R e e R

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CER‘I’IFICATE OF DEATH.

(If nonresident give city or town and State)

r Lendth of residence In city or town where death occmred Y da, How long in U.S., il of foreidn hirth? . mox dsi
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3' S e word) || 16- DATE OF DEATH (WoxT, DAY aND yeam) % A ( 1 /q
[ ]

u 17.

AWE

5A. IF M.utalzn WIWI'ED. or Divorcen .
HUSBAN
{oR) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTtHs

e

N. B.~—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

3. OCCUPATION OF DECEASED .= &l Zom A e = A R DT e * o o re: e
(s) Trade, protession, or /// ’/'/*' — ; P76 B B8
Tor kind of waek ... Q RPN FRSS— S S— .
(b) Gencral mature of indusiry, 'CONTRIBUTORY......... ; -
business, or establishment in (SECGNDARY}
which employed (0 EIPITRr)....rrvovevvessresreresrreresrereerssssssesseesssssanssrassisessses| | oo (dration)........... S — s
{c) Name of employer LT
i 18, WHERE WAS DISEASE CO
9. BIRTHPLACE (cITy or TOWKL.... ettt e | IF NOT AT PLACE OF DEATHZ..ov.vunnenns i
(STATE OR COUNTRY) b .
{ DID AN OPERATIGN PRECEDE DEATHY.. vee DATE OF - rccensearnerrenrsinsrmmmrsssisnsaan
NAME OF FATHER -~ % Ci :
10. ézf’lj -c”t-’ Ny * WaS THERE AN AUTOPSY
f—’ 11. BIRTHPLACE OF FATHER (cmr oR 'roim) WHAT TEST COMPIRMED{DIJENOS
z (STATE OR COUNTRY) o {Signed).. RN 4% of Z AN LM.D
T . /
< | 12 MAIDEN NAME OF MOTHER M /('/Lfa 4 / 7‘2 5/ 7 (Address)
- *Btats the Dmmsn Cavming Daama, or in desths from Viewswr Curn{ state
13. BIRTHPLACE 0 (% d (1) Mmss axp Nirua or liuey, and (3) whether Accmmswai, Bprewaz, or
. {STATE or coyKTRY} i Hosmzcmar  {Ses n‘veﬂenide!oraddiﬁunﬂ spaca)} .
. oy 15. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
\,
Toesh Kl Ceng  nar 3019
5. ADDRESS

B0 Wl or - Va3 ot s




1

Revised United States Standard
Certificate of Death

[Approved by T. 8. Census and Amer[cnn Public Health -
. Association.] o i

)

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative
bealthfulness of various pursuits can be known. The
question apples to each and every person, irrespec-
tive of age. Formany occupations a single word or
term on the first line will be sufficlent, 0. g., Farmer or

. Planter, Physician, Compositor, Architect, Loecomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially’in ifidustrial 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: (6) Spinner, (b) Coiton mill; (d) Sales’

man, (b) Grocery; (a) Foreman, (8). Automobile Jae-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *“Fore-
man,” “Manager,” ‘Deoaler,” oto., without more
precise apecification, as Day laborer, Farm {gborer,
Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the household only (not paid
Housekespers who receive a definite salary), may he
entered as Housewife, Housework or At home, end
children, not gainfully employed, ag At school or At
home. Care should be taken to report specifically
. the oceccupations of parsoxns engaged in domestic

servioe for wages, as Servant, Cook, Houzematid, ote. -

It the ocoupation has been ¢hanged or given up on
account of the pIsEASE causiNg DpmaTH, state ooecu-
pation at begiuning of illness. If retired from busi-
ness, that fact may be indisated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write Nene. . o

Statement of cause bf“ deatli.——Name.,ﬁrst, )

the DIBEASE cAUBING DEATH (the primary affection

with respeet to time and eausation), using always the .

eame accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio ocerebrospinal meningitis''); Diphtheria
{avoid use of “*Croup’); Typhaid feqer {never report
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“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonie (" Pnoumonia,” unqualified, is indefinite);
Tubercilosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, eto., of «...oovvveeoeeon, (name
origin; “Canocer" is loss definite; avoid use of **Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory ‘(secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 da.
Never report mere symptoms or terminal sonditions,
such as “Asgthenia,” “Anemis” (merely symptom-
atie), “'Atrophy,” *“Collapse,” “Coma,” “Convul--
sions,” “Debility” (*‘Congenital,” “Senile," | etg.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” *“‘Inanition,” “Marasmus,”. *0ld age,”
“Shoek,’”” *Uremia,” “Weakness,”” eote., when a
definite diseaze can be asecertained as the ocause.
Always qualify all diseases resulting from child-
birth or misearringe, as “PUERPERAL septicemia,”
“"PUEBRPERAL peritonilis,”” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, 8UICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to detarmina definitely.
Examples: Accidental drowning; struck by rail-
way lrain—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., eepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda- .
tions on statement of cause of death spproved by
Committee on Nomenclature of fithe American
Medical Association.) -

Norr.—Individual offices may add to above List of undesir-
able terms and refuse to accept certificatea contalning them.

" Thus the form in use in New York Clty states: *Oertificates

will be returned for additional information whick give nny of
the following diseages, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhago, ‘gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitia, phlebitis, pyemin, sopticemia, tetanus.’
But general adoption of the minimum list suggested will work
vaat improvement, and its scopo can bo extendsd at a later
date. H :
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