rd

® MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Gounm//LD CERTIFICATE OF DEATH :
T°“"""“" ’(’ ?{‘-\\‘ " Registration Dlstria( wo LY File No._ i ,4 68

PLACE OF DEATH

Vlllage . Primary Re;l:tratlon District No._%_ ...... /2 - Registared No 70

;CIty éM %a (NO.  warq) [ death ocurred i 2

t e ‘hospital or tastitution,
‘ tive tis KARE instead

FULL(ME Ar fah’,.,L /’Bféﬁ-wf‘ /ﬁam - Ll St

Ty

PERSONAL AND snmsﬁ-ém. PARTICULARS Zg MEDICAL CERTIFICATE OF DEATH
§ sEx COLOR OR RACE | SmGtE DATE OF DEATH j 7/ s R

N . ' WIDOWED W .

: p - O 19
Enade | Jrocs | 8o Oamee i T W
1 DATE OF BIRTH _ . I EEREBY CERTIFY, that I attended deceased from
£ ”@044_ . m/ a — 14{(&‘)/ ﬁ(ﬂx/ LL o oif, v, funs 2Ef,

- (Momth) - - ay ear) . A . f -~ .
pp 4 - PP that{Flast saw hiciac.alive on et P ALV

Co, . . =
'5 é,_ . | day,.hirs and that death ecccurred, on tﬁte -stated above, at.‘z:it&m.

Z or___ming?
mos f -ds. The CAUSE OF DEATH* was as followa:

&??'E:::Ilg";fession. or ﬁ@:é &‘ZM szzﬁx}t} 444'4 ‘/r\,bu.fz @Jm.db/

particular kind of work

(b) General nature of Industry,

business. or establishment in i 1=
which employed (or employver} iy - )
. oo ¥ o
BIRTHPLACE  v2¢+- fdlo e /il /tft-u‘vr MO (Duratio:){) 7ha?r/s T mos ds

(E'»ctrtil’:f;?:n'munuﬂ _?Bw!’bv‘fa(r Co - JHe. U {}’ -

Contrlbutor
NAME OF ™~ amnm
FATHER, ,-O %ALM /;Qa-m‘g e (Duratton} ds.
BIRTHPLAGE @m-,,,d\ (; ? @/ %j M. D.
® | OF FATHER g W Ao
2 : o nie 27 & o
z {Gity or town,” State & foreign countsy ! g (Addre“\‘/ ,égt—u.{ F#ro
@ MAIDEN NAME ’ +Stats the Disease Death, or, fn deaths mm Vicleat Caases, state
& | OF MOTHER Z W S (1) Beans of Infury; and (2) whether Accillental, o Homicidat,
. LENGTH OF RESBIDENCE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
gﬂ%‘;&ﬁgg / Cs, RECENT RESIDENTS)
reign At pl Inthe
\Gity ot iown, Suts or fo coustry) of ge:%: yrs. mos ds. State ¥rs mos ds.
THEJABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE Where was dlaease contracted

‘If not atplace of death?

{Informant) ﬁrﬁ &%’/M %La{) Formear or ‘7‘2;?_/_,»22‘“(‘ fég,u

usual reslden

. I
(ADDRESS) F 7. dm At o PLACE OF BURIAL OR m-:movm. ATE OF BURIAL

Ll o, (ons| frone 30 o

Flled N _L_ ot 7ﬂw;:) (Djﬁ‘_m UND/EV\? éi /_A DRESS

REGISBTRAR




of Death
. B d Ameri Public Health
[Approved by U. Cenms mt.ionl]n can Public He

Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known, The ques-
tion applies to each and every person, irrespective of
age. For many occupations a single word or term on
the first line will be sufficient, e, g., Farmer or Planter,
Physician, Compositer, Architect, Locomotive engineer,
Civil engineer, Stationary fireman, etc. But in many
cases, especially in industrial employments, it is neces-
sary to know (@) the kind of work and also (») 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 Cotton mill; (a) Salesman, (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 precise specification, as
Day laborer, Farm laberer, Loborer—Coal mine, ete.
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a
definite salary), may be entered as Houseurfe, House-
work, or At home, and children, not gainfully employed,
as At school or At home. Care should be taken to re-
port specifically the occupations of persons engaged in
domestic service for wages, as Servant, Cook, House-
maid, etc. If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
cupation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.). For persons who have no occupation
whatever, write None,

Statement of cause of death~—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and ‘causation), using always the same
accepted term for the same disease. Examples; Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis”) ; Diphtheria (avoid use of
“Croup”); Typhoid fever (never report “Typhoid
pneumonia”); Lober pneumonia; Bronchopnenmonia
(“Pneumonia,” unqualified, is indefinite) ; Tuberculosis
of lungs, meninges, peritonaeum, ete.,, Carcinoma, Sar-

.

coma, etc, of ... (name origin; “Cancer” is
less definite; avoid use of “Tumor” for malignant
neoplasms) ; Measles; Whooping cough; Chronic valvu-
lar heart disease; Chronic interstitial nephrinis, etc. The
contributory {secondary or intercurrent) affection need
not be stated unless important, Example: Measles {dis-
ease causing death), 20 ds.; Bronchopneumonia {sec-
ondary), 1o ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” “Anaemia®
(merely symptomatic}, “Atrophy,” “Cellapse,” “Coma,”
“Convulsions,” “Debility” (“Congenital,” “Senile,"” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Haemor-
rhage,” “Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,” “Weakness,” etc, when a definite disease
can be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL Sepiichaemia,” “PUERPERAL peritonitis)” ete,
State cause for which surgi al operation was under-
taken. For ViOLENT DEATHS state MEANS OF INJURY and
qualify as ACCIDENTAL, suicIDAL, or HOMICIDAL, Of as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; Struck by railway |,
train—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide, The mal
ture of the injury, as fracture of skull, and consess,
quences (e, g, sepsis, tetonus) may be stated under the
head of “Contributory.” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association,)

HUGH BTEPHERD, JEFFERBON CITY. N
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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public
Association,)

Health

Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first lina will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomalive
angineer, Civil engineer, Slationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
{b) the nature of tho business or industry, and there-
fore an additional line is provided for the latter
statoment; it should be used only when nceded.
As examples: (g) Spinner, (b) Cotton 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,” eotc., without more precise
spocification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of tho household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully omployed, as At school or At home,
Care should be taken to report apecifically the oceu-
pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIRRASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (relired, 6 yrs.)
For persong who have no occupation whatever,
write None,

Statement of cause of death.—Name, first,
the pIBRASE CAUSING DEATE (the primary affection
with respeect to time and causation}, nsing always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

bo
N
<

“Typhoid pneumonia'); Lobar pneumonia; Broneho-
pneumonia (“Pneumonia,’” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, etc., oficcccicvrrviniireerennnn. {(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-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naeaver report mero symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia’” (merely symptom-
atie), *‘Atrophy,” “Collapse,” “Coma,” *“Conyul-
sions,” ‘“Debility” (“‘Congenital,” “Senile,” eto.},
“Dropey,” ‘“Exhsustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” *“0ld age,”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disease can be asceriained as the capuse.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL seplicemia,”
“PUuERPERAL perilonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Stato MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, 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 carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {(e. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Certificates
will be returned for additionsl information which gives any of
the following diseases, without explanation, as the gola cause
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas. mﬁnlngma. miscarriage‘
necrosis, peritonitis, phlebitls, pyemia, septicemis, tetanus.'
But general adoption of the minimum Hst suggested will work
dv:gt- mprovement, and its scope can be extended at & Ister
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ADDITIONAL BPACE FOR FURTHER STATEMEANTS
BY PHYBICIAN,




