1 PLACE OF DEATH

Coruity Q/Q..MM
&L eatie.

Township....%) o
or

Village
or
Lo TT

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

\/ . ) 1) 1
Ragistration District No.......... /33 .......... File No. ~ l) ?j 8 (f

Primary Registration District No. j&&/ Registered No, //

................................... Bt Ward) [If death ocrurred in 2

Bospital or institution,

2FULL NAME M/’f \]/M y 207 ' b NnAfEnmnh::?‘ :

PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH
3sEX 4 COLOR OR RACE Gamale 16 DATE OF DEATH
. WIDOWED
Viuuele Py / Zfsod
6 DATE OF BIRTH 17 1 HEREBY cr:fz'r:r*z. that 1 attended deceased £rom

7 AGE

yrs.

8 OCCUPATION

(a) Trade, th"“m' o:
of wor

particular

{b) Ganeral'naturs of iIndustry
buainess, or establishment in

which employed (or smployer)

BB xel.z.: tan.... et

nnd. that death occurred, on the date'Stated above, at.. b a‘

The CAUSE OF DEATH?* woas as follows:

9 BlHTHPLICE
or town,
or fereign coantry)

.

o

10 NAME OF

FATHER 0J"<Q_..

Y 2

11 BIRTHPLACE

)
avar
.......................................... {Duration).; yra 1T FUS—- I
EONTRIBUTORY .................................
’t ...................................... {Duration} yre .da,

........ R~ i

Fad OF FATHER . , m . d )

z of town, State or foreign country

ul B "/

x 12 MAIDEN NAM , -
o . . #State the Disease Causing Death, or mdulhfnﬁ{v lant C
\ OF MOTHER ng al 3 iclant . etab
. L ?' m ;); ' W‘MMAJ (1) Means of Injury; and (2) whether }iccidentll Buicidnz?:r H-::J:idala

13 BIRTHPLACE
OF MOTHER

G:yoxmsutemfomum)

Carmets: e

18 LENGTH OF RESIDENCE (For Hospltals, Institutions, Transients,
or Racant Resldonts}

14 THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE

{Informant) .)

At place In the

- of death........ b2 T TORRN mos........d8. Biste........ b T MOS..onenneane da.
Whaere waa dizsease contracted
if not at place 0f death .. cerc e s s snstsaeeeeseess sonnre

Former or .
BT L T U S PO

15

Filad.. @MZ 20,

" 191{ QJM .......................

quiatral'

18 p E OF BURIAL OR REMOVAL DATE OF BURllL
W \Z/J et 191 ?/
I

J

20 UWRTA‘K);? -, A%ESS




Revised United States Standard
Certificate of- Death

IApproved by U. A, Oensus and Amarlcan Public Health
Assoclation.]

Statement of occupatiod.——Prbpise staf:er_nent of
ocecupation 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, o. g., Farmer or
Planter, Physictan, Composilor, Architect, Locomotive
engineer, Civil engineer, Slalionary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to kmow (&) the kind of work and also
(b} the nature of the business or mdustry, and thero-

fore an additional line is provided for the lattor ‘
statement; it should be used only whon needed..

As oxamples: (&) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fuctory.
The material worked on may form part of the second
statoment. Never retura ‘‘Laborer,”” “Foreman,”
“Manager,” *‘Dealer,’” ‘ete., without more pregise
specification, as Day laberer, Farm laborer, Laborer—
Coal mine, eto. 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 employed, as At school or Al home.
Care should be taken to report specifically the ocen-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given'up on account
of the DISEASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
faect may be indicated thus: Farmer (retired, ¢ yrs.)
For persons who have no oecupation whatever,
write None.

Statement of cause of death. first,
the DISEASE cATSING DEATH {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym -is
“Epidemic cerebrospinal memngltls”), Diphtheria
(avoid use of *“Croup”); Typhozd fever (never report

. orrhage,’’

_ “Typhoid pneumonia’); Lobar preumonia; Broncho-
préumenia (' Pneumonta,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritongeum, eote.,
Carcmoma Sarcoma, etc., Of.....coovvccreveernn. {name
origin;'  Cancer” is less definite; avoid use of “Tumor"
for,malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inleratitial

nephritis, ete. The. contributory {secondary or in-
tereurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29° ds.; - Bronchopneumonia (secondary),” 10 ds.
Never raport mere symptoms or terminal conditions,
such as ‘' Asthenia,” “Aflaemia’ (merely symptom-
atie), “Atrophy” “Collapse,” *'Coma,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” eta.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Haem-
“Ina.m'tion," “Marasmus,” “0ld age,”
“‘Shock,” “Uraemia,” “Weakness,” . eto., when &
definite disease can be ascertained as the eauso.
Always qualify all diseases resulting from child-
birth or miscarriage, ns. ' PUERPERAL septichacmia,”
“PUERPERAL perilonitis,”” ete. State cause for
which surgical operation ‘was undertaken. TFor

' VIOLENT DEATHS state MEANS OF INJURY and qualify

. 88 : ACCIDENTAL,

STUICIDAL, OR HOMICIDAL, Or 48

. probably such, if impossible to determine definitoly.

- Examples:

-n

. Medical Associntion.)

Acczdenﬂ;l drowning; struck by rail-
way . train—aceideni; Revolver wound of head—
homzczde, Poisoned by carbolic acid—probebly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
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Statement of occupation.— Precise statement of
ooccupation is very important, so that the relative
healthfulness of various pursnits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many ccoupations s single word or
term on the firgt line will be sufficient, e. g., Farmer or
Piagnter, Physician, Compogitor, Architsct, Locamotive
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 is provided for the latter
atatement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a) Sales-
ntan, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return “Laborer,” “*‘Foreman,”
“Manager,” “Dealer,” ete., without mors precise
specification, as Day laborsr, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the dutiss of the household only (not paid House-

keepers who receive a definite salary), may be entered

a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, a8 Servanf, Cook, Housemaid, eto. If the
occupation has been changed:or given up on aceount
of the DIEEABE cAvUBING ‘DEATH, state ocoupation at
beginning of illness, If retired from business, that
_lact may be indicated thus: Former (retired, 6 yrs.)
1 For persons who bhave no, occupation whatever,
. write None: ‘ :

v Statement of caunse of death.—Name, - firat,
. the DISEASE CAUSING DEATH. (the primary affection

with respect to time and causation), using always the

same accepted term for the same digease. Examples:.

Cercbrospinal fever (the only definite synonym fs
“Epidemioc cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report

79%o4

“Typhoid p’ﬁeumonia");-Lobar pneumonia; Broncho-

. pneumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis. of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, oto., L5} JOUSOORUUPRE ¢ .79 1 1)
origin; " Caucer” is less definite; avoid vse of “Tumor’*

- for malignant neoplasmas); Measles; Whooping cough;

‘Chronie valpular heart, diseate; Chronie inierstitial
nephrilis, ete, The contributory (sesondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
£8 ds.; Bronchopneumonia (sacondary), 10 da.
Never report mere symptoms or tarminal conditions,
such as “Asthenia,” ‘“Anemia” (merely symptom-
atie), “Atrophy,” “‘Collapse, ““Coma,” *“*Convul-
gions,” “Debility” {"'Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“8hock,” ‘“Uremia,” ““Weakness,"" ete., when &
definite disease esn bo ascertained as the aause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DBEATHS state MEANS oF INJURY aund qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—gccideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsiz, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Moedical Association.)

Nore.—Individual officos may add to above lst of undesir-
able terms and refuse to accopt cert{ficates containing them.
Thus 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; cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis; miscarringe,
necrosls; peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minimum list suggested will work
vast fmprovement, and {ts ecope can be: oextended at a later
date.
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ADDITIONAL BPACHE FOR FURTHER STATEMENTS
BY PHYSBICIAN,




