MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS | -
.- - oL CERTIFICATE OF DEATH Lt

- -

1. PLACE OF DEATH

* (2} Besidence. Nodf, Z:

Usual place of ab
Lemdth of residence in ity ot town wbere death occomed

. : (H nonresident give city or town and State) .
. mﬂow loog in U.8., if of foreign birth? . mos.

' PERSONAL AND STATISTICAL PARTICULARS

7 . -
‘/,/ . -’ MEDICAL CERTIFICATE OF DEATH -

3. SEX 4. COLOR OR RACE |

Firmat| it |

Sa. '[F MaRRIED, WIDOWED, OR DIVORCED
HUSBAND orF
(or) WIFE.or

5. SINGLE, MarriED, WiDoWED OR
* DIVORCED (trite the word)

271 aiped

16. DATE OF DEATH (unm. DAY AND 'fEAn) / 0 —_— 2

17. .
I HER

| w/b”
CERTIFY Thet | ntended d.ﬂg«l

%-...2..9. ..................... .uf&
(Bet 1 last saw, b, $0. nhum.f‘.?-':)v .mi
diath .mmea.ummdfhk,-n //

6. IE)ATE oF BIRTH (MONTH, DAY AND YEAR)

P27 JfS

day. — N
772

7. AGE YeArs " MonTes ‘

331

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

(b) General oature of indusiry,
bosiness, or estehlishment is .
which employed (or _e:nplnm) ........

{c) Name of emjloyer

Tur CAUSE OF DEATH_' WAS AS FOLLOWS:

i renerarsranrennnneeneses (OTEREOD) .. oooiill B crrevennesd S ds.
. Cg. -
CONTRIBUTORY. »n A b5 R ON . 50
‘(ssoounl ARY) , d )
T cerreierenenarnan s (REREOD) e L o SR -

o, am‘méuct (CITY OR TOWN) oce_oorceeessyvenessssee s sesssee s et

(STATE OR ouurmnv) ‘%

NAME OF FATHER

e /(oﬁ%-m P2
o | 11. BIRTHPLACE OF FATHER (crTY or roin)
E (STATE 0 CouNTRY) ‘L{ X !
« e
| MAIDEN NAME OF MOTHERW,QM /0 -,'!./m & (Aadeess) \l *_ (s.\‘i,mw OIS,

13." BIRTHPLACE OF MOTHER (CIFY 08 TOWM)..cvvvnmnsssssvso *3tate the Dmmuss Ciroiive, Dairs, bx in deaths from Viozawe Gavars, stite

) (07 2 ﬁ . (1) Mmms axn Nitons or Im'r. and (2) whether Accromerar, Srm:mu.. or
(Srate on countR . HourcmaL -(Ses reverse gido for additional space.) |

. ,%W

IW /@ /@ PL)\CE OF BU uu.. CREMATION, OR REMOVAL | DATE OF BURIAL

" (Addrems) [/77/0 ' o3 7 13/F

15 zn. uunzn'r.ucr:n * | ADDRESS .~

=§7,§ i

WW




Rei.rised Ut;ited States Standard
Certificate of Death’

{Approved by U. 8. Census and Amerlcan Public Health,
Arsociation.]

Statement of Occupation.—Preciss statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and e€very 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, Arckitect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry, -

and therefors an additional line is provided for the
latter statement; it should be tiged only when needed.
As examples: . (a) Spinner, (b) Catton mill; (a) Sales-
man, (b) Grocery; (a) Fireman, (b) Automobile fae~
tory. The material worked on may form part of the
second-statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” etc., without more
precise specification, as Day lgborer~ Farm laberer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who recsive a definite salaty), may be
entered as Hpusewife, Housework or, Al home, and
children, ‘not gainfully émployed, as At schosl or At
home, Care thould be taken to report specifically
the occupations of persons engaged in domustio
service for wages, as Servant, Cook, Housemaid, etec.
It the occupation has been ¢hanged or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) . For persons who have no oecupation
whatever, write None. o
Statement of cause of deeth.—Namo, first,

the DISEABE CAUBING 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 syr_mﬁym ia

“Epidemic cerebrospinal meningitis); Diphtheria
{avoid use of “Croup™); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of oo cremneennt (NBME
origin; “Cancer™ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im- .

- portant. Example: Measles (disease causing death),

23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma," “Convul-
sfons," “Debility” (“Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Bhook,” “Uremin,” ‘‘Weakness,” ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR XOMICIDAL, O ag
probably such, if impossible to determine definitely.
Examples:  Aceidental drowning; struck ‘y rail-
waey tratn—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, fefanus) may be stated
under the head of “Contributery.” (Recommenda-
tions on statement of -cause of death approved by
Committese on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesrs '
able terms and refuse to accept certificates containing thern,
Thus the form fn use In New York Clty states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celluitis, childbirth, convuisglons, hemor-

, rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,

necrosly, peritonitls, phlebitis, pyomla, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extended 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. Tha
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engincer, Civil engincer, 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
statement; it should be used only when neoded.
As examples: (a). Spinner, (b} Cotton mill; (a) Sales-
men, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement, Never return ‘‘Laborer,” “Foreman,"
“Manager,” “Dealer,” ete., without more preecise
speeiﬂca.ti‘on. as Doy laborer, Farm laborer, Laborer—
Coal mine, sto. Women at home, who are engaged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Ai home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, eto. 1f the
oceupation has heen changed or given up on aceount
of the p1emABE caUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persoms who have no occupation whatever,
write None.

Statement of cause:.of death.—Name, first,
the DISEABE cAUBING pmATH (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 s
“Epidemie eerebrospinal meningitis’"); Diphtheria
{avoid use of “Croup”); Typhoid fever (never repors
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“88 ACCIDENTAL,

“Typhoid pneumonia’); Lebar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ote., Of..criiiiiecnrrieenee. (R MO
origin;*'Cancer” is less definite; avoid use of *Tumor"
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic tnlersiitial
nephritis, cte. The contributory (secondary ‘or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ‘da.
Never roport 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,”” *Inanjtion,” “Marasmus,” “Old age,”
“8hock,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from echild-
birth or misearriage, a8 “PUERFERAL seplicemia,”
“PUERPERAL perifonilis,”” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJUNY and qualify -
BUICIDAL, OR HOMICIDAL, OF &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head-—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, telanus) 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 yndesir-
able terms and refuse to accept certificates 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 dliseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitts, migcarriage,
nocrosis, peritonitis, phlebitis, pyemia, septicemlia, tetanuns.*’
But general adoption of the minimum st suggested will work
vast improvement, and its sCope can beo extended at a later
date.
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