1 PLACE OF DEATH

Camuy %DW/

I H‘{ .......... 727 e LKL T Y-

MISSOURI STATE BOARD OF HEALTH
N ;- BUREAU OF VITAL STATISTICS
3 CERTIFICATE OF DEATH

Primary Ragistration Di-tr!ct No. fe ?(% Roql-l-rod Na, /z

! ’ [1f death occurred in a
......................................... Bt,W"d) Bospital of inctitelion,

B ~N : ) . give 'its FARE {nstead
(Cbneblley. friarnrce O . of stpert 30d mumber]

wIipoOw

2FULL NAME_ -~ &
PERSONAL AND STATISTICAL PARTICULARS = MEDICAL CERTIFICATE OF DEATH
ssexy ' 4 COLOR OR RAGE 5:':':,{',‘_“ 16DATE OF DEATH . -

-
7“‘5"’“% 19017
onth} ~ (Day) {Year)

S DATE OF BIRTH

A by G el ??Vﬁmod)%.m |

(Dayd " (Year)

7 AGE

77,1" ......... %’ - mn-.z....dl. :”d-y;“mh;’

I1£ LESS than

I H'z:gzs'_r c_:::g'rlnr. that 1 attanded decessed from

that I last saw hd-u—-w-.ql.lvo on..

and that death oocurrad, on ths date stated abova, at.. 4/ . 4. m,

The CAUBE OF DEATH?* was as follows:

8 OCCUPATION
{n) Trade, profession, or

{b) General nature of industry
business or establishment in //

which amployed (or amp}oyor)

9 BIRTHPLACE

(City or town,
State of fareign country) W .

particular kind of work.. Aol v LT

10 NAME OF o~
et el
FATHER W“r ‘ :E) /f

ateze Lf

11 BIRTHPLACE
OF FATHER
(City or town, State or fordgn country)

’(Blgnnd) Q

PARENTS

13 BIRTHPLACE
OF MOTHER
(City or town, State or foreign country}

12 MAIDEN NAME i
OF MOTHER _

\73(“7 2. 181 f (Rddress)...

- *State the Disonse Causing D-atll ar, in deaths from Violant Caugos, szte
(1) Means of Injury: snd (2) whether Aactdental, Buicidal or Homicidal.

{(Informant) .. MW e 06

14 THE ABOVE 1S TRUE TO THE BﬁBT OF MY KNOWLEDGE '

AY

(Addrass)....

15LENGTH OF REBIDENCE (For Hospitals, Inotitutions, Transients,
or Recant l?esid-nts)

- At place In the
of death........ FTBeerenenns -1, T W ds, Btate....... Fr#ecocoe . MNOB e ene . Al
Where was diseasae contractad
if not at place of death? ..

Formar or
usual r?gld.nc........................_..................................._........,.........................

15

ru.a@if‘ 191.2’..:

| 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

E e T

(P BRscisba il Lo

20 UNDERTAKER ADDRESS




Re;'ised Uﬁited States Standard
Certificate of Death

[Approved by T, 8. Qensus and American Public Health
Association.]

Statement of occupation.—Precise statement of
occupation is very important; so that the relative
healthfulness of varicus pursuits can be known. The
questionr 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., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. 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-
tore 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; (a) Foreman, (b) Awutomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” **Dealer,” ete., without more precise

gpecification, as Day laborer, Farm laborer, Laborer—

Coal mine, ete. 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 Al home, and children,
not gainfully employed, as Al school- or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote. If the
occupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIEEABE CAUBING DEATH (the primary affection
‘with respect to time and causation), using always the
‘same eccepted 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 pneumenia; Broncho-
preumonia (*‘Pnoeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilfonaeum, ato.,
Carcinoma, Sarcoma, eto., of (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 (gecondary 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,” “Anaemia’ (merely symptom-
atie), “Atrophy,” *'Collapse,” “Coma,’" ‘“Convul-
sions,” “Debility” (**Congenital,” “Senile,"” etc.),
“Dropsy,” ‘‘Exhaustion,” *Heart failure,” “"Haem-
orrhage,” *Inanition,” “Marasmus,” *‘Old age,”
“Shock,” ‘“Uraemia,” *Weakness,” elc., when a
definite disease c¢an be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplickacmia,”
“PyeRPERAL perilonitis,” -etc. State oause for
whieh surgical operaticn was undertaken. For
VIOLENT DEATHS state MBANs 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 irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved hy
Committee on Nomenclature of the . Ameorican
Medical Association.) o :
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Revised United States Standard

Certificate of Death
{Approved by U. 8. Census and American Public “Healt
Assoclation.)

Statement of occupation.—Precise statement of
cccupstion is very important, so that the relative
healthfulness of various pursuits can be known. The
questioil applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sulficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomelive

engineer, Civil engineer; Stalionary fireman; ete. But -

{fi many cases, espeeially in industrial employments,
it is necessary to know (a) the kind of work and also
(h) the nature of the business or industry, and there-
fore an additional- line id provided for the latter
statement; it should be used only when necded.
As exgmples: () Spinner, (b) Cotton mill; (o) Sales-
inan (b) Grodery; (e) Foreman, (b) Automobile factory.
*Phe material worked on may form part of the seeond
statement. Never returh *‘Laborer,” *“Foreman,”
“‘Manager,” ‘‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, 6te. Women at home, who are engaged
in tlie duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, of At home, and children,

not gainfully employed, as At school or At home. -

Care should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
Wwages, as Servant, Cook, Housemaid, ete. I the
Hécupation has been changed or given up on accolnt
of the DISEASE CAUSING DEATH, Btate occupation at
beginning of illness. If fétited from business, that
tact may be indicated thus.- Fafmer (fetired, 6'yré.)
For persond who have no occupation whatever,
write None. .. '
Statement of cause of death.—Name, first,
the DISEASE CATSING peaTH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal ‘fever (the énly deflnite syncnym is
“Epidemic eerebrospinal ‘meningitia’}; Diphtheria
(avoid use of “"Croup’); Typhoid fever {ne¥ver réport

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

" preumonie (“Pnoumeonia,’” unqualified, is indefinite),

_-Tuber’culosis of lungs, meninges, periloneum, -etc.;
Carcinoina, Sarcoma, ete., of i

remeenee (DAME

- origin; ““Canecer” is loss definite; aveid use of “Tumor”

)

for malignans neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ste. The contributory (secondary or.in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; DBronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditidns, |
such as “‘Asthenia,” ‘““Anemia’ (therely symptém-
atic), ‘“*Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility’’ (‘‘Congenital,” *‘Senile,” eto.},
Dropsy,” “Hxhaustion,” ‘‘Heart failuré,” *‘Hém-
ofrhage,” *“Inanition,” ‘‘Marasmus,” “0ld age,”
“Shoek,” ‘‘Uremia,” *Weakness,” étc., when a

e definite disease can be ascertained as the ocause.

N‘PUERPERAL peritonitis,”
which surgical operation was undertaken.

SN

Always qualify all diseases resulting from echild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
ote. State cause for
For
VIOLENT DEATHS state MpaNns oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 4s
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (¢. g. sepsis, telanus) may be stated
under the kead of “Contributory.” ({Recommenda-
ticns on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoeiation.) ¢ . .
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Wore.—Individual offices may add to above ligt of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty stmtes: *Uertificates
w111 be returned for additional information which gives any of
the following diseases, without explanation, as the sble cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, scarriage‘
necrosis, peritonitis, phlebitis. pyemia, septicemis, tetanus.’
Rut general adoption of the minimum st su%%est.ed will work
Hggt. mprovement, and its scope can be extended ‘at & later

e, .
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