MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH ¢ . BUREAV OF \HTAL STATISTICS
- M .+ .GERTIFICATE OF DEATH ’
County o LS RS R
Tow:qqh‘*a: ....... . P Registration District No........ 6 6 8/ . File No. ................................._...._§ .............
or . : B
Village Pri.mary Registration District No 3 ﬂ; 'z-'- Raq!-t-rqd No. . "’8 d
or .
C [1f death occurred f 2
Chyl - 0.. Wnrd? heipltal o fasti
%M e /O,w,.,,/ | SINRE
2FULL NAME _ . of street and” 3
) nr.nsomr.. AND STATISTICAL PARTICULARS - U; " MEDICAL GERTIFICATE oF DEATH

3sex_ 4con.on OR RACE 5;':,,“,:‘;; ""! , 9 . Tl 16 paTE oF DEATH f
(E\ wWinewEo *

/ on DIVORCED' T > 7 7 ¢ . 91
:tftc lh_e.xmﬁ) v T {(Day) " (Ye:u) .
snn'r; OF BIRTH @% [ HEREBY ¢ 1 ntt-n 1o d.o.a--d
TNy ,w_,;/ VD i iy e ,"?
7o . “ !.-ESB than . " ’ RSN rorturn N WV SO0 SO ]
féé 1 day,....hral| and that doath cogurred, on the date stated
or....min.? T : '
........................ L ¢ ] TP .. T T TR . | The CAUSE OF DEATH® waus as follaws:
8 OCCUPATION
(a) Trade, profession, or /j ﬁ/m"_(
p:)rttcr:l.-r d of work /J ............
(b) Ganerael'nature of industry
business, or establishmaent in
which employad (or employer) ... s -
O BIRTHPLACE s 7T )
ECn:ymlwn. B Z
ot foreign country)

1oNameEOF 7 T 7 TS ts

F"H% . ( &) .

11 BIRTHPLACE

@ o&:ATH!R ] L R S o i, et S
or town, State fgmgn '
2 wo, State or forcign country d — e 11017 (Address).. S kel
€ | 12 MAIDEN NAME - T isesse o Dol r— -
OF MOTHER _ BTN *5tata th monse Cauning Deat L in deaths iolent C R
a M., m:ﬂ - " (1) Means of Injury; and {2) whether cciaantal Suicidn:ll‘:r I'I-:r.n::{:.:?
13 BIRTHPLACE v 18 LENGTH OF RESIDENCE {(For H itals, Ingtitat] Transt
OF MOTHER % % or Rocent Ronidnnt!) = oup Ing ont. Tr ents.
(City or town, State ¢ foreign country) At plnuo In the.
" ==|| of death.....yTE..cc.cns LY T~ vde.  Blate.....yrE.e. mos........... da.
THE ABOVE IS TAVE TO THE BEBT oF MY xuodﬂuc Wh.“ wan .ﬂ_“’. “nh,_ghd
i£ not at place ql tt eath?. -
(Informant} ....... ez - . saaset b goraresse e Former or
. usua} resfd

(Rddro--)---. e s P 19P cE oF auau\l.oa n:uowu.
rn.af/?v .......... 1w, Ul G... ﬁuﬂ.&- 20 unpfRrax ADRRS
Registrar — e - e




Revised United States S-tandgrd
Certificate of Death

lApproved by U. 8. Oensus and Amerlcan Pubhc Health
Asgoclation.}’

Statement of occupation.—Preciso statément of .

oceupation is very important, so that the relative

healthfulness of various pursuits can be known, The

question applies to each and ©very person, irrespec-
tive of age. For many oecupations a single-word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locamotwe
engineer, Civil engineer, Stationary fireman, etc, But
in many eases, especially in industrial employments,
it is necessary to know (g) the kind of work and also
(b} the nature of the business or industry, and there-
fore an additional line is prowded for the latter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salés-
man, {b) Grocery; (a) Foreman,(b) Automobile factory.
The material worked on may form part of the second
statement.
“Manager,” ‘‘Dealer,” etc., without more precise
specification, as Day leborer, 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
a8 Housewife, Housework, of At home, and children,
not gainfully employed, as Af school or Al home.
Care should be taken to report speclﬁca.lly the oceu-
pations of persons engaged in domestw service for
wages, as Servant, 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.

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 DIBEASE CAUBING DEATH -(the primary affection
with respect to time and causation), using always the
~ same accepted term for the same diséase. Esxamplos:

Cerebrospinal fever (the only definite synonym is
“BEpidemic cerebrospinal meningitis); Diphtheria
~ (avoid use of “Croup"); Typheid Jever (never report

Never return “Laborer,” *Foreman,”’

If retired from business, that -

L
i

" “Shock,”

. which surgical operation was undertaken.

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto,,
Carcinoma, Sarcoma, ete., of... - ..(name’
origin;" Cancer” iz loss definite; a.vmd use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tarcurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminal eonditions,

such a8 “ Asthenia,”” “Anaemia” {(merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “Debility” (“Congenital,” *Senile,” ete.),

“Dropsy,” “Exhaustion,” “Heart failure,” “Hacm-
orrhage,” “Inanition,” *“Marasmus,” “Old age,’’
“Uraemia,” ‘“Weakness,” ete., when a
definite discase can be ascertained as the cause.

Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicheemia,”
“PUERPERAL perilonitis,” etc. Stato eause for
For
VIOLENT DEATHS state MEANS oF INJURY and. qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a§
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail
way train——aeccident; Revolver wound of head—

- homicide; Poisoned by carbolic acid—rprobably suicide.

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may he stated
under the head of *Contributory.” {(Roecommenda~
tions on statement of eause of death approved by

- Committes on Nomeneclature of the, American

Medical Association.)
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Statement of oceupation.—Procise stutement of
occupation iz very important, so that ‘the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomofive
engineer, Civil engineer, Stationary fireman, ote. But
in many eases, especially in industrial employvments,
it is necessary to know (a) the kind of work and also
(b) the nattire of the business or industry, and there-
fore an additivnal line is provided for the lntter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement.” Never return ‘“‘Laborer,” “Foroman,”
“Munager,” “Dealer,” ete.,, without more precise
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, ste. Womon at home, who are engaged.

in the duties of the household only (not paid House-
keepers who roceive a definjte salary), may boe entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as A! school or At home.
Caro should be taken to report specifically the ocou-
pations of persons engaged in domestic servico for
wages, as Servan!, Cook, Housewnaid, ete.: If the
occupation has been changod or given up on account
of the p1sEAsE cavsing bEATI, state occupation at
beginning of illness. If retired [rom business, that
faet may bo indicated thus: -Furmer (retired, 6 yrs.)
For persone who have no’ oceupation whatever,
write None. )

«Statement of cause of death.—Name, first,
the pIsEAsSE cavsiNag pEATH (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
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of *Croup’™); Typhoid fever (never report

LDTL T

“I'yphoid pneumonia’}; Lobar preumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, periloneum, eoto.,

Carcinomae, Sarcoma, ate., of.....ccccoernnn....(name
origin;“Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart dizease; Chronic inlerstitial
nephritis, ete. Thae contributory (secondary or in-
tercurrent) affection need rot be stated unloss im-
portant. Fxample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ““Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” ‘‘Debility" (“'Congenital,” *“8snile," ete.),
“Dropsy,” *“Exhaustion,” “Hoeart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoeck,” “Uremia,” “Weakness,” ete., when &
definite disease can be aseertained as the cause.
Always qualify all diseases resulting from ochild-
birth or miscarriage, 85 “PUErrERAL seplicemia,”
“PUERPERAL peritonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &3
probably such, if impossible to determine definiteiy.
Examplos: Accidental drowning; struck by rail-
wey {train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ‘gkull, and
consequences {e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tiona on statement of cause of death approved by
Committee or Nomenclature of the Amerioan
Madieal Association.)

Nore-—Individual offices may add to above list of undosir-
able terms and refuse (o accept certificates containing them,
Thus the form in uso in New York Clity states: "'Certificates
will be returned for additional information which give any of
the rollowing diseases, without explanation, a3 the sole cause
of death; Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, ctysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemfia, septicemia, tetanus.'
But genera! adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. . o '

ADDITIONAL 8FACE FOR FURTHKER BTATEMENTR
BY PHYBICIAN,




