MISSOURI STATE BOARD OF HEALTH

. . BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Township..... l/t/la.,m

2. FULL NAME...

(a) Residence. .
(Usual place of abode) . {I{ nonresident give city or town and State)
Leagth of trestdence in tity or town where death occwrred . W& How long in U.S., if of foreign birth? Ta. mos. ds.
PERSONAL AND ST;ATISTiCJ\L PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

Wb

> sl:[lll‘\r‘;(l:':f:z‘:!:;l ?mm‘:ﬁ'&? 98 Il 16. DATE OF DEATH (MONTH, DAY AND YEAR) g s V4 '7‘ BT ’g

;wké\_, 17. .
L4 — § EREBY CERTIF

3. SEX

e

5a. IF MARRIED, WIDOWED, OR Divoreen ! . 3
HUSBAND oF 4 e 10
(or) WIFE oF —— that 1 last saw bR, alive on............ a/""?n
. : m death occmrred, an (he date stated above, ob........C.ooccoecereenene. 7 2,
8. DATE OF BIRTH (wonTH. DAY AND YEAR} . 9 —f THE CAUSE OF DEATH® ws s FouLows:
1. AGE. YEARS MOoNTHS Dars 1f LESS than 1
[ — hrs.
2_ ’ 7 o po—— LN
8. OCCUPATION OF DECEASED
(a) Trade, profexsion, or
PUACIEISr KB O WOEK ...v.1veens s oroereceesseer st e st sin Tl e oo ds
(b) General pateve of induosiry, '
business, or establishment in —
which employed (o8 SRIPIOYET)... ..o e et s s R S da
{c} Name of employer : -
{8. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (¢niY or TOI'N).. ..................................... L s, Z IF NOT AT FLACE OF DEATHL....,, Smer
(STATE OR COUNTRY f ' . .
) "('g A ;rﬂ,*" Dib AN OPERATION PRECEDE nzAmr...h"’... DATE OF.....
10. NAME OF FATHE
i WAS THERE AN AUTOPSYI. M ...............
v_) 11.- BIRTHPLLACE OF FATHER {crry or YOWN).... %S LT 00
z {STATE OR COUNTRY)
4
< | 12. MAIDEN NAME OF MOTHER o M
13. BIRTHPLACE OF MOTHER (cITY oR TOWN).. *Stats the Dmarusn Cavmzg Deumm, or mieatha from Viorsxy Cavars, siste
. i) ' (1) Mrmaxs axp Niroen or Inummr, and (2) whether Acconrntar, Bucwar, or
(SraTE oR COU d Hoacrpat.  (Ses teverts side for additions! space. §
. 19. Pﬁf—' BURIAL, CREMATION REMOYAL DATE OF BURIAL
( /27 QM/ @M— 5 L? A/
15 20. UNDERTA ESS
| %97 & tWM

v




Revised United States Standard
Certificate of Death.

IApproved by U. 8. C‘ensua and American Public Health
Association.]

f
AT

BEPAY

Statement o'f’;)ccupation.—Pramse statoment of
oooupag’on is ve.ry important, so that the relative
henlthfulness of various pursuits can be known, The
questlon‘ apphes,to. each and every person, irrespec-
tive of agoe, For many oceupations a single word or
torm on.the first e will be sufficiont, . g., Farmgg or
Planter, Physician, Compositor, Arc}utect Lacgyno—
tive engineer, Civil engineer, Slationary fireman, ete.
But {n many caeﬁ especlally in indugtrial ensploy-
ments, it Is necéssary to know () tho kind of¥werk
and also (b) the qat.um of the busindss or industry.
and therefore an’gdditional Hne is provided for the
latter statement should‘i)e used only when neoded.

As examples: {a) Spmner, (b) Cotton mill; {a) Sales- - *

tory. The materis! workgd on may form part of the
second statement! Never return “Laborer » “Fore~
man,” "Manager ” “Déa.ler," eta., mthout more
'procme specifica bn, as Day laborer, Farm laborer.

man, {b) Groccry, a) Féf:man, (b) Automebile fac-

Laborer— Coal niine, ete. Women at home, who aré™

engaged in the dutles of the household only (not pa.uf
'Houaekccpcra who receive a definite salary), may bev
entered as H ousewife, Housewerk or Al home, a.nd
children, not gainfully employed, as At schaol or At
home. Curo should be taken to report specifically+
the ocoupasions of persons ' engaged in domestie,
service for wages, as Servan!, Cook, Hou'Sematd otel
If the ocoupation has been changed or gwen up. on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. 1f retired from busi-
ness, that fact may be indicated. thua. Farmer (re-
tired, 6 yrs.) For persons who ha.ve no occupation
whatever, write Nerme. 1

Statement of cause of death. ——Na. a,- firat,
the DIBEABE CAUBING DEATH (tiE prlmmy aﬂectmn
with respeet to time and causatior usmg a.lways the
same accepted term for the sameglisease’ Examples-
Cerebrospinal fever (the only d¥nité syrnonym is
“Epidemio cerebrospina! meningitis") .’szhtherw
(avoid use of “Croup”); Typkm@z_ever (mover report

.Medieal Asscfia.tlom)

“Typhoid pneumenia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);

. Tuberculosis of lungs, meninges, peritoneum, eoto.,

Carcinoma, Sarcoma, ete., of ......oovvevvvvenrennnnn. (name
origin; “Cancer' isless definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular: hearl disease; Chronic “interatitial
nephritis, ete. The contributory (secondary,_ or in-
tercurrent) affection need not be stated Jnless im-

, bortant. Example: Measles (disease causing death),
-89 da.;

Bronchopneumonia (secondary), -I10 da.
Never report mere symptoms or termmal conditions,
such as “Asthenia,” “‘Anemis (merely aymptom-
atie), “Atrophy,” *“Collapse,”” *Coma,” “Convul-
sfons,” “Debility”” (**Congenital,” f“Senile, eta.),
“Dropsy,” “Exhaustion,” “Heart failys®,” ' Hom-
orrhage,” *‘Inanition,” ‘“‘Marasmus’ Old age,"
‘Shoek,” *Uremia,"’ “Weu.kness;‘at.o “when a
definite disease can be aggcertained as the- oause.
Always qualify all dlaeases resulting from chitd-
birth or miscarriage, as "PUEBPERAL seplisemia,”
“PUERPERAL perilonitis,” 'eto.  State cause for
which surgical operation was undertaken.. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine deﬁmtely
Examples:  Accidental. drowning; struck. by rail-
way train—accident; Revolver wound ' of  head—
homicide; Poisoned by earbolic acid-—probubly suicide.
The nature of the injury, a8 tracture of skull, and
consequences {(o..g., aepns. tetanus) may be stated
under the head of “Contﬁbutory " (Recommenda-
tions on statemant of oange of- doath approved by
Committee on Nomenelaturj of the Amencan

Nore —Inamduél m‘ay J.to above st of undesir-
able terms and retuse ﬂcatm cuntaininz them.
Thus the form in use i,p Nobe Forf Tty states: “Certificates

will be returned for additional’ ln.formauon which give any of
the following diseases, without expMination, as the sole cause
of death: Abortion, celiulits, childfirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelad meningitis, miscarriage,
necrosls, peritonitiy, phlebitls, pyemia, septicemia, tetanus,’
But general adoptién of the minkmum lst suggeated, will work
vast 1mprovement and {ts scopo ngn be axtagdod at a later -
date,

*
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Statement of occupation.—Precise statement of
occupation 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, Compostior, Architect, Locomotive
engineer, Civil engineer, Stationary Jireman, oto. 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. |

statement; it should be used only when needad.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form par$ of the sesond
statement. Never return “Laborer,” “Foreman,”
“Manager,” *“Dealer,” ote., without more precise
specification, as Day lgborer, 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
&3 Housewife, Housework, or At home, and children,

not gainfully employed, as At schosl or Al kome. -

Care should be taken to report specifically the ocou-
pations of persons engaged in domestio service for
wages, a8 Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None, : '

Statement of cause of death.—Name, first,

the DIsBABE caUsING DEATH  (tho primary affection’.

with respect to time and causation), using always the

same aceepted term for the same disease. Examples: -

Cerebrospinal fever (the only definite synony%m is
“Epidemis cerebrospinal: meningitis'); Diph;heria
(avoid use of "“Croup”): Typhoid fever (never report

-

a1

.
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“Typhoid pneumonia'); Lobar pnretumonia; Broncho-
preumonia (“Prneumonia,” unqualified, is indefinite);
"Tuberculpsis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, etc., of (name
origin;“Cancer is less definite; avoid uso of " Tumor'*
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial

" nephritis, ete. 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 $erminal conditions,
such as “Asthenia,” ““Anemijas”’ {merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility’ (“Congenital,” *'Senile,” efe.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“*8hock,” *Uremia,"” “Weakness,” ete., when o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemian,”
“PUBRPERAL * perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEXATHS §tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 83
probably such, it impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—proebably suicids.
The nature of the injury, as fracture of gkull, and
consequencos (e. g., sepsis, lelanus) may he stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.) .
Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to aceept certificates containing them.

* Thus the form in uso in New York Oity states: “'QCertificates

will be returned for additional Information which give any of
the following diseases, without explanation, ag the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrage,
necresis, perttonitis, phlebitis, pyemia, sept.ldemla. tetanus."
But general adoption of the minimum st suggested will. work
vast Improvement, and itg scope can be extended at & later
date. !
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