\

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County /fﬂ/k:) ............ i ' | \ 7 3 3 ‘ 21 104

'r.,‘m.m“ ............. Rogh!.ruuoa Dutrlct NO. L. ru. IO vraerrirrtenisiais e rtaneaesamms aepnseranssnnsnsenre

vm.g. ................................................. S . Primary Rngi-truuon District MV Ragistered No. [N L (Y (S

1 PLACE OF DEATH

[H death oceuiered fa 2

e - oy Ward) Bospital or fastitation,
. f ./ o . give fts NAME instead
2 ME_ LAl [ M of street and cumber.]
Fl:!LL NA { s x ‘1./.&&( e X
5 - H
PEHSQNAL AND STATISTICAL PARTICULARS . II!’ ~ MEDICAL CERTIFICATE OF DEATH
38EX-.© | 4COLOR OR RACE | DNt . 16 DATE OF DEATH :
' t- WIDOWED . i W\- e 9
' 2 o e NORLED - Py 19187
h [ Write the word) ay) {Year)
6 DATE OF BIRTH 17 1 HEREB{ CERTIFY, that Iqauundld deceaasad from
o 6 rd
.................... o =0 SIS SN O 4 . s A% R S T3 . o
, " (Moot By~ Fan B .
v - - _ R , 91..::1..,
9 1 day.....hrs.| and that death cocurred, on the date statad above, at....>.J.. 'Jl,;n
......mill.? 1 .
FrBeoners mos ds. | °F The CAUSE OF DEATH* wos as follows:
8 OCCUPATION
{a} Trads, profosalon, or YN .~
particular iln Of WOTE iovvrisnciisiininisisniesirsierssniessersnes ssissnstsssisssttsassss soans

{b) Gensral'nature of industry
basiness, or eatablishment in
which amployed (or emploFar) .t eeicaee e et

9 B'I‘HTHPLACE
St o fooign o) /2[/6@_/;!//5 s Pl

10 NA_Iy: OF : , /?
FATHER
ﬂ 3 Atr
11 BIRTHPMCE/
o OF FATHER ) ,(Bigned)
z City or town, State or Foreign country W/M-{*’& A ""l
L1 12 MAIDEN NAME
< ¥ *Statethe Disease Causing Death, or, in deaths from Violent C state
o OF MOTHER f/f‘/ %OL (1) Means of Injury; and {2) whether Accidantal, Bujciga’!;r H.::::idd
13 BIRTHPLACE 1B LENGTH OF RESIDENCE {For Hospitals, Ingtitutions, Transients,
OF MOTHER or Recent Reaidents)
{City ot town, State or foreign country) [Mﬂ/:ﬂ_, At place In the
of death........ 2 T TR £ 1T OO ds. Btate...... VPBeerer MOB.ieeer.. da.
14 THE ABOVE IS TRUE TO THE BEST OF MY num&&ns Whors was dissase contracted
if not mt place of doathP.....ciiiiic i v rer s s rst e e e srarraes
(Informant) G s i

Former or
usun] reBIdERCs. . e s

(Address)... AZ/ ......... ﬂ,/f/,f/ ‘o 19 BLACE OF BURIAL OR n:movnl., . DATE OF BURIAL

20 UNDERTAKER ; ADDRESS

%:z%,mm, , :L/m;g,./aéav




Revised United: States Stan.d'ard
Certificate of Death

|Abproved by. U. 8. Census:atid American Public Health
Association,] ' »

Statement of occupation.—Precise statement of
oeeupation 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, Compositor, Archilect, Locomotive
engineer, Civil engineer, Slalionary fireman, ete. But
in many cases, especially in. industrial employments,
it is necessary to know (a) the kind'of work and also.
{(b) the nature of the business: or industry, and there-i
fore an additional line is provided! for the Ilatter
statement; it shouldibe used only when- needed.
As examples:; () Spinner, (b) Cotion mill; (a) Sales--
man, {b) Groéery; (a) Foreman, (b) Automobile faclory.,
The materialtworked 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 are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
" not gainfully emp]oyed as “Af school or #At: home.
Care should be taken to report specifically the oecu-
pations of persens engaged.in domastic service for
wages, as Servani, Cook, Housemaid, ete, It the’
. oecupation has been changed or givon up on aceount

of the DISEASE CAUEING DEATH, state occupation at -

beginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)
For persons who have no "occupation whatever,
write None.

Statement of cause ofi death —Name. first,
the: DISEASE CAUSING DEATH (the pPrimary: affection
with respect to time and eausa.tmn) using always the
same accepted term for the sa.me disease. Examples:
Cerebrospinal fever (the only definite e,\;m)nym_ﬁ
“Epidemic cerebrospinal. meningitis'"); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report

T

““Typhoid pnoumonia'); Lobar pneumonia; Broncho-
pneumonie {‘'Pneumonis,” unqualified, is indefinite); :
Tuberculosts of lungs, meninges, perilonacum, oto,,
Carcinoma, Sarcoma, ete., of......ccceevvrvreeen (naMe
origin;‘ Cancer"is less definite;avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular HKearl disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,,
such ag “Asthenia,” *‘Anaemia’” (merely symptom-,
atic), ‘‘Atrophy,” *“Collapse,” ‘Coma,” “Convul-
gions,” ‘‘Debility” (**Congenital,” ‘‘Senile,” ote.),

“Dropsy,” “Exhaustion,” "“Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Urasmia,” “Wenkness,' ete., when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth-or misearriage, as “PuErReERAL seplichaemia,’
“PUBRPERAL peritonitis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, - OR- HOMICIDAL, O &§
probably such, if impossible to determine definitely.
Examples: Accidental ~drowning; struck by rail-
way lrain—accident; Revolver, wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of, skull, and
consequences (e. g., sepsis, te!anus) may be. stote

under the head of “Contmbutory (Reeommendn—{\\
tions on statement of cause of death n.pproved by
Committee on Nomenclature of the ~ American
Madieal Assoelet.lon ) i
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Statement of occupation.—Precisé statement of
occupation is very important, so that the relative
healthfulness of various 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, e. g., Farmer or

engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-.
fore an additional line iz provided for the latter
‘statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “For¢man,”
“Manager,” “Dealer,” ete., without mora precise
specification, as Dey laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
nof gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic Berviee for
wages, as Servant, Cook, Housemaid, eto. If the

of the pIsEABE cavsiNe DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.}
For persons who have no cecupation whatever,
write None.

Statement of cause of death.——Name, first,
the DISEABE cauBING DEATH (the primtary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid Jever (never report
\

Planter, Physician, Composilor, Archilect, Locomolive

oceupation has been changed or given up on account .

fO)7

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (““‘Pneumonia,’ unqualified, is indefiniie);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., OF .oooooerr (name
origin;**Cancer’ is loss definite; avoid use of ' Tumor”’
for malignant neoplasms); M easles; Whooping cough;
Chronic valvuler heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
sueh as “Asthenia,” “Anemia” {merely symptom-
atie), “Atrophy,” *“Collapse,” “Coma,"” *“Convul-
siomns,” *‘Debility"” (“Congenital,” *Senile,” eto.),
“Dropay,” “Exhgustion,” *“Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
*Shoek,” *“Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.

© Always qualify all diseases resulting from ohild-

birth or miscarriage, 08 “PURRPERAL septicemia,"
“PUBRPERAL perilonilis,"” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS oy INJURY and quality
43 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, oOr &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way f{rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic aeid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanua) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of- death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-

. able terms and refuse to accept certlficates containing them.

Thus the form in use in New York City states: “Qertificates
wlil be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

- necrosis, peritonitis, phlebitls, pyemia, sgpticemin, tetanus.'’

But general adoption of the minimum 1fst suggested will work

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