1. PLACE OF DEATH

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

j’.‘t;;-

CouBLY...c..eererinenmmnrseeessesrans D It Filo Ne..., soloms o5
T -\.J\b Registered No. 25
............................... 3t, versrraressancasnenenes W)
(a} Residence. No..z'f ............................................................. ' ......... Ward, e, . reerns
(Usual place of al (If nooresident give city or town and State)
la(lh of residence in city or kown where denth oocurred b mos. ds. How kaog in U.S., |£ of forcign birth? . 0. ds.
=

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
SEX 5. Smm.z. MARRIED, WIDOWED OR
lvoncsn {erize the word)

i. 4. COLOR COR RACE

5a. IFHMARHIED WinoweD, I
(or) WIFE or (WM? %

16. DATE OF DEATH (MONTH, DAY AND vean) ﬂa,a./ 2 "”/ 19 /?

6. DATE OF BIRTH (MONTH, DAY AND Y 4“,.,.-4,., e

7. AGE YEARS Mowtie™ Dars I LESS then 1
/7 VAT
B. OCCUPATION OF DE%
(a) Trade, profeasion, Z
parlicaizr kind of work ... e Izl
(b) General pafure of induastry, CONTRIBUTORY......... # 0 w%
business, o7 eﬂlhlashmenl in {SECONDARY) /o
which enpleyed {Of ETPITPEL). .. o.ovceerarreerssiisasts st s ser st S A e dn
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
5. BIRTHPLACE (crTY or Town) . é ! | I
(STATE OR COUNTRY) o b
g ID AN OPERATION PRECEDE DEATHT...eciruerie ATE, OF...v.oeeneeesacamemsenessannannsssanns
10. NAME OF FATHER DA /5 ¢
& 04{ A WAS THERE AR AUTOPSY L., vesveurmornrsonemererarescrenresersismtinst
'u_p 11. BIRTHPLACE OF FATHER OF TOWMY.covameerrmesinmirnsssaeeeanssamnssnnssnses WHAT TEST CONFIRMED DMENOSISLr e oiiiiananns
z (STATE OR COUNTRY) . : (su-d) ........................
F P4 /
< | 12. MAIDEN NAME OF MOTHER </ Aeet- Hotrtgrr” 7 .
13. BIRTHPLACE OF MOTHER oR m) #State the Dmmasm Cavmivg Drarm, or in deaths frope” Vi
,«a;, (1) Mminm arp NatoEa or Igvmy, and (2) whether Acem Borctpat, or
(STATE OR COUNTRY) el Homiemal.  (Bec reverss side for additional space.)
u. LACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
# Gpsy M.&é@ - |9/¢
15 . UNDERTAKBR

Wmf@/z@




o

Revised United State-s Standard
- Certificate of Death

[Approved by U. 8. Census and American Public Health .
Association.] :

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ecan be known. Tho
question applies to oach and every person, irrespec-
tive of age. For many ooccupations a single word or

. term on the first line wiil be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ste.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and alse (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 necded.
As examples: {(a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, {b) Aufomcbile fac-
tory. The material worked on may form part of the
socond statement. Never return ‘Laborer,” “Fore-
man,” “Manager,” *“‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only {nof paid
Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housework or Af home, and

children, not gainfully employed, as At sehool or At

home. Care should be taken fo report specifically
the ocecupations of persons ~engaged in domestic
serviee for wages, as Servant, Cook,” Housemaid, ete.
If the occupation has been changed or given up on
account of the pIsEABE cavsing DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, & yrs.) For persons who have no ‘occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DISEASE CATUSING PEATH (the primary affection
with respeet to time and causation), using always the
same accopted term for the same disease: Examples;
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup’); Typhoid fever (never report

“Typhoid pneumonia’): Lobar Pneumonie; Broncho-
preumeonia (“Pneumonia,” unqualified,jg indofinite);
Tuberculosis of lungs, meninges, perttoneum, oto.,
Carcinoma, Sarcoma, ete., of ...oocovoovevo (name

.origin; “Cancer" is less definite: avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic tnterstilial
nephritis, ete. The eontributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumoniq (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,” etc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Qld" ago,”
“Shock,” *“Uremia,"” “Wenknoss,” ete., whon a
definite discase can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” eto. - State cause for
whieh surgical operation was undertaken. For
YIOLENT DEATES 5tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, . Or &S
probably sueh, if impossible to determine definitoly.
Examples:  Accidental drowning; struck by rail-
wey (frain——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oprobably suicide.
The nature of the injury, as fracture of skull, and
¢onsequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory." {Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.) .

Nore.—Individual offices may add to abave List of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: “Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, ag the sole causo

‘of death: Abortion, cellulitis, childbirtk, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sepi{cemla, totanns.''
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at a later
date. :
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Statement of occupation.—Precise statement of
ococupation is very important, so 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., Farme:: or
Planter, Phlysician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, oto. But
in many cases, especially in industrial employments,
it ia necessary to know (2} the kind of work and also..
(5) the nature of the business.or indusiry, and thore-
fore an additional line is provided for the- latter"
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) FPoreman, (b) Automobz’lefactory._
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”.
“Munager,” “Dealer,” ote., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engagoed
in’the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At kome, and children,
not gainfully employed, as Az school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in doméstio serviee for
wages, as Servant, Cook, Housemaid, eto. It _the
cceupation has been changed or given'_lip on aceount
of the p1sEARE cavsiNg DEATH, state oceupation at
beginning of illness, It retired from business, that
fact may be indicated thus: Farmer (retired, § yra.)
For persons who havs no occupation whatever,
write None, . . .

Statement of ecause of death.—Namo, first,
the pIsEASE cavsIng DEATA (the primary affection
with respect to time and causation), using always the
Same acecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal ‘meningitis™); Diphtheria
(avoid use of “Croup"); PTyphoid fever (neover report
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pneumonia; Broncho-
_preumonia (“Pneumonia, unqualified, is indefinite);

“Typhoid poneumornia’); Lobar

‘Tuberculosis of. lungs, meninges, peritongum, efo.,
Carcinoma, Sarcoma, ate., of..i L {name
origin;“Canecer is less definite; avoid use of *Tumor’*

-for malignant neoplasms); Measles; Whooping cough;

-Chronic valvular heart disease; Chronic interstitiql
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Megsles (disease causing death),
£9 ds.; Bronchopneumoniag (secondary), 10 da.
Never report mere symptoms or termina) conditions,
such as '“Asthenia,” “Anemia” {merely symptom-
atie), “*Atrophy,” “Collapse," “Coma,” “Convul-
sions,” “Debility" (“Congenital,” “‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” “Inanition,"” “Marasmus,” *“Oid age,”
“‘Shoek,” *Uremig,” “Weakness," ete., when a
definite disease can he ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL perilonitis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8taté MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, oR HOMICIDAL, Or &g
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {train—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, tetanus) may be stated
under the head of “Contributory." (Recommenda-~
tions on statement of eayuse of death approved by
Committes on Nomenelature of the American
Meodical Association.) .

Norz~Individual offices may add to above Hst of undegir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York ity states: “Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole catuse
of death; Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemis, tetanus.*’
But general adoption of the minlmum lst suggested will work
vast improvement, and Itg §Cope can bo oxtended at a Iater
date.
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