MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

24 N
1. PLACE OF H . 3
82 Wa 256
% 2 Comnty... g Reg n District Ne..~. .
2 g ' Township.. Primary Refistrafion District Na,. .// / ?/
S
] [ 215 . L T PP, .
2% ’
L]
E ; 2. FULL NAME.. 7(..4.«-" ................................ seerererensTerer s enneneorresaseosenen
7o (a) Resid No., 0T TR WAIle  eovveseessseeranrsrerse somesssaestssameseseenes eees reemeseceeemsreneerere
E = {Usual place of abode) (If nonresident give city or town and State) -
- Length of residence in city ot town where death occurred | V mos. ds. How loag in U,.S5 if of foreign birth? ys. aos. da,
~B
] PERSONAL AND STATISTICAL PARTICULARS s . MEDICAL CERTIFICATE OF DEATH
%3 e
|
Lg's % 4 COLOR OR RACE | 5. %fﬁcgfwth?m or 16. DATE OF DEATH (MONTH, DAY AND vnn)/Qa s I 19 ﬁ/_ﬂ/
E 17 .
!-uE ) w 5 A/,(cﬂ} e HEREBY CERTIFY T/uendeddmdlmm ....................
§ % (og;:::z:é IDOWED, 0g Divorcen . A ,m‘}—é, to.. /d/"“‘") [IP 19.?<,é
51 or % last s bbowrir alivs o, ot LS. 2d that
..'3 E é’a V L~ th ocw.rrer! on the date ltaled ve, nl/;— ieima
]
2 6. DATE OF BIRTH ("“"““Tv DAY ARD YEAR) ﬂ'ag—)l LG~/ 5444 THE CA 51-: OF DEAT AS FOLLOTS:
& 7. AGE , Manrns Dare 1f LESS then 1
[ ? dll,. _.__-‘__h ............. Y o
R ; [ N
2 —_ ) ;, J it
8. OCCUPATION OF DECEASED /)’:,
(a) Trade, profession, or . i
particolar kind of work . v
(b} General nature of lndnsk!. CONTRIBUTORY... @Zt/de
busi or establishment in . (SECONDART}
which employed (or emplayer) ..ot e [T ssrasnes- (AETAEOR) L o T8 e mos. ... ..., do.
Ni 1 tayer :
(c) Name of empl . 18, WHERE WAS DISEASE CONTRACTED  gri—P—emerer e —
9. BIRTHPLACE (CITY OR TOTH) W’ s IF NOT AT PLACE OF DEATH? — .
{STATE OR COUNTRY) i U
. o & [HD AM OPERATICN PRECEDE nz.\rm..m DATE oF.
10. NAME OF FAT"ERO/ T Was THERE AN AUTOPSYTurrrreenrre . T SO —
. WHAT TEST CONFIRMEA DIAGNOS| 5.0 Lt vy U

. BIRTHPLACE JOF FATHER (c11Y oR
(STATE 0% rY) \

12, MAIDEN NAME OF MOTHER
l *State the Dmzisp Civeing Droatd, or in deaths from Vienzay Cavors, state

" 13. BIRTHPLACE OF MOTHER (epfdz :
st 3 W . (1) Mrmaxs awp Naromo or Imrer, and (2) whether Accotwtar, Bmcmar, or
(STate 029 || Hormeoat. {Ses raverss cide for additional cpace.)
DATE OF BURIAL

19. PLACE QF BURIAL, CREMATIDN, OR REMOVAL
L— é—ﬂ& M %j?’“
il 20, UNDERTAKER g

W 4 ﬁu& el o

| " — T

(Signed)...
L1 {Address)

PARENTS

A&-‘—r ;M

N. B.—Every itom of Information should be cerefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classifled.




Revised United States Standard
Certificate of Death

.
{Approved by U. 8. Census and American FPublic Health
¢ Associntion,} .

Statel'ne.nt of Occupation.—Precise 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 ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginger, Civil Engineer, Stationary Fireman, eto.
But in 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 additiona! line is provided for the
latter statement; it should be used:only when needed. .
As examples: (a) Spinner, (b) Collon mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. 'Tho material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” '“Manager,” *“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer-—Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered .a8 Housewife, Housswork 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 domastio
servioce for wages, as Servant, Cook, Housemaid, eto.
If- the ocoupation has been changed or given up on
agcount- of-the DIBEABE CAUBING.DEATH, atate ocou-
pation at beginning of-itlness, If retired from busi-
ness, that fact may he indieatod thus: Farmer (re-
tirad, 6 yre.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisBABE caUBING DEATH (the primary affection
with respect to time and causation), using always the
aame acoepted term for the same disease. Exainples:

" Cerebrospinal fever (the- only definite synonym is
“Epidemio ecerebrospinal meningitia’'}; Diphktheria
(avoid use of,**Croup?’);. Typhoid fever-(never repork

“Typhoid pneumonia’); Lobar pneumonia; Broncho;
pneumonia (' Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, perilonsum, eto.
Carcinoma, Sarcoma, ete., of..........(name ori-
gin; *Cancer' is less definite; avoid use of “Tumeor"
for malignant neoplasma); Measlas, Whooping cough;
Chrontc valeular heart diseases; Chronic inlersiitial
nephrilis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 da.; Bronchopneumonia {socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” *Anemia™ (merely symptom-
atie), “Atrophy,” *‘Collapss,” “Coma,” *‘Convul-
sions,” *‘Debility” (‘*Congenital,” “Benile,” eto.),
“Dropay,” "Exhsaustion,’” ‘“Heart fnilure,'" *Hem-
orrhage,” 'Inanition,” “Marasmus,” *0ld age,”
*Shock,” “Uremia,” *“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or misearriage, as '""PUERPERAL aepticeniia,”
“PUERPERAL peritoniiis,”” eto. State ocause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 88
probably auch, it impossible to, determine definitely.
Examples: Adeccidenial drowning; sfruck by rail-
way iIrain—-gccident; Revolver wound of head—
homicide, Poisoned by garbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., 2epsia, felanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement: of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual ofi¢ces may add to,above list of 'undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use {n New York City etates; * Certiflcatos

will be returned for ndditional Informetion which give any of

the following dlseases, without explanntion, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage. gangrene, gaatritis, erysipslas, moningitis, misearriage,
necrosia, peritonitis; phlebltis, pyemia, septicemia, tetanus,”
But general adoption of the minimum list suggested will wgrk
vaat iImprovement, and 1ts scope can be oxtended at a Iater
date.
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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Publle Health
Association.)

Statement of Occupation.——Precise statement of

oceupation is very important, so’ that the relative -

healthfulness of various pursuits can he 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 bo sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in indusirial em-~
ployments, it is necessary to know (a) tho 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) Colton mill,
(a) Salesman, (b) Grocery, (8) Foraman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement, Never return
“Laborer,”” “Foreman,' “Managor,” "“Dealer,” ete.,
without more precise specification, as Day laborer,
Falmliaborer, Laborer—Coal mine, otc. Women at
who are engaged in the duties of the house-

d only (not paid Housekeepers who receive a
definite &'ary), may be entered ns Housewife,
Housework or At home, and children, not gainfully
‘employed, as Af school or At home. Care should
be -taken to report specifically the oceupations of

porsons engaged in domestic service for wages, as

Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state ococupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Fermer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DISEABE CAUSING DEATE (the primary affection with
respect to time and causation), using always the
same accepted torm for the same disesse. Examples:

Cerebrospinal fever (the only definite synonym is
“Bpidemic cerebrospinal meningitis’); Diphtheria
(avoid use of ‘““Croup”); Typhotd fever (never reporct

S~ oG

“Typhoid pnoumonia’}; Loebar preumonia; Broncho-
preumonia (*'Pneumonia,”” unqualified, is indefinite);"
Tuberculosiz of lungs, meninges, perilonsum, eoto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer"” is loss definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping covgh,
Chrontc valvular hearl dissase; Chronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: »Measies (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“Anemia’” (merely symptomatic),
“Atrophy,” *“Collapse,” “Coma,”’ *“‘Convulsions,”
“Debility” (**Congenital,’” **Senile,”” ate.), *‘Dropsy,”
‘“Exhaustion,” *“Heart failure,” *“Hemorrhage,"” *‘In-
anition,” ‘Marasmus,” “Old age,” *“‘Shock,” *‘Ure-
mia,” *“Weakness," ete., when & definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL zeplicemia,” ““PUERPERAL perilonilis,”
oetc. State cause for which surgical operation was
undertaken. [For VIOLENT DEATHS state MEANS oOF
1xJuRY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitoly, Examples: Aceidental 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., scpsis, (ctanus),
may be statod under the head of ‘“Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Notn.—Individual ofices may add to above list of unde-
sirable terms and rofuse to accept certlficates containing them.
Thus tho form in use in New York City states: *'Certificates
will be returnod for additional information which give any of
tho following disoases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhages gangreno, gastritis, crysipelas, meningitis, mliscarriage,
necrosis, peritonitis, phlebiids, pyemia, sopticemia, tetanus.”
Bug general adoption of the minimum list suggoested will work
vast improvoment, and Ita scope can be extended at a later
date.

ra
ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



