3

2. FULL NAME

{8) Hesidence,

(Usual pl:ce of abode)
Lengih of residence in cify or town where death occurred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

yrs.

Registration District Now..ooooneeeeTln e b

Primary Beglstestion District Na... 613 v .,3

Lo nof uve thie speie

13171

(If nonresident give city or town and State)
How long in U.S., if of loreidn hirth? . mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR

DIVORCED {rorite the word}

16, DATE OF DEATH {xonts, oav anp yeamy 7 ™ S —
7.

1 EBY CERTIFY That 1 &

5x. IF MaRRIED, WJDm‘i-:,n. oR DIVORCED
HUSBAND or

192K b0,

(c) Name of employer

{or) WIFE or tkat 1 Lot gaw WL- nlms on..
death , on the dofe stated ahlre. ol..
6. DATE OF BIRTH (MONTH, DAY ARD rmu)%/é Z g~ 7R THE CAUSE,OF DEATH® was s roukons,
7. AGE Yeans MonTHS Davy” It LESS than 1
4 [ C Su— bra. =ee vt
2 / /2| i S,
8. OCCUPATION OF DECEASED .
{a) Trode, profession, or M -
T i AU | R R (daration)............ | L T 08, / da
(b) General nature of indmdry, CONTRIBUTORY..........
business, or establishment in (SECONDARY)
which employed (or emploper).......cooerivirisinnsraminsmmmesmmsssssseressesssennnen || (AEPRLNOR) e ¥TEe e —

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY QR TOWN) .........

{STATE OR COUNTRY)

IF HOT AT PLACE OF DEATHT . oautuntstanegs risarsnsnes intssssasssssssnbebtbbnmnersmnmnnanysassrasmrsns

PARENTS

I; DID AN OPERATION PRECEDE DEATHY,, A4

WAS THERE AN AUTOPSYT.coceerennoans

M
10. NAME OF FATH}%, Z 2 f ﬁ "
1 )

1t. BIRTHPLACE OF FATHER (c1
(STATE OR COUNTRY) jﬂ

¢
_ WHAT TEST CONFIRMED DIAGNDSIS;....

(Sigoed)......

#/ar' 19 J’é (Address) )

O || Homteoal. (Seo roverse side for sdditional space.)

r.4 ]
#State the Dmxasn Caviming Dzarr, or in deathn from Vionmwr Civsrs, atute
“(1) Mzaxa axp Naruwms or Injumr, and (2) whether Accmentan, Boicmar, or

1 NFORMA|
(Addrm)

13. BIRTHPLACE OF MO R OR TOWN)
(STATE OR COUNTRY), M

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

%. DERTAKER ’




LT E3 e e, i -

-Rev'isged United S.'-taltes tandard
Certificate of Death

(Approved by U. 5. Census and American Public Health
Assoclation.)

Statement of Occupation.—Preciss statement of
oceupation tg very important, so that the relative
healthfulness of various pursuits can be known. The
yuestion applies to eash and every person, irrespuo-
tive of age. For many occupations a single word or
term on the first line will be suflicient, e. g.. Farmer or
Planter, Phyaician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete,
But in many cases, especially in industrial employ-
wents, It is neeessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used-only when needed.
As examples: () Spinner, (b) Colten mill; (a) Sales-
man, (b} Grocery; () Foreman, (b) Automobile fac-
tory. Thoe material worked on may form part of the
geoond statement. Never return ‘‘Laborer,” “Fore-
man,” *“‘Managor,” ‘‘Doaler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—(oal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recoive a doefinite salary), may be
enterod as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should bo taken to report specifically
the occupationa of persons engaged in domestic
service for wages, as Servanl, Cook, Housemaid, ota.
It the veoupation has been ohanged or given up on
account of the DIBBABE CAUSBING DEATH, state oocu-
pation at beginving of illness. It retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, ¢ yrs.) For persons who have no cocupsation
whatever, write None.

Statement of Cause of Death.—Name, first,
the p1sEASE CAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same scoopted torm for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis”}; Diphtheria
(avoid use of “Croup™}; T'yphoid fever (naver report

STWU3IARAT

“Typhoid pneumonia™}; Lebar preumonia; Broncho-
preumonia (' Pneumonia,’”’ unqualifled, is indefinite);

. Tuberculosia of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; *Cancer” Ia less definito; aveid use of “*Tumor’’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart dizeass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stited unlesa im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchkopneumonia (secondary), 10 da.
Never roport mero symptoms or terminal conditions,
such as *“Asthenia,” “Apemia” (merely symptom-
atio), "“Atrophy,” *“Collapss,” “Coma,” *“‘Convul-
sions,” ‘‘Debility’’ (*Congenital,” *“Senile,” eto.),
*Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“‘Shock,” *“Uremia,” *“Weakness,”” ete., when a
definite disense oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUEBRPERAL sepiicomia,”
“PUBRPERAL perifonitis,” ete. State cauge for
which surgical operation was undertaken, For
VIOLENT DEATHS ptate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HNOMICIDAL, OF &8
probably sueh, if impossible to determine definjtely,
Examplos: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
oongequences (e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomenelature of the American
Medical Apsociation.)

Norw.—Individua! oMces may add to above list of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: ** Certificates
will be returned for additional informatlon which glve any of
the foilowing disesses, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage. gaogrene, gastritls, erysipelas. rmeniugitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus,™
But general adoption of the minimum list suggested wlll work
vast Improvement, and {ts scope can be extended at a later
date.
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- Revised United States Standard

Cey_tificate of Death

(Approved by U. 8. Census and American 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 {o 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, Compogsitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary 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 ia provided
for the latter statement; it should be used only when
needed. As examples: (a)} Spinner, (b) Collon 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,” ‘‘Dealer,” eote.,
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 oaly (not paid Housckeepers who receive a
definite - salary), may be entered as Houszewife,
Housework or Al home, and ohildren, not ‘gainfully
employed, as Al 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, ete. It the oeccupation

S-1317]

has been changed or given up on account of the

DISEABE CAUSING DEATH, state oceupation at be-
ginning of illness. "I retired from business, that
taot may be indicated thus: Farmer. (relired, 6
yra.). For persons who have no vecupation what-
ever, wWrite None. ;

Statement of Cause of Death.—l{a‘:’negf}irst. the

DISEASE CAUBING DEATH (the primary affec"tion with
respect to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemioc cerebrospinal meningitis’); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

~

‘“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseasze; Chronic interstitial
nephritis, ste. The contributory (secondary or in-
tercurrent) affectipn need not be stated unless im-
portant. Example: Measles (disease causing death),
29 dea.; Broncho=-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“‘Anemia’ (merely symptomatie),
“Atrophy,” ‘“Collapse,” ‘‘Coma,” *“‘Convulsions,”
“Debility” (*‘Congenital,’ ‘Senile,” ete.), “‘Dropsy,”
‘‘Exhaustion,” *“Heart failure,’” “Hemorrhage,” **In-
anition,” *'Marasmus,” *“0ld age,” *Shook,” “Ure-
mia,"” ‘**Weakness,” ete., when a definite disease can
be ascertained as the cause. Alwaya qualify all
diseases resulting from childbirth or misearriage, as
‘PUERPERAL seplicemia,” “PUERPERAL perifonitis,’
ete. State cause_for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
iNJURY and (udlify &8 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; 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, tetanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of couse of death
approved by Committee on Nomenclature of the
American Medical Association.)

n,
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Nore.—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 Olty states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemeor-
rhage, gangrena, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia. septicemia, tetanus.”
But general adoption of the minimtum list suggested will work
vast improvement, and it scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMINTS
BY PHYBICIAN.




