MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH . BUREAU OF VITAL STATISTICS
ra ‘ CERTIFICATE OF DEATH
Ragistratio: Dl-trict No... 7 q q Filo No...ocoiiiiiennns ‘Z]'LJ:")' 4 S ......
Primary thl-trntion District No. ‘f ’1 Raeglstered No.
Bt.... . Ward) M death occureed ia 3

ibﬁz;-"BLLNAMF ﬁ/# ﬁ@"‘%’ /

PERSONAL AND STATISTICAL PARTICULARS

] LE
2 8EX 4 €OLOR OR RACE | *aanmen .

m WIDOWED
Mnele eaworcee ) ViAo traadh

6 DATE OF BIRTH

Bospital or institotion,

zive its NAME En?.i
m

L3

MEDICAL CERTIFICATE OF DEATH

16 DATE OF DEATH

(Momh) s Yoy

7 AGE . If LEBS than/
. 1 d-y.......!u-a. and that death cccurred, on the date styted abova, IIB
4&?—'::\« #d-

..min.?
The CAUSE OF DEAT * was as follown:

e Q G wafu\//f D o

particular dof work......

1(;!') Gamr-l'n-turh-l;afhi:lndu-lrv ?’
i s, or sstablishment in A dp
w‘ll\.ic?::mplo;ud {or employer) .. -y\. D .M "'_
9 BIRTHPLACE v U
City or lown, m
SR e S g hanea. 0. Mg,
10 NAME OF CON;!'RIBUT)ORY

Fatnen. 1 bl dant - Prwdnr dina

11 BIRTHPLACE

o —— lqnld)
OF FATHER K
F " .
E (City or town, State or foreign country) . !M‘M &‘ﬁ (F‘ 191? (Address).. )
12 MAIDEN NAME
< ¢ - ‘Sute.bc Dissasa Causing Daath, or, in deaths froms Viclent Caussms, stat
a OF MOTHER n VV'MA' (1) Maans of Injury; and (2) whether Aceid.ntnl Buicidnlgr Hom:zid!lle
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hoapitalg, Institutions, Transients,
OF MOTHER 'v or Recent Residents)
(City or town, State or forsign country) 1% 4w\ B. i &t place . _ In the B . p——
of death........ yra......... mog.........da. State........ S 2 TR . 7-Y S ds. :
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOW

GE Where wao disease uonlractud

Q d ’ ! if not at place of doath?...

Former or

(Informant) ...... tlk m
usual residenco.. ..o

{Addreas).... 6 );LOI- \.D-V\ o h'\n- MOVAL DATE OF BURIAL

19 PLAGK,OF BURIAL O
16 . /2 6@1%// : %? 19151..
L4
Filed 181 ’& 20 UNEEATAKER 74 ApOBéss
N ; Registrar % M Ve

N 4




Revised United States Standard Certificate

“ i
“ - of Death ~.; !
l
lApproved by U S ,Census and American Public Health ?‘
o, L‘,_’ Assoclation.) -
-4 ?pv ‘f ‘5 e ’:’. . “‘ '
g “é C" ot ‘:’. '4"

..4‘
“Statement of occupatlon.—Preelse statement of |
occupatlon is very 1mporta.nt. so that the relative .
haalthfulnes various pursuits can be known The' }
question apphes to each and every person, -lrmspeetwe,
of age. For many occupﬂ.tmns a single word or term
on the first line will be sufficient, e. g., Farmer or !
Planter, Physician, Com'positor, Archilect, Locomotiue‘-_

engineer, Civil engirieer’,"Statianary fireman, ete. But ’

in many eases, especmlly in industrial employments,
it is necessary to know, (a) the kind of work and also
(b) the nature of the' busmess or industry, and there-
fore an additional ling is provided for the latter
statement; it should be used only wher’ needed.
As examples: () S-pmner, (b) Ceotton mill; (a) Sales-
man, (b) Grocery; (a) Fo';'eman (b} Aulomobile Jaciory.,
The material worked on may form part of the second
statement. Never return ‘*‘Laborer,” “Foreman,"
“Manager,” “Dealer,” ete., without more precise
specification, as Doy laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are’ engaged
in the dutlﬁs of the household only (not paid House-
keepers who receive a definite salary), may ‘be entered
a8 Housewife, Housework, or_A{ home, and children,
not gainfully employed, as At school or Af home.
Care should be taken to report specifically the oeecu- -

wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE cAUSING DEATEH; sfate oceupation at
beginning of illness. If retired from business, that -
fact may be indieated thus: Farmer (retired, 6:yrs.)
For persons who have no oeccupation whatever,
write None. ]

Statement of cause of death. first,
the DIsEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Exa.mples
-Cerebrospinal fever | (the only definite synonym is
“Epidemie carebrospma,l meningitis’); Diphtheria

]
pations of -persons engaged in domestic service for l

* {avoiduse of “Croup”); Typhoid fever {never report

e me
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.
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“Typhoid pneumonin”); Lobar preumonia; Broncho-
prneumonia ("Pneumoma,” unqualified, is indefinito);
Tuberculosis « ~of lungs, meninges, peritonaeum, ote.,
C’arcmoma, Sarcoma, etc., of . . (name
“origin; “Ca.ncer is loss- deﬁnlte avo:d use of “Tumor”
for }nahgnant neoplasmis); Measles; Whooping cough;
Chronic valvular—heart disease; Chronic inlerstitial
nephntf,s, etc. The. contributory (seconda,ry or in-

i tercurrent) "affection need not be stated unless im-

poftant. Example: it Measles (disease causing death),
29 ds.; Bronchopneumoma (secondary), 10 ds. Never
report mere symptoms of terminal econditions, such

ag “Asthenia,” *“‘Anaemia” (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (“'Congenital,” “Senile,” ete.), *Dropsy,”
“Exhaustion,” *“Heart failure,” “Haemorrhage,”
- “Inanition,” “Marasmus,”” “Old age,” ‘“Shock,”
“Uraemia,” ‘“Weakness,” ete., when a definite

disease can be ascertained as the cause. Always
‘qualify all-diseases resulting from childbirth or mis-
carriage, 83 “PUERPERAL septichaemia,” “PUERPERAL
perilonitis,” ete. State cause for which surgical oper-
ation’ wag undertaken. For vIOLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, OF a3 probably such, if impos-

. 5ible to determime definitely. Examples: Accidenial

drowning; Struck by railway train—eccident; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of gkull, and consequences {(e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical ‘Associatiou.)
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. Tho
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
torm on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Ctivil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
ments, it i3 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) Colton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobils fac-
tory. 'The material worked on may form part of the

second statement. Never roturn *‘Laborer,” “Fore-

man,” 'Manager,” *Dealer,” eto., without more
precise specifieation, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in ﬂm duties of the househeld only (not paid
Housekeepers who receivo a definite salary), may be
-entered as Housewife, Housework or Al home, and
children, not gainfully employed, as A! school or Af
home. Care should be taken to report spetifically
the ocoupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, efo.
If the oeoupation has been changed or given up on
account of ‘the pIspss® cavsine pEaTH, state ooou-
pation at beginning'of illness. ‘If retired.from busi-
ness, that fact may be indicated thus: Farmer (re-
lired, 8 yrs.} For pérsons who have no occupation
whatever, write None. e .
Statement of cause of Death.—Name, first,
the p1spass cavsine pEAaTH (the primary affection
with respect to time and causation),-using always the
Bams accepted term for the same disea';sa. Examples:
Cerebrospinal fever (the only definite synonym is
"‘Epidemio - cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid Jever (never report
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*“Typhoid pneumonia”); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of ........ .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion need not be stated unless im-
portart. Example: Measles (disesse oausing doath),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” *“Anemia” (merely symptom-
atie}, “Atrophy,” ‘“‘Collapse,” "‘Coma,” **Convul-
sions,”” *Debility”” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” *‘Heart tailure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *Old nge,”
“SBhook,” *“Uremia,” “Weakness,” eto., when n
definite disease can be ascertained as the cause.
Always qualify all disenses resulting from ohild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PUBRPERAL peritonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a3
probably such, if impossible to dotermine definitely.
Lxamples: Accidental drowning; struck by rail-
wey lrain—accident; Revolver wound of head—
hemicide; Poisoned by carbolic acid—probadly suicide.
The nature of the injury, as fracture of skull, and
comsequences (e. g., sepsis, lelanue) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the Ameriean
Medical Assoejation,) :

Nore.—Indlvidual offices may add to above list of undesir-
able torms and refuse to accept certificates containing them.
Thus the form fn use In New York Oity states: *“Certificates
will be returned for additional laformation which glve any of
the following diseases, without explanation, ns tho scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemeor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicem!a, tetanus.”
But general adoption of the minimum list suggestad wilt work
vast lmprovement, and It scope can be axtended at a later
data. -

ADDITIONAL SPACE FOR FURTHHR STATAMBDNTS
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