i PLACE OF DEATH

g¢

) MISSOURI STATE BOARD OF HEALTH
4 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

City... G 7 YO ety eeerseseeneneene e S S BLinnrornnr Ward) hn'::i;l““;’m;s“d fna
tive its NAHE fastead
2FULL NAMF‘M me« WWM | stret 2t sumber]

" PERSONAL AND STATISTICAL PARTICULARS

) // "~ MEDICAL CERTIFICATE or DEATH

FsEX

Tale

4COLOR

DeINGLE *
OR RACE | " papaieo

~ WIDOWED
W? _ ?]}nwonc:o J/‘“‘J-/"-_

8 DATE OF BIRTH

16 DATE OF DEATH

K_;-L&/ﬁf/u '}'7 101.9......
(Menthy '(Day) (Year)

17 I HEREBY OERTIFY that I a!hndnd docoaﬂ-d fromn

7AGE

) >S5 . ;1
¥ (Momth) (D-y) T {(Yer)
v If LESS than

1 day.-.... hra.l
S ;- VOO mo-........%ds or.....min.?

and that daath oocu.rrod on tha date otated above, al.? t /0 m.

The CABSE OF DEATH‘ was an follows:

8(0():%!1?5“0"
a) Trads, pro
particular gin

B S

(b) Genernl'nature of industry -
business, or establishmant in ’

which employed (or employar)

M/f‘ P TR Y ’z&

9(%2;1;:-[;1‘.:'0! . S S | (Daraton)ji............ b 2 O AREOBaas s Z"d..
Suuufmégnwmﬂy)‘},f)‘&//-/g_ e . W o -
10 NAME OF C T CONTRIBUTORY oottt it sasets Seesastssascssseensssesnes
FATHER g 73 %/1 m B | T — {Duration)....c....... L 22 NN OB eeeeererernns da.
o |1t g;n;:m:g: =T et M. D
z (G”“MS“““WWMW SN , 181..... Maanu)
& .12 MAIDEN NAME
. *State the D1, Cauaing Doath, or, in desths from Violant C N
& | OF MoTHER @&Q{,o;, M (1) Macns of Taturys mnd () S R i3 by sujcngﬁ';.- Horicidal,

13 BIRTHPLACE
OF MOTHER .
(Gity or town, State of foceign cogntry)

G-in,co%

14 THE ABOVE IS TRUE TO THE BEST CF MY KNOWI.ZCZE J

(tatormanty 1 {f% oo ol

18 LENGTH OF RESIDENCE (For Hoopitale, Inatintions, Tranaionts,
or Recvent Residants)

ﬁhgu was dissass contracted
if not at place of daath?. .

Formar or

BBEAL FOBL A0, 1t siiitisnn it st et r e LA e ncean e et ettt s tast e
e T T L LT e LT .: ......... 19 FLAC/; OF EURI“L OIZEMOVAL ATE OF BURIAL
R A ﬁ«é«—,?_é’ 191?
7 A it 20 UNDERTARER /' . ~ ADDRESS
Roglstrar || | ey [ s s ls | s,




Revised United Stafes Standard
Certificate of Death

{Approved by U. 8, Cenaus and American Public Health
Asgoclation.}

" Statement of occupation.—Precise statement of
occupation 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 cccupations a single word or
term on the first line will be sufficient, e. g., Parmer or -
Planter, Physician, Compositor, Archileci, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments, |
it is nocessary to know (a) the kind of work and also
(b) 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.
Ag examples: (a) 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,”
“Managor,” “*Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at horne, who are engaged -
in the duties of the household only {not paid Hotse-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children, '
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the ceou--
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or giver up on account
of the DISEASE CAUSING DEATH, state occupation at A
beginning of illness. If retired from business, that"
fact may be indicated thus: Farmer (retired, 8 yra.)

For persons who have no oceupation whatever .

write None.

Statement of cause of death.—Name, first,
the pIskase causing pEaTE (the primary affestion
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis™); Diphtheria

- (avoid use of “Croup™); Typhoid fever (never report

-

1

“Typhoid pnenmonia”); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,” unqualified, is indefinite);
Tuberculosie of lungs, meninges, perilonaeum, eoto.,
Carcinoma, Sarcoma, 6to., Of.....oovevnrirnvennn. (name
origin;*‘Cancer”is less definite; avoid use of * Tumor™
for mallgnant neoplasms); Measles; Wheoping cough;
Chronic valvular heart diseaze; Chronic interstilial
nepkritis, ete. The contributery (secondary or in-
tercurrent) affection need not bo stated unless im-
portant, Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”” **Anasemia” (merely symptom-
atic), "Atrophy,” ‘Collapse,” *“Coma,” “Convul-
sions,” *Debility’ (*Congenital,” ‘'‘Senils,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” ‘‘Haem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“S8hoeck,” “Uraemia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qusalify all diseases resulting from child-
birth or miscarriage, as “PuERerBRAL septichaemia,”
“PUERPERAYL pertlonilis,”” ete. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 ACCIDENTAL, BUICIDAY, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck 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 (e. g., sepsiz, lelanus) 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.)
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Revised United States S’tahdard .

Certificate of Death

{Approved by U. 8, Census and American Public Health
. ; Association.), . .

Statement of occupation.—Precise statement of
occupation is very important, so that, the relative
healtbfﬁlnoss of various pursuits can be known. The
queét.ion_ﬁa,ppliesto'ea.ch and every porsom, irrespec-
tive of agé. TFor many occupations a single word or
term on thefirst line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. But
in many cases, vspecially in industrial ‘employments,
it #8 necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the laiter
statement; it should be used only when nceded.
As examples: (a) Spinner, {b) Cotton mill; (a) Sales-
man (b} Grocery; (a) Foreman, (b) Automebile factory.
The material worked on may form part of the seeond
statement. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ote., without more precise

specification, as Day laborer, Farm laborer, Laborer— -

Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
#cepers who receive a-definite salary) may be entered
as Hause_wt'fe,} Housework, or Af home, and children,
not gaiofully employed, as At school or Al home,
Care shiould be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, eto. If the
occupation has beén-changed or given up on aecount
of the DISEASE CAUSING DEATH, atats ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. "Farmer (retired, 8 yra.}
For persons who have bo occupation whatever;
write None. " S
Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Deéphtheria
{avoid use of “Croup”); Typhoid Sfever (never report

L1966

‘“T'yphotd pneumonia’); Lobar prneumonia; Broncho-
preumeonta (*Pneumonia,’ unqualified, is indefinite),
‘Tuberculosts of lungs, meninges, peritoneum, oto.;
Carcinoma, Sarcoma, ete., of .oviiiveenains eerersreanine (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 (socondary or in-

- tercurrent} affection need not be stated unless-im-

portant. Example: Measles (diseaso cansing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia" (merely sympt!.om-
atie), “Atrophy,” “Collapse,” “Coms,” “Convul-
sions,” “Debility” (“Congenital,” “Senile,” etc.),

“Dropay,” “Exhaustion,” ‘“Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,” *“0ld age,”
“Shoeck,” ‘‘Uremia,”” “Weakness,” ete,, when &

definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERFERAL kepticeniia,’
“PyeRrRPLRAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—aceident; Revolver twound of "head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, lelanus) may bo stated
under the head of “Contributory.” (Recommenda~-
tions"on statement of causé of death approved by
Committee on Nomenclature of the American
Medical Association.) ‘o )

Note.—Individual offices may add to above list of undesir-
able terms and refuse to acca%ti
Thus the form in use in New York City states: ‘‘Certiflcates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abhortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.
But general adoption of the minimum list suggested will work
agg mprovement, and its scope can be extended at a'later

.

ADDITIONAL BFACE FOR FURTHER STATHMENTS
BY PHYBICIAN.

certificates containing them. -




