'{;}

Do not zae (his space.

MISSOURI STATE BOARD ‘OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OP/SD-rEATH ? G 6 3 "

st Tl Lo | o N

1." PLACE OF

Primery Registration District No....é? [,.2‘ Begisiered No. ...
................ St. [RST——— -} |
2. FULL NAME L A O e P AR e A A P A T ey FO OO NPT
{a) BResidence. Neo....... ﬁ -t N N . ’

(Usual place of abode (If nonresident give city or town and State)

Length of resfdence in city or town where denth ommed/{ﬁ yrs. mus. ds. How loo{ in U.S., if of foreign birth? ya. mes. da.
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH .

4 ——
5 sﬁfw m;;:?g;? o8 16. DATE OF DEATH (MONTH, DAY ARD vz.m) 192 c

ot

3. SEX /] 4. COLOR OR @cﬁ
L]

Sa. IF MaRrieD, WiDowED, or DIvORCED
HUSBAND orF
{or) WIFE of

Vit a0 IP .a'.ma?r(- vod th

6. DATE OF BIRTH [MONTH, DAY AND YEAR) /0/597 /m

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE MonTHs // Dars / 1t LESS than 1
day, . .iVB
53 ? Z 6 J_ R i,
8. OCCUPATION OF DECEASED FRTUTN_ 4
{n)} Trade, prolession, or
porticalar kind of woek ._..._......... j 7 e A
(b) General naturo of mdmiry,
business, or establishment o

which employed (or Jayer)
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWM) 1t iiarissssrsssssesrasssrssnmsanressarssssanzsnesirrmeas sinsiasssns IF MOT AT PLACE OF DEATHI

L

"WRITE FLAINEY, WITH UNFAUING INR===1MIa o A FEwIANENT RELUNRL -

(STATE OR COUNTRY, ) /——-
) - ,/,W() - ' DID AN OPERATION PRECEDE DEATHIA, %l DATE O ceerenn it
0. NAME OF FATHER 7 AN

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B,~—EBvery item of information should be carefully supplied.

@ | 11. BIRTHPLACE OF ﬁn (CITY OB FORM)-.. e WHAT TEST CoNFlRM A ey & A AL
Z (STaTe or couNTRY) ¢ Gl i, 20 Stined)...... Yo LA L INAAL VO, M. D
14
< | 12 MAIDEN NAME OF Momsn%ﬂ[/ﬂ,ﬁ//‘ /x" ’ Ry & s
T v
13. BIRTHPLACE OF MOTHER {(ct O M N ; el 2y whether A CBAmUB.B. state
L. A EANKE AND NATURD OF lNJUNLY, {a s bi} | CIDAL, OF
{STATE OR COUNTRY) ”KWW S ‘/-’ = Howmomat.  (Sce roverse sido for additional gpace.)
1. | NFORMANT . e o /-’-{/‘?///m ____________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DA:I'E OF BURIAL
(Mdress) o SR % peen (Copon — Z@ - 9Z£‘
15 ’ . JADORESS
M

e




!
© 4

‘atn bluoda BMAIDIEYHS  VITJAXE basets sd Alund,
roqeet oy B8 TAITAQIOSH T s cetar . O oe

Revised United States Standard
Certificate of Death N

Approved by U, 8. Censug and American Public Health
Agsoclation.)

Statement of Occupation.—Procise statement of
ocoupation is very imp'ort.a.nt, sg that the relative
healthfulness of various pursvits gan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word ar
term on the firat line will be sufficient, e. g., Farmer or
Planler, __Physlcmn Composilor, Architect, Locomo-
tive sEnginear, Civil Engineer, Slationary Fireman,
eate, Bug'ﬂi_ many eases, espeoially in ipdustrial em-

"ployments, it is neocessary 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 whan
needed. As examples: (a)} Spinner, (b) Collton mill,
{a)} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
maqbile 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, ete. Women at
home, who nre engnged In the duties of the house-
held only (not paid Housekeepers who receive a
definite salary), may he entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or Al home., Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the oocupatjon
has been changed or given up on ageount of the
DISEASE GAUBING DEATH, state cceupation gt be-
ginning of illness. If retired from husiness, that
fact may be indicated thus: Fgrmer (retired, 6
yre.}). For persons who have no occupation what-
ever, write None.

Statement of Cause of D.;ath.—-Name, first, the
DISEASE CAUBING DEATE (the primary affection with
respect {0 time and aausatioq) ysing always the
same accepted term for the same disease. Egamples:
Cerebrospingl fever (the only defipite synonym is
“Epidemio ecerebreapinal meningitis™); Diphikeria
(avoid uge of “Croup®); Typhojd fever (never report
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“Typhoid pneumania”); Lo_bqr pmumqma, Broncho
preumonia (*Pneumonis,” qnquahﬁed is indefinite};
Tubqrcutqqs of jungs, msqmyqs. pentonemq etp..
Carmnoma Spmqma otg., of =~ (nsmpe ori-
gin; “Canqen" is legs definite; avoid uqe of “Tumor"”
for malignany neppl&sm) Measjes, Whooping cough
Chronge valoular heart disgage; Chronic inlgratitial
nephrifis, ota. The coptnbntory {saqondary or in-
tercursent) affection need nob pe stated unless im-
partant. Example: M eaales (disease causing death),
29 ds.; Bronchopneumonia (seaondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” **‘Anemia” (merely gympto;na.tio),
“Atrophy,” t“Collapse,” “Coma,” *Convvlsions,”
“Debility” (‘‘Congenital,” *‘Senils,” etp.), ' Dropsy,”
*Exhanstion,” *Heart failure,” *‘Homorrhage,” “In-
amtion,” “Marasmus,” “Old age,” “8hock,"” *“Urs-
mia,” “Waakness,” ete., when a definite disease can
be ascertained as the oause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” ‘PUERPERAL perilonilis,’’
ete. Btate cause for which surgioal operation was
undertaken. For vVIOLENT DEATHS state MEANS oF
iNyURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or 83 probably such, if impoasible to de-
termine definitely. Examplea: Accidenial drown-
ing, struck by railway irgin—accident; Revolver wound
of head—homicide; Poigoned by carbolie acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequepoces {o. g., sepsis, lelgnus),
may be stated under the head of “‘Contributory.”
{Recommaendations on statement of cause of death
approved by Caommittee on Nomenolature of the
Amoerican Madicpl Assgeciation.)

Nors.—Iudiviqual offtces may add to above list of unde-
sirable terms and refuss to accept certifigates containing them,
Thus the form in use in New York City states: *Certificates
will be returned for additional information wh}ch glve any of
the following diseases, withont explanatjon, as the sole cause
of death: Aborfion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mmcarrlage.
negrosis, peﬂtonitis. ph]abitls pyemla septicgmia, tetanus.’
But genpral adoption of the minimum list suggested will work
vast improvement, a.nd 'its scope can bo extepded at ] later
date.
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(Approvod 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 varicus pursuits ean 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, . g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stationary Fireman,
cte. 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-
~lustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mebile factory, The matorial worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,” ‘““‘Manager,” ‘““Dealer,” etec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in tho duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
cemployed, as A¢ school or At home. Care should
be taken to report spocifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, otc. If the occupation
has been changed or given up on aceount of the
DISEASE CAUBING DCATH, 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 ocoupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time.and causation), using always the
same accopiéd term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemioc corebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid ferer (never report

a3

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (“‘Pneumonia,”” ungqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eote.,

Carcinoma, Sarcoma, ote., of (name ori-
gin; “Caneer” is loss definite; avoid use of “Tumor”
for molignant neoplasm); Measies, Whooping cough,
Chronic valvular heart disease; Chronie inlersiitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
a3 ‘““Asthenis,”’ ‘“‘Anemia’” (merely symptomatie),
“Atrophy,” ‘“Collapse,” “Coma,” ‘“Convulsions,”
“Debility” (“Congenital,” “Senile," etc.}, “Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,” *In-
anition,”” ‘‘Marasmus,” *0Old age,” “‘Shoek,” “Ure-
mia,” ‘“Weakness,'” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemin,’”’ “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
1urY and qualify as ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably sutcide, The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
{(Recommendsations on statement of cause of death
approved by Committee on Nomenclature of the
American Mledical Association.)

Norte.—Individual offices may add to above list of unde-
sirable terms and refuso to accept certificates containing them.
Thus the form in use in New York City states: *'Certiflcates
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, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'s
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.
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