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

County
TOWRBRIP .o coe ettt se s e Registration District Nc.u.....é ..... 3 3 ............ File No. ......... ra 7 467"7..
or
VHlage .ccovmrrerinesirensannes Frimary Registration District No. ,:30‘37 Registersd No. _/..i7
or
Ctynerenmnen! ﬂ oo (NO......... i vt Bl e W apd) hn';&“ftf;“ﬂ'i?m: -y
e
[\ “/Z- give b NANE instead
2FULL NAME (/bu ot of street and @M.l

‘PERSONAL AND ShTISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

35EX 4 COMIA OR RACE 5:',',",,“,:',‘,,,%
Nl fepro | fmmes 2 Meny

€ DATE OF BIRTH

{Moath) Day) " 7 (Vear)
7Aae : — If LESS than
- j 25 1 day,.....hrsa. d, onfthe_date stated above,
Cé" Tre AR } . 1 !
.....Q..ﬁ:{w m..........t......a'm ....... de. ar A
S(O?C.:rUP.gTION fonat rj
. n, o - )
D:Z'ﬂcr:h:‘ m .-oi °wor: L"V— o e ‘ e

(b) Ganaral'naturs of industry
business, or establiahment in
which employed {or .mplny.'r)

9 BIRTHPLACE \
(City or town, -
State o Foeeign eomntry) .
10 RAME OF |9
+ FATHER @ I
Q > | A  SOTSUORTRRY [} T (Duration).........oc...FTHerrernenvrnnnn IOt enerarersirs ds.
- 1t aga;;l_r'::g: 4 ("/R, (BIGned).. oo et ars e eeen M. D.
E Gty o towm, State o forcien y' 2 S
A < e G D £ § DR § V1. L S
E | 12 MAIDEN NAME ' 2. - . -
< dd *State the Disease Causing Death, or, in deaths from Violent Canaes,
o OF MOTHER Aig, ; p% 2 3 {1) Means of Injury: and (2) whether A:‘cl':onul. Bulclzltl;r Hom!:i;:t
13 BIRTHPLACE “CLC(“ 7 18 LENGTH OF RESIDENCE (For Hospitals, Institutionn, Transiants,
OF MOTHER . }( . or Recent Reaidents)
City or town, State o . 7 At place In the
of death........ b £ TRV MOK.....rrr ds. Btat TR mos ...ds.

14 THE ABOVE IS TRUE TO THE BEST OF MY ANOWLEDGE

Whaere was dissass contracted
if not at place of death?...

(Informant) 2 Former or
\f UBLEL FOBIAMROR. et e nere s e e s et ean )
(B QAT OEE).cuioiceeiencriverierecaeesemetrerrseeresrra e snsbsene seb et st smesamn seennened 1 LACE OF-BURIAL OR OVAL DATE BURIAL
15 ’ %jf;cm Erctr /V')/J“, :IBIZ
L=d8 Wy | iz | sgoness
Filed ! " Registrar @DQ‘/&;—'&O’E. - | %W ZL&




Revised Umted States Standard
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¢, Statement of occupation.—Precise statemient of -
gecupation is very important, go 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, Compositor, Architect, Locomotwea
engineer, Civil engineer, Statwnary fireman, oté. But
in many cases, especially in"industrinl 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 prov1ded for the: latter
statement; it should be used only when .needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Auiomobdefactory
The material-worked on may form part of the seeond -
statement. Never return ‘‘Laborer,”” “‘Foreman,’’s
“Manager,” ‘“‘Dealer,” eate., without more preeise
specification, as Day laborer, Farm laborer, Laborcr—-
Coal mine, ete. Women at home, Who are engaged
in the duties of the household only, (not paid House-.
keepers who receive a deﬁnﬁtﬂ salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At homc

Care should be taken to report spesifically thyoecu- .

pations of persons engaged in domestic serviee for
wages, as Servani, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at |
beginning of illness. If retired from business, that'-
fauct may be indicated thus: Farmer (retired, 6 yrs.)
* For persons who have no oceupation wha.tever.
write None.
* Statement of cause of death.—Name, first,
the DISEABE CAUSING 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 meningitis’); Diphiheria
{avoid use of “Croup”); Typheid fever (never report

g.

v

- “Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumenia (“Pneumonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, perﬂonaeum, ete.,
Careinoma, Sarcoma, ete., of... . ..(name
origin;"Cancer’ is less definite; avo:d use of "Tumor

for malignant neoplasms) Measlés; Whooping cough;
Chronic' dalvular heart disease; Chronic inlersiilicl
nephritis, ete. The contributory (secondary or in- -
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (seeondary), 10 ds.
Never report mere symptoms of terminsl conditions,
such as'*“Asthenia,”” ““‘Anaemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,”, “Coma,"” “Convul-
sions,” “Debility” ' (**Congenital,” *Benile,’ ete.),
“Dropsy,’” “BExhaustion,” *‘Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” *‘Maragmus," “0ld age,”
“Bhock,” ‘Uraemia,” ‘‘Weakness,"” ete., when a
definite disease ean be 'ascertained as the cause.
Always qualify all disénses resulting from child-
birth or misearriage, o8 “PUERPEm_\L seplichaemia,’
“PurrpBRAL perifonilis,”’ ote. State. cause for
which surglca.l opération was underta.ken. For
VIOLENT DEATHS state MEANS OF INJURY ‘and qualify
a8 ACCIDENTAL, SUICIDAL,  OR HOMICIDAL, OF as
prebably such, if impossible to determine’ definitely.
Examples: Acciderital drowning; struck by rail-
way train—accident; . Bevolver . wound ‘of head—
homicide; Poisoned by carbolic aci d——-probably suicide.

The nature of the injury, as fracture of skull, and
consequences' {e. g., sepsis, lelanus) may be stated
under the head of “"Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the . American
Moedieal Association.) : f
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Revised United States Standard
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{Approved by U. 8, Census and American Publi¢ Health
Association.)

Statement of occupation. Precise stutement of

healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age.. Yor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative
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
statement; it should be used only when needed.
As examples: (a) Spinner, (b} Colton mill; (a) Sales-
man, (b} Grocery; (a) Poreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” *'Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
kcepers who receive o definite salary), may be entered

not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations ¢f persons engaged in.domestio service for
wages, a3 Servant, Cook, Housemaid, oto. It the '
occupation has been changed or given up on account
of the mIsEASE cavusiNg DEATH, state ocoupation at”
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)

write None.

Statement of canse of death.—Name, first,
the DIsEASE cavUsING pEATH (the primary affection
with respect to time and eausstion), using always the
same accepted term for the same disoase. Examples:
Cerebrospingl fever (the only definite synonym {s
“Epidemie cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

For persons who have no occupation whatever,

oceupation is very important, so that the relative .

a3 Housewife, Housework, or At home, and children, -

y 7450 -7

“Typhoid pneumonia"); Lebar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoms, eto., Of......... ... (zame
origin;““Cancer" is less definite; avoid use of “Tumer™
for malignant neoplasms); Megsles; Whooping cough;
Chronic valvuler hears disease; Chronic inlerstitial
nephritis, ote. Tho contributery (secondary or in-
tercurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Apemia’” (merely symptom-
atie), “Atrophy,” “Collapge,” “Coma,” *‘Convul-
sions,” ‘‘Dability” ("' Congenital,” *“Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” *Qld age,"
“8hock,” *Uremia," “Weakness,”” eto., when a
dofinite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PUBRPERAL peritonitis,” eota, State cause for
which surgion]l operation wag undertaken. For
VIOLENT DEATHS state MEANS OF INJURY snd qualify
43 ACCIDENTAL, BUICIPAL, OR HOMICIDAL, Of As
probably such, 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 (e. g., sepsia, telanus) 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 Assoeciation.)

Nore.—Individual offices may add to above Hst 57 undesly-
able terms and refuse to accept_certificates containing them.
Thus the form in use in New Yark City states: *'Certificates
will be returned for addltional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convilsions, hemor-
rhege, gangreno, gastritig, erysipelas, meningitis, miscarriage,
uecrosls, peritonitis, phlebitis, pyemia, septicemin, tetadiug,'
But general adoption of the minimum st suggested will work

vast improvement, and itg scope can be extended at a later
date. .

——

ADDITIONAL 8PACE FOR FURTHER BTATEMENTS
BY PHYSBICIAN.




