1. PLACE OF

© Coutr...... %HZ"'E—/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF. DEATH

(a) Residence., No..
(Usual place "of

{If nonreudcnl give ity or town and State)} |

Length of residence in city orfown where death scoorred . moes. ds. How long In U.S., if of loreign birth? yra. mos. da, i

PERSONAL AND STATISTICA'I. PARTICULARS Z, .. MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COxo < SpucLE. MasmieD. Wi “ 16, DATE OF DEATH (NONTH, DAY AND qu JM 9
i et

. TII'-'Y. cd:!z‘b 3 .

: - . h .

Sa. (Ir MARRIED Wloo-:n. or Dwoucsn

(oa) WIFE or

rd death

occwrred, on the daio siated ebove, -t'

6. DATE OF BIRTH (MONTM. DAY AND YEAR)

THE CAUSE OF TH* was as

7. AGE Yeans

~

/<3

8. OCCUPATION OF DECEAS

ED
{a) Trade, profession, or

MonThs Dars "I LESS then 1 p 4 ' ‘
e L. day, _,___..:I:rs. B | SR, St rat . At : .
2'--"”“.“ ) AP .-.......:. ..:-.--.I.;..‘........ ArEsesasesencaanayargranen ;
2y

perticotar Kiod of Work ...........orooessrrrss s A eermeer e eeereeeeree e ‘ --da.
{b) General pature of indosiry, CONTRIBUTORY . K. ... A Y
business, or estahlishment in - (SECONDARY)
which employed (or employer).......o.ocoviiic e e : .ds.
(c) Name of employer . '
i £ 18 Wu:a'z WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY or Town) .. JW e et s IF NOT AT PLACE OF DEATH .coveveecrresvossonenans rtrsantben s ceneen

(STATE OR COUNTRY)

y DID AN OPERATION PRECEDE DEATHI............s

PARENTS

W—’ﬂ\
10. NAME OF FATHEWM%W/ &Emmmz AN AUTGPSYT..... M

11. BIRTHPLACE OF FATHE/ LU 1L T o '_._____mx_,r:sr CONFIRMED DIAGNGSIST.
- (STATE oR counTRY) MWW‘ u )'V\-‘M

12. MAIDEN NAME OF MOTHER Mr*‘—- /-%ﬂl'n //2_‘4[19 (hddress) ZRanf ¢

13. BIRTHPLACE OF MOTHER ( OR TOWN}).., ‘Shta/tha Dmuse Cavevg Dlux.u or in dew

(STATE O mmmw},,

—t

(1) Mzixs axp Nitues ‘or Imouny, and (2) wheth
Houicmhusn,  (See teverno sida for additional space.)

MM—L’*@&-:/




w.

Revised United States Standard
. Certificate of Death

lApproved by U. 8, Census and American Public Health
Association.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
Quesiion applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compaositor, 'Architect, Locemo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, espeecially 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 therefore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (e) Spinner, (b) Cotten mill; (a) Sales- .

man, (b) Grocery; (a) Fgreman, (b) Automobile fac:

tory. The material worked on may form part of the -

second statement. Never return “Laborer,” *Fore-
‘man,” “Managor,” “Dealer,” ete., without more
. precise specification, as Day laborer, Farm laberer,
Laborer— Coal mine, etc. Women at home, whe are
ongaged in the duties of the household only (not paid
 Housekeepers who receive a definite salary), may be
*entered ag Housewife, Houscwork or. At home, and
children, not gainfully employed, as At schoal or At
home. Caro should be taken to roport specifically
the occupations of persons engaged in domustie
service for wages, ag Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) . For persons who have no ocoupation
whatever, write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respeoct 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 (nover report

“Typhoid pneumonia'’}; Lobdr preumonia; Broncho-

pneumonia ("Pneumonia,’ unqualified, is indéfinite);
Tuberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ete., of .oofiecivrereands . (name |

. origin; ““Cancer’’ is less deﬁnita avoid use of *“Tumor’”

for malignant neoplasms); Measles Whooping cough;

Chronic valvular heart df.seass, Chrinic infersiitial
nephrilis, etc. The contributory (secondary on m-f
tercurrent) affection need not be stated unless im-'
portant. Example: Measles (disense causing dea.th), ‘
29 ds.; DBronchopneumonia (secondary), I10 ‘ds.
Never roport mere symptoms or términal condxtlons,

such as “Asthema. ? ““Anemia’’ (merely symptom-
atic), “Atrophy,” “Collapse,” ‘“Coma,” *Convul-
sions,”’ “Debility”” (‘“Congenital,” *‘Semile,” ete.),
*Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“8hock,” “Uremia,” “Weakness,” 'ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarrizge, as “PUERPERAL seplicemis,”
“PUERPERAL periloniiis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; Struck Oy rail-
way frain—accident; Revolver wound. of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury,.as fracture of skull, and.
consoquences (e. g., sepsis, feleanus) may be stated
under the head of *“Contributory.” .(Récommeuda.-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amenea.n
Modical Assoclatlon ) . !

- ~

" Nore.—Individual offices may add to above lst of undesir-

_ able terms and refuse to accept ceriificates 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 diseases, without explanaticn, as the sole cause
of death: Abortion, cellulitie, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryeipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'

But general adoption of the minimum st uuggested will work
vast lmprovement, and its scope can: be extended a.t & later
date, I .
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ADDITIONAL BPACE FOR. FURTHBB BTATEHEN“
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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, irrespee—
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Archilect, Locomolive
engmeer, Civil engineer, Stalwnary Jireman, ete. But
in many cases, especially in industrial emp]oyments
it is necessary to know (z) 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 chould be used only when naeded
As examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery,; (a} Foreman, (b) Automobile factory. ~
Tho material worked on may form part of the second
statement. Never return *'Laborer,” “Foreman,”
“Manager,” ‘“Dealer,” eté., without more precise
apecification, as Day laborer, Farm:laborer, Laborer—-
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entéred
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At hame..
Care should be taken to report specifically the oceu-
pations of persons engaged .in domestic serviee-for
wages, as Serven!, Cook, Housemaid,.etc.. It the
oceupation has been changed or given up on accouns
of the vIsEaAsE cavsiNg DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: ‘Farmer (retired, 8 yrs.)
For persons who bhave no occupation whatever,
write None.

Statement of canse of death.—Name, first,
the DISRARE CAUSING DEATE (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease, Examp!es
Cerebrospinal fever (the.only definite synonym is.
“Epidemic ' cerebrospinal meningitis); Diphtheria
{avoid use of “Croup’'}; Typhoid fever (never report

~

H
“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia;’ unqualified, is mdeﬁmta).

i+ Tubereulosis of lungs,” meninges, . pentoneum, etc.,

Carcmoma, Sarcoma, ete., of............... ..{name

- origin;* Cancer” is less definite; a.vmd use of“Tumor" '

for malignant neoplasms); Measles; Whooping cough;
" .Chronie valvular hkeart dizease; Chronic {ntersiitigl
kephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso eausing death),
29 ds.; Bronchopneumoma (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,” ato.),
“Dropsy,” *“Exhaustion,” “‘Heart failure,’ *“‘Hem-
orrhage,” *“Inanition,” “Ma.rasmus oe0ld age)”
“Shock,” *Uremia,” “Weakmess,” -efc., when a
definite disease can be ascertained as the ecause.
Always quallfy all diseases resulting from child-
birth or miscarriage, as “PurnpzrarL septccemw "
"“PUERPERAL perilonilis,”” ete. State cause for
whmh surgical operation was- undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
“as ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein—accideni; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, letanus) may be stated
under the head of “Coutrlbutory." {Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriecan
Moedieal Assoaiation.)

Note.—Individual offices may add to above list of undesir-
able torms and refuse to accopt certificates cunbnining them.

- Thus the form in use in New York Qity states: '‘Certificates

- will be returned for additional information which give any of
the following disenses, without explanation, as the sole causc
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhnge gangrene, gastritis, erysipelag, meningitis, miscarriagu,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus."
But general adoption of the minlmum gt suggested will work
vast improvement, and its scope can be extended at a later
data. .
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