o e D i

MISSOURI STATE BOARD OF HEALTH

: 'l‘n'nshp

Gty O, A \-U‘vv (N.L :

L BUREAU OF VITAL STATISTICS : : ":.,
CERTIFICATE OF DEATH . -

* (a) Residence. No...... : H rernd:
. (Usual place of abede) v . 0t

lendﬁofrmdemehuhuhmvhndulhoumd . aTs ‘mos.

. : (H noaresident give cn:y or town and St.lte_)
v,odey How loud in U.S., if of foreifn birth? yra. mos. - dz.

PERSONAI. AND STATISTICAL PARTICULARS

'f o MEDI&AL CERTIFICATE OF DEATH E

ML

5, Smcl.s MARRIED, WIDOWED OR
Dlm {rorite the word)

4, COLOR OR RACE

5. Ir MaRRIED, WIDoWED, or DIVORCED
* BAND oF

(on) WIFE or

'duﬂ. ontbnddad-iadlhve

16. DATE OF DEATH (wowrs, mmmn) M_, 3 oy /1

17. &1 4 ¢
! HERSBY CERTIE‘Y. Thet Vattended deceasedtomsa ... 4. 55% i
..... SL) ;

6. DATE OF BIRTH (owrs, numvan)éwr/go /fé/

7. ‘AGE

" If LESS than 1.

Monrus ({ Davs
dey, ,

,rf""

0 | 4

8. OCCUPATION OF DECEASED /

{n) .Tndu, profeasion, or

' (b) Ganeral nah!ra of indusiry,’

. business, or establishment in -
which employed ' (or oyer)........5....c
{c) Nome l}l employer ) T

Vs A
9, BIRTHPLACE {(cITY or TOWN) QAL‘(

. {(STATE OR COUNTRY) I/) L

PARENTS

-10. NAME_ OF FATHER M M

12. MAIDEN NAME OF MOTHE

f1. BIRTHFLACE OF FATHER (cri¥ oa TOWN,
(STATE oR counTrY) Wf-f
v

THE' CAI.'ISE OFD TH* nsnsmon

st dmplfl’s 4
?M’ Jho-v-n7au- wna. o alesfietic
- a wa;/( m’hm ?{em éazl

{'m *‘“%"’1 Hintion) e . '"."" 'o ........ da,
corn'mau*r?nv 2 o

13, BIR’I'H!’LACE OF MOTHER (cITY OR TOWN)..
. {STAYE OR COUNTRY)

tats the Dismasm Catmma Drara, or in deaths from Viovzme Caraes, state
(1) Mmus axp Narums or Isvey, and (2) whether Amm Suvicmar, or
Haarmar, | (Seo reverss sida for additional space.) .

19. PLACE OF BU REMATIOR, REMOVYAL DATE OF BURIAL
2 w7

E,J;Z«/ %M%/M e
e



Revised United States Standard
Certificate of Death

[Approved by U. 8, Census and Ameﬂcnn Public Health
Anoointio-nl

Statement of Occupatlon.——Preclse stntemant of
occupation is véry important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-~
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or

 Planter, Physician, Compositor, Archilect, Eocomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many caseg; especially in industrial employ-

ments, it is necessary to know (g} the kind of work™

~and slso (b) the nature of the business or 1?iustry,
and theréfore an sdditional line is providedrfor the
- latter statoment; it should be used only when{ieeded.
* Asexamples: (&) Spinner, (b) Collon mill; (a‘j Balées-
man, (b) Grocery; (8) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
second statoment. Never return *Laborer,” “Fore-
man,” ‘“Manager,” *“Dealer,” ete., without more
prooise specifieation, ss Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at heme, who are
engaged in the duties of the household only (not paid
Housekeepera who receive a definite salary), may be
‘enterod as Housewife, Houssy:ork_or Al home, and
children, not gainfully employed, a8 At school or Al
.home. Care should be taken:to report specifically
the occupations of persons engaged in domestia
service for wages, as Servant, Cook, Housemaid, ete.

It the oceupation has been changed or given up on’

account of the DIBEASE CAUSBING DEATH, state ocou-
pation at beginning of illness.. -
ness, that feet may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no oecupa.twn
whatever, write None.
Statemient of cause of Death.—-—Na.me, first,

the DISEABE cAUsING DEATA {the primary affection
with respeot to time and eausatiosn), using n.lwfny_s the

If retired from busi- -

!

same accoptod term for the same diseass. Examples: -

Cercbrospinal fever (the only definite sBynonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria

{avoid use of “Croup”’); Typho£4 fever (never report

"

. Chronte valvular heart discase;
- nephrilis, sto.

_ “'Shock,”

"“Typhoid pneumonin”); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinito) ;
Tuberculosis of lungs, meninges, peritoneum,’eto.,
Carcinoma, Sarcoma, ete., of ...,......(name ori-
gin; *Cancer” is less definite; avoid use of * Tumor"’
for malignant neoplasme); Measles; Whooping cough;
Chronic interstitial
The contributory (secondary or in-
tercurrent) affection.need not be stated unless im-
portant. Example: Measles (diseaso causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or $erminal eonditions,
such as *‘Asthenia,” “Anemm" (merdly Bymptom-
atie), “Atrophy,” “Colln.psa ” “Coma,” “Conval-
gions,” *‘Debility"” (" ongenital,”” *'Senile,’”’ ete. ).
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,”  “Inanition,” ‘‘Marasnius,” *Old a.ge"l
“Uremia,” “Wea.kneks," ete., when ' o
definite disease oan be ascertained as the ocauss.
Always qualify all diseases resulting from chijld-
birth or miscarriage, as “PyERPERAL seplicemia,”
“PUELPERAL perilonilis,”’ oté.  State ocouse for
which surgical operation was undertaken., For
VIOLENT DEATHS state MEANS OF INJURT and qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound “of héad—
homicide; Poisoned by carbolic acid—probably suicide.

.-The nature of the injury, aa fracture of skull, and
* gonsequenees (e. g., sepsis, {elanus) may be stated

under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.) e

Nore.~—Individual offices may add to abova List of undesir-
able terms and rofuse to accept certificates containing them.
‘Thus the form In use in New York ity states: “"Certificates-
will be returned for additional Information which glve any of
the following disenses, without explanation, a8 the sole causo.

of death: Abortlon, cellulltis, childbirth, convulsiens, hemor=4,

thage, gangrene, gastritls, erysipelas, meningltls, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, eepticomia, tetanus.”
But general adoption of the minimum st suggosted will work
vast Improvoment, and it8 scope can bo extended at o lator
date.
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Statement of occupation,—Precise statement of
ocoupation is very important, 50 that the rela@iiret
healthfulness of various pursuits can be known. 1
question applies to each and .evéry person; irrespec-
tive of age. For many occipations a single word or
term on the first line will be gufficient, c. g., Farmer or
Planter, Physician, Compositor, Architect, Locomative

éngineer, Civil engineer, Stationary firgman, ete. But ;

{n many cases, efpecially in iﬁdi{sﬁ'ﬁa‘.l. ofiployments,
it i§ necessary to know (a) thé Kind. of work and also
{(bY the naturd of the business or industry; and there-

_ fofs an addifional line is provided for the latter.

Stitoment; it should be uséd only when needed.
As examplés: (o) Spinner, (%) Cotton mill; (a) Sales-
#an (b) Grocery; (a) Foreman, (b) Automobile factory.
'fi3 material worked on may form part of the second
stitement. . Never return ‘‘Labotér,” “Foreman,”
“Wafager,” “Dealer,” etc., without more preciso
é:pgciﬂcatioﬁ, as Day laborer, Farm laborer, Laborer—
Cbal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid Houses
keépers who receive a definite solary) may be entered
as Housewife, Housework, or Al hose, and children,
léo’t? gainfully employed, as A¢ sfhool or At home,
Care should bé taken to report specifically thé occus
Bations of persons engaged in do:mga‘sit,ie servige for
wages, o8 Servant, Cook, Housemaid, eto. H thid

“6ecupation has béen cyaﬂée_'ﬁ or given up on account

of the DISEABE CAUSING DEATH, statd océupation af
beginning of illndss. If rétired frofd busindss, that
fact may b"§ indicated t.lili'g; Fq'fn’wr' (retived, 6 yrs.)
For persons who have n6 occupation whatever,
write None: . iy, t bl o
Statenient of cause of death.—Name, first,
the mBEAsﬁ_ caufiNg pELTH (the prithary afféction
with respect to time and causation), using always the
game accopted-term for the same disease. Examples:
Cerebrospirial’ fever (the’,otly definité eynénym is
*Epidemio  cerebrospinal . meningitis’)); Diphtheria
(avoid use of “Croup”); Typhoid fever (méver report

The .
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“Typhoid pnoumonia’); Lebar preumonia; Broncho-
preumonia (" Preumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloncum, eto.;
Carcinama, Sarcoma, ete., ofw..ueve... resremsianian (NAMB
origin; “Cancer” is less definite; avoid use of “Tumor"
for malignans neoplasms); Measles; Whooping cough;,
Ckronic valvular heart disedse; Chroviic interstitial
nephiitis, ate. The contributory (secondary or in-
torcurrent) affection need mot be stated unless im-
portant. Example: Measles {disease causing de&th),
29 ds.; Bronchopneumonia (secondary), 10, ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “‘Colna,” “Tonvul-
gions,” “‘Debility”’ (“Coﬁgenita],:' “Senile,”’ 'tc.),‘
“Dropsy,” “Exhaustion,” “Heart failute,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old gge,”
“Shock,” ‘‘Uremia,” ‘Weakness,” etc., when ‘a
definite discase can bé nscertained as the eﬂ_use.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septiceniia,’
“PyERPERAL perifonitis,” ete. State  cause for
which surgical operation was undertaken, For
VIOLENT DLATHS state MEANB oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF AS
probably suech, if impossible to determine definitély.
Examples: Aceidental drowning; struck by rail-
way train—accident; Revolver wousd, 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 head of “Contributory.” (Récommenda-

* tions on statement of cause of déath 'atpl‘)'l?oved‘_by

Committee on Nomeneclature of the American
Moedieal Association.)
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. Nore.—Individual offices may add to ahove lisp .of undesir-
able terms and refuse to accept certificates. contalning them.
Thus the form in use jn New York City; states: *:Gertificates
will be returned for additional information,which gives any of
the following diseases, without explanation,’ as the sole cause
of death: Abortion, collulitis, childbirth,, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage
necrogis, peritonitis, phlebitis, pyemia. septlcomia~ tetanua:t
But %eneml adoption of the minimum list suggested will work
Eg.:t mprovement, and 1ts scope can be extended at a later

' [ i
ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BT FRYBICIAN.




