MISSOURt STATE BOARD OF HEALTH

£ OF DEAT . BUREAU OF VITAL STATISTICS
) ° . CERTIFICATE OF DEATH
County Sl 4, E8 0 A0 LT 20 . ‘
» CF 7~/
Town-hip Registration District No‘zféﬂ File No. 9 ........ f ............

b L T Pr{mary Registration District No. q,?? Registared No. .......7> ¢

or
. 1If death occuered in a
............... =T SRV

City....... £ A et Eres St SO Zoorrs . t. Ward) Bospital or fnstitaticn,
%«K /1/ | i

2FULL NAME of street and o |

PERSONAL AND STATISTICAL PARTICULARS / / /EDICAL CERTIFICATE OF DEATH
3 sEX 4 COLOR OR RACE| D LjioLE Pt rre 16 DATE OF DEATH

WIDOWED i oY * - 301
v ; . SRR AL 2oat 3 AN ¥ 1 ~ ST T -1 I~ A0
2 le M B e B 19V,

I HEREBY ééRTIPY. that I auended docoased from

6 DATE OF BIRTH Nau 17
)8' il 2’ %ﬁ 2. T2 - . 9 - 191? -30 R0

(Mon!.h) . (Dly) {Year)
that I last h.#£72F . ali el ETEER s, 191,
7 AGE . 1f LESB than S "”7' e on T AL, /9
é é'— / / 1 d-y.— hrall and that death cecurred,.on the déte steted above, at..
- [ oa.min.? .
............. i PTEidle . mos.. (P...ds,” |.OT The CAUSE OF DEATH?* was a8 followa:
r

8 OCCUPATICN
{n) Trads, profsssion, or
partcular kind of work...4

(b) Ganeral nature of industry
businosa or establishment in
which employed {or employar) .

b, 9(%L|:'rupucz )
or town, L. . R Y T
State ot forcign country) Z{M
~ 10 NAME OF
FATHER % X @ /W
ﬂ%z- {Dr 15123, DOV RO P SUROTUORT . . 7.7 NSO da.
e R0 0yt e
= ?5 rt‘rrzza State or forugn country) f
z 7 of tawn, ,u’ O I 191%. (Address).. tape. APLO
[ N
< 1|12 3:135¥H=7‘M= ﬂ ( *Seate the Dissase Causing Daath, o, io deaths from Violant Causes, sate
o . (1) Maans cf Injury; and (2) whether Aocidentnl Buicidal or Homicidal.
% | 13 BIRTHPLACE /_ 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER Vd or Recent Reltdonu)
(City or town, State ot foreign country) - At place In the
of death: - ds Btats........ b £ 1 . moa...........ds
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWKEOGE * Whero was disease contracted

$f not at PIA0E OF AGAERT ... coccicrccstirreas s rearer s e pmr e e beas

’

- - - o - *
(Informant)¥: AT S s

H Forme
. J' ) 4 s N C% usun IO ittt ceiecte e g ™ i trevererarevssrerensre e nan s asarraantsee eme e n e rans
iy . 2
(Addns-)k"l‘ AN n %g OF BURIAL OR REMOYA %j: oF BUFIIAL
‘ ' ///1»&4_%6 107

UN DRESS

R.gl-h-ar

v




Revised United States Standard
Certificate of Death

- JApprovod by U. 8. Census and American Public Health
Assoclation,}

Statement of -occupation.—Precise statement of
occcupation is very important, -so that the relative
healthfulness ¢f various pursuits can be known. The
question applies to each and every. person, irrespec-
tive of age. For many occupations a singls word or
term on the first line will be sufficient, e. ., Fafmer or |
Planter, Physician, Composilor, Architlect, Locomotive .
engineer, Civil engineer, Slationary fireman, oto. 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’ therd: +
fore an additional line is provided for the' l.atter
statemnent; it should be used only when nee_ded_ .
As examples: (a) Spinner, (b) Cotton mill; {(a) Bales-

man, (b) Grocery; (a) Foreman; (b) Automebile factery. : ; ’

The material worked on may form part of the second
statement. Never return “Laborer ! “*Foreman,"r

“Manager,” *‘Dealer,”’ ete., without more precise"

specification, as Day laborer, Farm laborer, Laborer—.
Coal mine, ete. 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 -

as Housewife, Hovsework, or At home, and children,
not gainfully employed, as At¢ school or At home.
Care should be taken to report specifieally the oceu-
pations of persons engaged in domestic service for '
wages, a8 Servant, Cook, Heusemaid, ete. If the
oceupation has been echanged or given up on account
of the DIBEASE CAUSING DEATH, state cccupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (refired, € yrs.)
For persons who have no occupation ' whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE, cAUSING DEATH (the’primary affection
with respact’t% time and eausation), 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

»

"Typhoid‘pneumonia"); Lobar pneumonia; Bronchow

! preumonia (“‘Pnreumonia,” unqualified, is indefinite);
Tuberculosls of lungs, meninges, perilonaeum, oto.,
Carcmoma, Sarcoma, et0., Of .ccccoeiireeeenenn, {.(namae
origin;*'Cancer’*is less daﬂmte, avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvuler haart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Examplo: Measles (disense causing death),
29 ds.; Bronchopneumonia (sesondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ns “Asthents,” “Annemia” (merely symptom-
atic), “Atrophy,” *‘Collapse,”" ‘Coma,” “Convul-
sions,” “'Debility” (*‘Congenital,” *‘Senile,” etc.},
*Dropsy,” “Exhaustion,” ‘‘Heart failure,” *‘Haom-
orrhage,” “Inanition,” “Marasmus,” “Oid age,”
“Shoek,"” “Umemm," “Weakness ? ete., ~when - a
definite disease can be sscertainéd as t.ha cause,
Always qualify all diseases resulting from child-
birth or ‘miscarriage, as “PUERPERAL scplichaemia,”
“PUERPERAL perilonitis,’ +eote. State.ecause for
which gurgieal operation' -was undertakemn. For
VICLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR ' HOMIGIDAL, OrF &8
probably such, if impossible to determine tdefinitely.
Examples: Accidental drewning; struck by rail-
way irain—accidend; Hevolver » wound - of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsts, lefanus) may: be stated
under the head of “Contributory.” (Recommenda~
tions-on statement of cause of death approved by
Committes on Nomenclature of ' the uAmenoan
Medieal Assoeiation.)
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Statement of oceupation.-—Precisy stalement of
oecupation iy very important, so that the relative
healthfulness of vavious pursuits ean be known. The
question applies 1o each and every person, irrespec-
tive of age. For many oceupations a single word or
torm on the first-line will be sufficient, o, g., Fariner or
Planter, Physician, Compesitor, Architect, Locometive
engincer, Civil engincer, Statiqnary fireman, ste. But
in many eases, espeeially 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} Cotlon mill; {a) Sales-

man, (b) Grocery; (a) Fereman, (b) Automsbile factory. -

The material workéd on may form part of the second
statement. Never return ‘‘Laborer,” “‘Ioroman,”
“Manager,” ‘““Dealer,” efe., without more preecise
specification, as Day laborer, Farm lalorer, Laborer—
Coal mine, ete. Women ut home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be ontered
as Housewife, Housewark, or At home, and children,
not gainfully employed, as Al school or At home.
Cure should be taken Lo report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servent, Cook, Housemaid, ote. 1f tho
occupation has been changed or given up on account
of the pIEEAsSE cAUSING DEATH, stato occupation at
beginning of illness, If retired from business, that
fuct may be indicated thus: Fermer (retirved, 6 yrs.)
TFor persons who have no. occupation whatever,
write None. '

Stateruent of cause of death,—Name, first,

the D1sEABE cavsiNe pEaTH (Lhe primary affection
with respect to time and eausation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym ig
“Epidemic eerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

589~/

* nephrilis, ete.

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
pueumonia (“Pneumenia,” unqusalified, is indefinite);
Tuberculosis .of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of............. ceneen. (DB MO

‘origin; ‘' Cancer”is loss definite; aveid use of *“Tumor”

for malignant neoplasms}; Meaales; Whooping cough;
Chronie valvuldr heart disease; Chronic interstitial
The contributory (secondary or in- -
tercurrent) affection need not be stated unless ime-
portant. Example: Measles {disoase causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “Debility” ('‘Congenital,” *'Senile,” ato.},
“Dropsy,” “Exhaustion,” “Heart failure,' “Hom-
orrhage,” *“Inanition,” “Marasmus,” *“0ld age,”
*Shoek,” *Uremia,” “Weakness,” etc.,, whei a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, 03 “PUERPERAL seplicemia,"”
“PUERPERAL perilonilis,”” ete. State eauge for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
45 'ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 88
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by ‘rail-
way (train—accident; Revelver wound of head—
homicide;, Poisoned by carbolic actd—probably suicide.

"The nature of the injury, as fracture of skull, and

consequences (e. f., sepsis, telenus) may be stated
under the head of “Contributory." (Recommenda-
tions on statement of causs of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Indlvidual ofices may add to above list of undesic-
ablo terms and refuse to accept certificates containing them.
Thus the form in use fn New York City states: ‘‘Cortificntes
will be returned for additional Information which give any of
the following diseases, without explanation, asg the sole cause
of death; Abortion, cellulitis, childbirth, convitlsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

- mecrosis, peritonitis, phlebitls, pyemia, sopticomla, tetanus.”’

But general adoption of the minimuam list suggested will work -
vast Iimprovement, and ite scope can be oxtended at a later
date.

ADDITIONAL S8PACE FOR FURTHER BTATEMENTS
BY PHYABICIAN.




