MISSOUR] SPATE BOARD OF HEALTH
BUREAU’ OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF DEATH . Y
fota.. . Registration District No......

S

Townski %W-n., qmnn.ﬁmmnnmm., ‘5_2.9-? * Registeréd No.
TS s (Nowro 4.4, S
2. FULI. NANME ...t irimrrccmcnesss st renennn s s s W el f
(l) Besidence. No.o........ccooins tranrrenenrarseanns : e ey,
{Usual place of abode) 5/ «v *  {If nonresident give city or town and State)
Length of residence in city or town where death occorred T moa. ds. How long in U.S., if of foreign birth? - . mos. ds
PERSONAL AND QTATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

S. SINGLE, MARRIED, WIDOWED R

3. SEX
the word) .

Dol

5a. IF MarmiEp, WinoweDp, or Divorcep
HUSBAND or .
{on) WIFE or

4. COLOR OR RACE’
.

ar. /2T
. It LESS than 1 '
day, &% hrs,

or ...l it

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE

YEARS MoNTHS l Davs

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, o
particular kind of work ... 250
{b) Gesneral patuwre of jadustry,
basiness, or establishment in

which employed (o employer)..........
{¢) Name of coployer

9, BIRTHPLACE ¢iTY ot TOWN) ..
{STATE OR COUNTRY)

Lomilele &, Jte_

16. DATE GF DEATH (KONTH. DAY AND YEAR) - %4, 2,
17, ’

EREBY CERTIFY, Tbat ] itended decensed lpm
az 79 0D los 3
(hat 1 last saw h.Letfcl M alive on .., ol dai
death occerred, on the datn siated above, at..

CONTRIBUTORY.............
(SECONDARY)

10. NAME OF FATHER /éw ‘/sg_y /
” ‘(’<1 WAS THERE AN AUTOPSYT.. %‘-
ﬂ 1. BIRTHPLACE OF FATHER {(crmy OR TOWNY.c.eoverrsesseirmssesnsensssssssesssasens WHAT TEST COMFIRMED DIAGN
E {STATE OR COUNTRY) A _ (Signed).., rrspeneeeecmeaarenng Ma D
|| | 12 MaweN name oF MOTHERM % é: 15 (Address) %
I 13. BIRTHPLACE OF MOTHER ) $State the Diseasn Cavming Dmatm, o{{n duﬂu Irom Vionzxr Civska, state
| o ) (1) Mmum axp Nitomm or Iwsoey, snd  (2) wheiher Accompvas, Svicmar, o
| {STATE OR COUNTEY ! P HomcmaL  {See reverss side for additional space.}
14
INFORMANT ... 5= 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE‘; OF BURIAL
) d Frlorn s &’M—- v i
15. 20. UNDERTAKER " | Abpress
C % ¢




Revised United States Standard
.Certificate of Death

|Approved by U. B. Census and American Public Health -
Agsociation.) .

Statement of Occupation.—Precise statement of
ocoupation is very important, so.that the relative
healthtulness of varicus pursuits can be known. The
question appliss to each and every person, irréspec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Lecomo-
tive engineer, Civil engineer, Stationary fireman, ote.

But In many cases, especially in industrinl employ- -

inents, 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: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (@) Foreman, (b) Aulomcbile fac-
tory. The material worked ofr may form part of the
second statement. Never return *‘Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” etc., without more
preoise specifieation, as “Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
enga,ged :Mhe duties of the household only (not paid
Hausekcepsra who receive a definite salary), may be
antered ‘as Housemfe, Houscwork or At home, and

children,, ngt gainfully employed, as At school or At

home, Cara should be taken to report specifically
the ocoe patmns of persons:,engaged in domestic
servies for wages, ‘a8 Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DISEASE.CAUSING DEATH, state-ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no .ocoups.tion
whatever, write None. *

Statement of cause of death —-Nama. first,
the DISEABE CAUSING DEATH (the primary affectzon
with respect to time and causation), using a,lwa.ya the
same acoeptod term for the same disease. Examples:
Cercbroepinal fever (the only definite synonym is

“Epidemio .corebrospinal meningitis’’); Diphtheria -

(avoid use of “Croup”); Typhmd fever (never report

+Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,’” unqualified, is indeflnito);.
Tuberculosis of lungs, meninges, periloneum, .oto.,
Carcinoma, Sarcoma, etc., of

orlgin; “Cancar” iz less definite; avoid use of ““Tumor"

..~ lor malignant neoplasms); Measles; Whooping cough;

Chronic volpular heart disease; Chronic’ snterstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be sta.tad-un!ess im-
portant. Example: Measles (disease ca,usmg death),
29 ds.; Bronchopneumonia (secondary), .10 ds.

Never report mere symptoms or terminal-conditions,
suech as “‘Asthenia,” “Anemia” (merely symptom-
atie), "Atrophy,"” ‘'Collapse,” “*Coma,’ 7*'Convul-

‘sions,” “Debility"” (“Congenital,” *Seile,” . etc,),

“Dropsy,” “Exhaustion,” *‘Heart failure,” "Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“Shock,” ‘Uromia,” *‘Weakness,” ete., “when a
definite disease can. ba ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as "PuUERPERAL gepiicemia,”
“PUERPERAL pertlonilis,’’ eto. BState cause for
whioh surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURT ond qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL,-Or &8

. probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way {train——accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—-probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., &epsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death a.pproved by
Committee on Nomenclature of the American
Maedical Assi_)cia.tion.) S

Nore.—Individual offices may add {0 above 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 informatfon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the minimum st shiggested will work
vast improvement, and i{a scope can be extended at & lnter
date. .
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Statement of occupation.—Precise statemetit of
occupation is very important, so that the relative
healthfulness of various pu:sult.s can be known. The
question applies to ea.ch and every person, {rrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially in industrial employments,

| Nzo

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: (2) Spinner, (b) Cotion mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Aulomobile factory.

-The material worked on may form part of the second

statement. Never return *‘Laborer,” *Foreman,"”

“Manager,” ‘‘Dealer,” ete., without more precise’
. specification, as Dey laborer, Farm laborer, ‘Laborer—

Coal mine, ote. Women at home, who are engagad
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” Al school or At heme.
Care should be taken to'report specifically the ocou-
pations of persons engaged in domestic service-for
wages, Bs Servant, Cook, Housemaid, eta.
oceupation has been changed or given up on account
of the DISEASE CAUBING 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. oeoupatlon whatever,
write None.

Statement of cause of death —Name, firat,
the DIBEAGE CAUSING DBATH (the primary affection
with respeet to time and eausation), using always the
8aME aeeepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“BEpidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

It the

1

_Tuberculosia of lungs, meninges,
_Carcinoma, Sarcoma, ote., of.....ieriernien (na.ms

. Chronic valvular hear! “diseqse;

" 88 ACCIDENTAL,

t

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
peritoneum, eto.,

origin:“Cancor’ is less definite; avoid use of“Tumor
for malignant neoplasms); Measles; Whoapmg cough,
Chronic interstitial
nephritis, ete. The contributery (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Megsles (disease causing death),
28 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia” (merely gymptom-
atie), ‘“‘Atrophy,” *Collapse, » “Coma,” “Convul
sions,” “Debility”’ (*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hom-
orrhage,” “Inanition,” *Marasmus,]’ *“0ld  age,"”
“Shock,” *Uremia,” ‘‘Weakness,” eotc., when a
definite disease can be aseertained 'as the cause.
Always qualify all diseases resulting from -ehild-
birth or miscarriage, as *PUERPERAL seplicemia,”
“PunRPERAL perilonilis,” eote, State cause for
which surgical operation was undertaken. - For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
SUICIDAL, OR HOMICIDAL, Of 88
probably such, if impossible to determine deﬁmtely
Examples: Accidental drouning; struck” by rail-
way (rain—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 cause of death approved by
Committee on Nomeneclature of the American-
Medical Association.) .

Norto.—Individual offices may add to above Ust of undosir-

. able terms and refuse to accept certificates containing them.

Thus the form in use in New York City states: 4Clertiﬂcates

_ will be returned for additional information which give any oi‘.‘

the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrone, gastritls, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. .
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