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

Tq 4 3i267
Ragistraticn th-lct N’c ................................... File No.

Primary Rngi.trat.lon District No. 4 ﬂ' / g .g Rogiaterad No. e

R [If death occurred i1 a
0 = SO St Ward) Baspitar or . fust

give its NAFE instead
2FULL NAME ?’}’ 47 )/-//Z///f/ of street and mmmber.]

PERSONAL AND STATISTICAL PARTICULARS y " MEDICAL CERTIFICATE OF DEATH
I
DainGLe

4 OR RAC Py 16 DATE OF DEATH . 4
G g oAt
%/M A FuAA Chrrite the werd) Bokth) (D.,) )

8 DATE OF BIRTH K HEREBY CERTIFY, that I a doed deceased fro
,\éﬁ/vt % / X z‘?’ { 5 oSt . / , 181 g}‘
(Day) ™ 7V (Yeard

:, - (Moath) that I, h.lt maw h"(‘,{ .alive on.. &L ....% o AN 191..%.
T AGE It LESS than = y
1 day,....hra and that death occurred, on the dafe stated above, at.... /ﬂm
.’qyyr-% ....... moa, ...d.l....du. or.....min.? N ! /
8occupation /. / ?/
:::)ra‘::li:' rof;:l{io:‘.,:: éLJ’"M/J /Qr‘, Lot OO W £ 0ol SO | M 7 ’f/%&f”(“(‘?{/(_. .........
(b) Generalmstureofindustry v 4 L s e veseee el oo eeeeesee oo
business, or sstablishment In
which employed (ox -mnloyor‘) ..................
g Bc:;THPLlCE da.
town, MOMnfeirenne
étam t:'fuclan country) 2 }(/ d

10 NAME OF

Wt g L ovgrd wend | = D;,/;n, 3,,..
narmeace U w Ve /;/ zy

of town, State or foreign country)

PARENTS
E‘
f..
4
\’Q
u
[N
B
]
i
,_..
QC
»,S
B
™~.0p
o

12 MAIDEN NAME \
Sl.nhelhe Dissane Can.linq Daath, or, in deaths rom Violent C s, stats
OF MOTHER M{ é{ %( a/[mk {1) Muwans of Injury: and ( 2) whether Accidantal, Bu.icid-}rtl:r H.:t.nl:k!al
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutionn, Transients,
OF MOTHER or Recent Reaidents}
{City or town, State er foreign comntry) At place In the
of death........ b £ 3 SN .. 7.7 TR da. Btate........ o o OO, T T OO da,

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Whaere was dissase vontracted

l 1 not at PLlace Of deAtAT..... . sty e st eceeee e st et s
(Informant) M{JW—WI W[u) ‘CU Formar o:" s .
(Addresa)...... @ éd’ /Z‘! 3 ?ﬁéd

UBUAL FOBIA DO ittt e sar e s b s e et et o

/A S OO - Sy O

15 . .

s 0L b Fids é”‘;Z, I/J"&/MV T, s
B 73




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlean Public Health
Assoclation, )

Statement of ocenpation.—Precise statement of
cecupation 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., Parmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ote. 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 needed.
Ag examples: (@) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Avutomobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,’”” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engagad
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 occu-
pations of persons engaged in domestio service far
wages, as Servant, Cook, Housemaid, ete. 1f the
oecupation has been ehanged or given up on account
of the DIBEASE CAUSING DEATH, state cecupation at
beginning of iliness. If rstired from business, that
faet may be indicated thus: Farmer (retired, € yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death,—Name, first,
the pIERABE caUsING DEATH (the primary affection
with respect to time and caussation), using always the
same acgepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epideinie cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia”); Lobar preumonie; Broncho-
preumonta (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritonaeum, eote.,
Carcinoma, Sarcoma, ete., of.......oooovvvivmoon . (name
origin;* Cancer'' is loss definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie intersiiiial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection noed not be stated unless im-
portant. Example: Measies (disease cansing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as *Asthenia,” ‘“Anaemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” "“Convul-
sions,” *Debility” (*Congenital,” “Senile,” ete.),
“Dropsy,” *Exhaustion,” “Heart failure,” **Haem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Qld age,”
“SBhock," *‘Uraemia,” ‘“Weakness,” ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaenkia,”
“PUERPERAL perilonitis,” eto. State causé for
which surgical operation was undertaken. .For
VIOLENT DEATHS state MEANS OF INJURY and qu&lify
88 ACCIDENTAL, STUICIDAL, OR HOMICIDAL, OF- as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by ‘rail-
way (train—acciden!; Revolver wound of head—
komicide; Poisoned by carbolic acid—oprobably suigide.
The nature of tho injury, as fraeture of skull, and
consequences (e, g., sepsis, felanus) may be stated
under the head of “Contributory." (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Maedical Associntion.) -
’.ﬁﬂ
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Revised United States Standard
Certificate of Death

lApproved by U. 8. Oensug and American Publle Health
Association. )

Statement of occupation.—Precise 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 single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eta. But
in many eases, 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 needed.
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b} Grocery; (8) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “‘Laborer,” “Foreman,"”
“Mznager,” ‘Dealer,” ete., without more precise
epecification, as Day 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
&8s Housewife, Housework, or At home, and children,
not gainfully employed, as A schosl or Al home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DIBEASE 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 DIBEABE CAUSING DRATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio cerebrospinal meningitis’’); Diphtheria
(avoid use of **Croup”); Typheid fever (never report
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“Typhoid pneumonia’): Lobar preumonia; Broncho-
preumonia ("Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sercoma, ets., of....... SEOTRRURION (' 7:% 1.1
origin;* Cancer”is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; W hooping cough;
Chronic valvular heart diseage; Chromic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘“Anemia’ (merely symptom-
atie), ‘‘Atrophy,” ‘‘Collapse,” “Coma,” *“Convul-
sions,” “Debility” (““Congenital,” *‘Senile,” eto.),
“Dropsy,” *“Exhaustion,” “Heart failure,"” *Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErpERAL seplicemia,”
“PUERPERAL peritonifis,” oto. State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BSUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way iroin—aceident; ERevolver twound of head—
homicide; Poisoned by carbolic acid—oprobably suicide.
Thke nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lotanus) may be stated
under the head of *Contributory.” {Recommenda-
tions on statement of cause of death approvad by
Committee on Nomenclature of the Armerican
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “QOertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitis, pyomia, septicemla, tetanuas.™
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at s later
date,

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN,




