1 PLACE OF DEATH-

County

L]
Toﬂlh(p....‘ﬂ et
'~

%/

Primary Registration District N /03.

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

594

FHle NO. i crvinrisssiiesssseennesosenens

{If death occurred in 2
hospital or instiution,
give its NAME instead

Ruq!ntora:i Ne. ccvvrrnnne

Bt Ward)

2FULL NAME

ayAY;: . of street and number.]
PERSONAL AND STATISTICAL PARTICULARS 1~ MEDICAL CERTIFICATE OF DEATH
3sex 4 COLOR OR RACE | DBINSLE . 16 DATE OF DEATH m 7%
- WIDOWED
Zosider | WE . e A
BDATEI-OF BIRTH 17 1L HEREBY CERTIFY, that I attended degeasod from
QAT e /24 174 4.5 5/ ?Jﬂ‘ﬂ. 191 ey to JADVE. 7-'7[ 191/?

(Month} {Day)

7 AGE ) 1 LESS than
: R 1 day...i...hrn.
yrl// mos..ﬂ?/..d-. or.....min.?

Wr‘% 191.7

and that death occcurred. on the date -tntnd above, at/gém-m.

that 1 last saw h. Léfe. . alive on..

The CAUSE OF DEATH®* wan as followa:

8 ODCCUPATION
(a) Trade, profession, or

particuiar d of work .g,.(ﬁﬁ-.ﬁr

(b} General nature of industry
business, or astablishmant in
which amployed {or employer)

....... DR RO

9 BIRTHPLACE

m‘f?ﬁ

{City or town, e (Duration)...o el e RO B neses e d e
¢ forcign oountry 4}’ ¢ A.A.AS-(A_/LA_. : '
10 NAMET OF CONTRIBUTORY
R 2 m})\ﬂiMAh T
‘f . Ll" {—' (Duratlo:\) P T.T. WO dn,
o 11 8iRTHPLACE {Bigned).. .. /Z/ﬂw.( S Sl AL i ML D
town, State f
z — {City or town, State of forcign country) - e 191.....  (Addresa)... :}/ ANt o JAAA
= MAIDEN NAM
: OF MOTHER M g E 2 ( *State the Diseane Causing Daath, or, Muﬂ:ﬁm Viclent Causes, state
(1) Means of Injury; and (2) whether .ﬁccid-nt-l Buicidal or Homicidal.
13 BIRTHPLACE 13 LENGTH OF RESIDENCE {For Houpita.l-. Institutions, Trangients,
OF MOTHER . or Rocent Reaidents
thmm.Shmwfmmhy) ghcg " In the
................. mos,.......ds. State.. b 2 | FUSRRRS . . T. T . ¥

14 THE ABOVE I8 TRUE TO THE BEBT OF MY KNOWLEDGE
{Informant) .. vA) q M/LL‘-&“ .................
(Addunﬂ)......‘.a.....(‘g.v..m‘

Wh-ro wan dlaeua oon!.rnctnd
if not at placa of death?.

Former or
usual rosidence

15

File

19 CE OF BURIAL OR REMOVAL
e tl Q&/uull

20uND£RTAKEH [(. /g;non:ss ,




Revised United States 'Standard
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Statement of occupation.—Precise statement of
‘oeccupation is very important, so that the relative

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(%) 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) Colton mill; (a} Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
“Maunager,” ‘Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. 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, Housework, or At home, and children,
not gainfully employed, as At school or Ai home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for

wages, as Servant, Cook, Housemaid, ete. If the '

occupation has been ehanged or given up on account
of the DISEABE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (never report

+

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“"Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eta.,
Carcinoma, Sarcoma, etc., oOf. ......ireiireeiennns {name
origin;‘'Cancer’’is less definite; avoid use of “Tumor

for malignant neoplasms); Measles; Whooping coiigh;
Chronic valvular heart disease; Chronic inierstitial
nephritis, otc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenis,’ '“Ansemia”™ (merely symptom-
atic), “Atrophy,” '*Collapse,” *‘Coma,” ‘‘Convul-
sions,”” ‘“'Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” *"Exhaustion,” ‘“Heart failure,"” ‘*‘Haem-
orrhage,’”” *Inanition,” *“Marasmus,” “0Old age,”
“Shock,” “Uraemia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUBRPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ({rain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanue) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ecause of death approved by
Committee on Nomenclature of the American
Medical Association.)
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, ‘The
question applies to each and every person, irrespac-
tive of age. For many oceupations & single word or
- terin on the first line will be sufficient, e. g., Parmer or
Planter, -Physician, Composilor, Architect, Locomotive
enginger, Civil engineer, Stationary fireman, eto. 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 needed.
As examples: (a) Spinner, (b) Colton mill; {a) Sales-
man, (b) Grocery; (a)} Foreman, (b) Automobile factory,

The material worked on may form part of the second

statement. Never return ‘“‘Laborer,” “Foreman,"”
*Manager,” ‘“Dealer,” etc., without more preeise
specification, as Day lghorer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be enterad
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as A! schkool or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, eto. If the
" oecupation has been ckanged or given up on aceount
of the pisEAsSE cAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus: ‘Farmer (retired, & yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death. -—Na.me, first,
the DISEABE CAUBING DEATK (the primary affection
with respect to time and eansation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym fs.

“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never repors

“Typhoid pneumeonis’); Lobar pneumonia; Broncho-

. preumonia (" Pneumonia,” unqualified, is indefinite);

85‘,’M

- Examples:

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcmoma, Sarcoma, ete., of....cceievcnrvvevennn. (name
origin; " Cancer’ is less definite; avoid use of**Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), *“‘Atrophy,” *“Collapss,” *“Coma,” “Convul-
sions,” “Debility” (‘“Congenital,” “Senile,” eto. ),
“Dropsy," “Exhaustion,” *Heart failure,” “Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” *“Old age,”
“Shoek,” *Uremia,” *‘‘Weakness,” .ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &3
probably such, if impossible to determine definitely.
Aceidental drowning; struck by rvail-
way traih—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, 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
Medical Association.)

Nore.—Individual offices may add to above List of undesir-
able terms and refuse to accept certificates contninlng them.
Thus the form in use in New York Olty states: ‘'Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrena, gaatritls, erysipelas, meningitis, miscarriage,

. Decrosls, peritonitis, phlebitis, pyomia, septicemia, tetanus.”
* But general adoption of the minimum Hst suggested will work

vast improvement. and its scope can be exbended at a later
date.
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