-
ably suicide. The naturg of the injury, as fracture
of skull, and conrequonoces {(e. g., scpsis, tclanus),
may be stated under the head of “Contributory.”
{Recommendationa on statement of cause of death
approved by Committes on Nomenclature of the
American Medical Association.)

Note.—Individual offices may add to ahove list of unde-
sirable terms and refuss to accept certificates containing them.
Thua the form in use in New York Olty statos: *Certificates
will be returned for additfonal information which give any of
the following diseases, without oxplanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crygipelas, meningitls, miscarriage,
necrosis, peritonitls, phlobitls, premia, septicemin, tetanus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can be extendsd at a Iater
date,

ADDITIONAL S8PACE FOH FURTHER STATEMENTH,.
BY PHYSICIAN. b




