i MISSOURI STATE BOARD OF HEALTH
it PLACE OF DEATH / BUREAU OF VITAL STATISTICS

- . . CERTIFICATE OF DEATH :
| 47588

County .

Township.
or

or .
i T - [1f death occurred in a
cuy [0 Lo S aB(.Wud) hospital or fnstitution,
: , ' - ' ’ - . give its NAME instead
] o 5 7, i ) : f street znd notmber,
2FULL NAME £Z ¢ AAA—- " B B autiber.)
- PERSONAL AND STATISTICM PARTICULARS /# MEDICAL CERTIFICATE OF DEATH .
- BEINGLE

4 COLOR ORYRACE

WELLAGE erverrremesemsrmeseiressesssssssaserasssararasarenssssasisis Primary Registration District No!-SZ)? Ragiatered No. l

MARRAIED - 16 DATE OF DEATH A&L
WIBOWED

OR PIVORCED! nﬂ;)‘ e

{Write the word)

A e Gkl ‘il S
7TAGE - - ' If LESS than e ; _
- 1 day,....irm.|| ‘and that death occurred, on the date stated above, at....................m.
gd o or. min.? . - : . -
(% bl AU The CAUSE OF DEATH" waa ana fgllowa:

'B OCCUPATION ’

(a) Trade, profassion, or 4 . -

particular d of work. LW, P M

(b) General' naturs of industry
business, or establishment in
which smployed (or emploFer) .

9 BIRTHPLACE
City or town,
State of foreign country)

10 NAME OF

. {(Duration).... ds.
con'éimu'r)oar’
FATHER (

vo.dm.

v (Duration).... eemrnanee
el Mg 2E ... M. D,
(hddr-as‘s):;éﬂw-/ﬁa

*State the Disoase Causing Daeath, or, in deaths flom Violent Causens, state
(1) Maans of Injury: and {2) whether Rccidental, Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
or Recent Residents}

11 BIRTHPLACE
OF FATHER
{City or town, State or foregn

12 MAIDEN NAME
OF MOTHER

PARENTS

13 BIRTHPLAC
OF MOTHER

ot town, State or foreign country) I At place In the
- - af death........ b 2 FETRIRR - 1.1 TP des. Btate......FrBe......... mos...........aa.
14 THE ABOVE IS TRYE TO THE BESTLOF MY KNOW, (foce . | Whero was disease contracted
. / i 1if not at place of deathT.........coiiiiii e e e
(Informant) ..U A 2ET..... L O ar 0 o, & S Formar or - i

b usual residence........

ol ﬂ ------ 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
by M‘ p@r-ﬂ}m /2,/‘3 191.%
M 20 UNDERTAKER o ADDRESS
i ot D lliore 21O

/7 7 g




Revised United ‘Sta-teg‘Standard
- ., Certificate. ofrDeath

[

[Approved by U. 8. Census and American Public Health .

Assoclation.} -,

“t, T R
.t . F . Fa
- + -

~*Stafement of - occupahun.-——Precme statement of
occupa.t.lon is very important, 8o’ that the relative
healthfulness of various pursuits can be known. The
question applies to ea.ch and every person, irrespec-
tive of age. For many occupations s single word or
term on the first line will be sufficient, e. g., Farmer, or,
Planler, Physician, Compositor, Aréhitect, Locomotive
engineer, Civil engineer, Slationary fireman, ota. 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 meeded.

As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b). Aufomobile faetory.

The material worked on }nafy form part-of the second .

statement. Never return *‘Laborer,” “TForeman,”
“Manager,” “Dealer,”, ‘ete., without more precise
specification, as Day lahorer, Farm laborer, Laborer—
Coal mine, ote.
in the duties of the household only (not pzid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifieally the ocou-
pations of persons engagediin domestic serviee for
wages, as Servant, Cook, Housemaid, eto.
occupation has been ehanged or given up on a.ccount
of the DISEABE CAUBING DEATH, state ocecupation- b
beginning of ‘illness. If retired from business, that
fact may be indicated thus: - Farmer (retired, 6 yrs.)
For persons who have no occupa.tlon whatever
write None.

Women at home, who are engaged

LY

If the

.Statement of -cause of death -—Name, first, -

" the DISEASE CAUBING DEATH (the primary affection

~ with respect to time and causation), using always the '

samo accopted 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

“Typhoid pneumonia’); Lobar pneuinoma, Broncho-

"preumonia (“Pneumoma. unqualified, is indefinite);

Tuberculaszs of lungs, meninges, pentonaeum, eto.,
Carcmoma Sarcoma. eto., of.. ..{name
ongm,“Ca.ncer ig loss definite; avmd use of “Tumor"
for ma.llgna.nt neoplasms), Measles; Whooping cough;
Chronie valvular heart discase; Chronic inferstilial
nephritis, ete. The. contributory (secondary or in-
tercurrent) ‘affection need not_be stated unless im-
portant, Example. ll{}caales (dicease causing-death),
29 ds.;  Bronchopneumonia (secondary), .10 da.
Never repott mere symptoms or terminal conditions,
such -as:*“ Aasthenia,” “Annemia” (merely symptom-
atic), ‘“Atrophy,” *“Coéllapse,” “Coma,” *“Convul-
sions,'” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,”” “Exhaustion,” ‘“Heart failure,”” “Haem-
orrhage,” “Inanition,” *“Marasmus,” *“‘Old ags,”
“Bhock,” “Uraemia,” ‘“Weakness,” etc.,, when o
deflnite disease can be ascertained as the cause.
Always qualify all diseases resulting from child- -
birth or ‘miscarriage, a8 “PUERPERAL seplichaemia,”
“PUERPERAL peritonilis,”’ ete. ‘Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
woy -irein--—qccident; [Revolver wound of head—
homicide; Poisoned by carbolic acfd—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

Madical Association.)
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Statement of occnpation'.'——Pﬂrecise gtatement of
occupation is very. important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of age. T'or many oceupa.t.lons a single word or
term on the first line will be sufﬁment. e. g., Farmer or

" Planter, Physician, Campomtar, Architect, Locomotive
engineer, Civil engineer, Stationary ﬁreman, eta; But
in many oases, 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-

statement; it should be used.only when needed.
As examples: (@) Spinner, (b) Coiton mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the sacond
statement. Never return.‘‘Laborer,” “Foreman,”
“Manager,” ‘“‘Dealer,” ete., without mére precise
specification, as Day lahorer, Farm laborer, Laborer—
Coal mine, ete. Women at homa; who are engaged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or At home.
Care should be taken to report specifically the ocou-
' pations of persons engaged in domestm service for
. wages, a8 Servant, Cook; Housemaid, eto. If the
occupation has been changed or given up on aceount

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who hn.ve no oceupatmn whatever,
write None.

Statement of caunse of death.—Name, first,

with respect to time and causation), using always the
same accepted term for the same disease. Exampley:

“Epidemic ocerebrospinal meningitis”); Diphtheria
(avoid use of "“Croup™); Typhofd Sfever (nevpr reporé

fore an additional line is' provided for the latter -

of the DISEABE CAUBING DEATH, state occupation at-

the DISEABD CAUBING DEATH (the primary aﬁectlon(

Cerebrospinal fever (the only definite synonym is.

“Pyphoid pneumonia’); Lobar pueurﬁonia; Broncko-
preumonia (‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
. .Carcinoma, Sarcoma, ete., of. ... (name
" origin;*“Cancer”is less definite; avoid use of " Tumor"'
" for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
" nephritis, ete. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing desth),
29 ds.; Bronchopneumionie (secondary}, 10 ds.
Never report mere symptoms or terminal conditions,
Rauch as “Asthenia,” “Anemia” (merely symptom-
atie), ‘“‘Atrophy,” “Collapse,” *‘Coma,” “Convul-

s sions,” “Debility” (“‘Congenital,” *'Senile,” ete.),

‘Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,’” “Inanition,” *Marasmus,”® “0Old age,”
“Shoek,” !Uremia,” ‘‘Weakness,” otc., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PURRPERAL peritonitis,”’ eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANS oF INSURY and qualily
‘a8 | ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &3
probably guch, if impossible to determine definitely.
Examples:. Accidenial drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
_The nature of the injury, as fracture ¢f 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
Committee on Nomenelature of the American
Maedical Association.)

Nore—Individual offices may add to above list of undeslr-

.+ able terms and rofuse to accept certificates containing them.
Thus the form in use in New York City states: *'Oertificates

. will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulslons, hemor- ’
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,

. necrogls, peritonitls, phlebitis, pyemia. septicemis, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and its scope can bo oxtended at a later
date.

ADPITIONAL BPACE FOR FURTHER STATEMENTS
BY FHYBICLAN,



