: ¢

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS /7

CERTIFICATE OF DEATH .
_ V

1. PLACE OF DEATI-?

Townshipy o g I e Begistered No. ...
weeSh PSRN S— )

...................................

City...
2. FULL NAME,. -]
.(a) Resid Ne Y A S

(If noaresident give city of town and Sm:c)

{Usual place of abod,
death eccarred yrs. mas. da, How long in U.S., if of foreifn hirth? # T mos. ds.

Leagth of residence in city or (own w

PERSONAL AND STATISTICAL PARTICULARS ’ /Z/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SincLe, MarrigD, Wmow:n oR 16. DATE OF DEATH (MONTH. DAY AND YER)W"’ V3 19l q
L

DIVORCED -{1orite thegword
\M | MUU/*/J .
EBY CERT!FY, That 1 attended deceased from .

M‘m“ .//
+«or) WIFE or % L'hatllutn' In -...&Q ahvaw
denth , on the dain sin at

7. AGE Days

6. DATE OF BIRTH (MoNTH, n;:::vunM iq_a\/g/fi Tug g4
57 g EY

8. OCCUPATION OF DECEASED
(a} Ttade, prolession, or ﬁ

{b) General pature of Indusiry, — S CONTRIBUTORY... m:..ﬁm_‘.d Joemstamid... AL 747?‘
businexs, or establishment ia . - (sECONDARY)
which m'h’d (“ em'bm)"""""""""'"“"""“"“"“‘""""""""'”""""'"" ..............._............................................(dmtiwn) ............ 3 1 1 RPN, .. ...........ds.

() Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY ok TOWN) .. IF NOT AT PLACE OF DEATHT. c.oocicneieeanecemenee e arerareresbsssssssasstesomonsonssanesanessens

(STATE OR COUNTRY)

e

’Dm AN OPERATION FRECEDE DEATHL.....c.ccccn  DATE BF..ororvriiiinsiisieiieesesenacen i

10. NAME OF FATHER

) \
L WAS THERE AN AUTOPSY L.roverrunnreinresirorensrsmssassinssssossonsesersrassses snsnssres sasasmsns

11. BIRTHPLACE OF FATHER (CITY PR TOWM)....ooouiee e WHAT TEST CONFIRNED DIAGNOSISY...... J:Z#MC a.«( €¢L

& (STATE OR COUNTRY) AN . (Signed)....... 0 (W A M%fo.m .D

T

g | 12 MAIDEN NAME OF MOTHER _____ _ 7 - 2K, 18/ 9 (Adirens) % s
13. BIRTHPLACE OF MOTHER (CITY OB, TOWN). ...emmeeecomnrenisneeesrssnenrmssnesnnne *State the Dosmusn Cavstve Dmarm, or i from Viouewr Cavses, state

(1) Mrzaxs amp Narven or Imuir, and (2) whether AocmEstan, Bvicmat, or
Hosxcmat., (Soe reverso sids for additional spass.)
<)

_ ) INFORMANT ........ (3 d TR erde b ... ‘ el A TE L 19 AGE OF/BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
s Vhguydl N0 Z D— 75w

20. UNDERTAKER ADDRESS

s Vorptts

/.frm‘ku}_ FURNITURE .

{STATE OR COUNTRY)




Revised United States ‘Standard.
Certificate of Death

lApproved by U, 8, Census and American Public Health
Assoclation.]

e

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfuluess 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 line will be sufficient, o. g., Farmer or
Flanter, Physician, Compositor, Architect, Locomo-
tivs engineer, Civil engincer, Stalionary fireman, ete.
But in many eases, especially in industrial employ-

ments, it is necessary to know (e) 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) Cotton mill; (a) Sales-

man, (b) Grocery; (2) Fareman, (b) Automobile fac-
tory. 'The material worked on may form part of the
socond statement.” Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
procise specification, as Day laborer, -Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who reccive a definite salary), may be
ontered as Housewife, Housework or At home, and

" children, not gainfully employed, as At school or At

home. Care should be taken to report gpecifieally
the oceupations of persons engaged in dom.stic
service for wages, as Servant, Cook, Housemaid, eta,
If the occupation has been changed or given up on
account of the DIBEASE cAUBING DEATH, state ocou-
pation 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 DI8EASE CAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accopted term for the same disonse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup'); Typhoid Jever (never report

. “PUERPERAL perilonilis,” oto.

“Typhoid pneumonia”); Lobar preumonia; Broncho-
pneumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, efo.,
Carcinoma, Sarcoma, etc., O wverveeversoeesovnnn, (nama
origin; ““Cancer” igless dofinite; aveoid use of “Tumor”
for malignant neoplasms); Measles; Wheoping cough;
Chronic . valyular heart disegse; Chronic tnierstitial
nephrilis, ote. The contributory {secondary or in~
tereurreat) affection need not be stated unless im-
portant. Example: Measles (disense causing death),

- 89 ds.; Brenchopneumonia ‘(secondary), I0 Jds.
- Never report mere symptoms or terminal conditions,

such as '“Asthenia,” “Anomia’’ {merely symptom-
atic), “Atrophy,” ‘“‘Coliapse,” *“Coma,” “Convul-
sions,” “Debility"” (“Congenital,” *“Senile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *“Marasmus,” “0Old age,”

. “Shoek,” “Uremia,” ‘‘Weaknoss,” ete., when a

definite disease can be ascertainod as the ocause,
Always qualify all diseases resulting from ehild-
birth or misearriage, as “PUERPERAL sepiicemia,”
State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck y rail-
way {rain—accident; Revolver wound of  head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as, fracture of skull, and .
consequences (0. g., sepsis, lefanus) may be stated

under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by

Committee on Nomenclature of the American -
Medical Association.}

NoTa.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use fn New York City atates: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, celiwlitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelad, meningitis, miscarrlage;
necrosig, peritonitis, phlebitis, pyemia, septicemin, tetanus.’:-
But general adoption of the minimum listiguggested will work
vast improvement, and {ts scope can be, extonded at a later
date. SRR A :
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Statement of occupation.—Precise statement of
occupation is very important, se that the relative
healthfulness of varicus pursuits ean he known.
question applies to each and every person, irraspec-
tive of age. For many occupations & single word or
term on the first line will be sufficiont, c. g., Farmer or
Planter, Physician, Compositor, Architect, Locometive
engineer, Civil engineer, Stationary fireman, ete.
in many cases,-especially in industrial employments,
4% is nocessary to know (a) the kind.of work and also
(b) the nature of the business cr:industry, and there-
fore an additional line is provided for the latter
statoment; it should be usod only when needed.
As.examples: (a) Spinner, (b) Cotton mill; {c) Sales-
man (b) Grocery; (a) Foreman, (5) Aulomobile faciory.
‘FThe material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” et¢., without more precise
apecification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who reccive o definite salary) may be entered
as -Housewife, Housework, or At home, and children,

-not gainfilty omployed, as Af school or At home.

.Care should be taken to report specifically the oecu-
patmm of persons engaged in domestic service for
wages, as Servani, Cook, Hotusemaid, etc. If the
‘pecupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state ocoupation at
beginning of Hlness. II retired from business, that
fnet may be indicated thus. Farner (retired, 6 yre.)
For persons who have mo ooenpat.lon swhatever,
write None.

Statement of cause of death. —Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
samo accopted term for the same disease. Examples:
Cerebrospinel fever (the only definite synonym is
“Tpidemio .corebrospinal meningitis’); Diphtherie
(avoid use of “Croup”); ‘Typhoid fever (never report

oo

The

But -

~ origin;
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~
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“Typhoid pneumonia’’}; Lebar pneumonia; Bronthe-
preumonta (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, atc.;
Carcinoma, Sarcoma, ete., ol . (name
“‘Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tinlersitiial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection nced not be stated unlessim-
portant. Ixample: Measles (disense causing death),
29 ds.; Bronckopneumonia (secondary), 10  ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” ‘“Anemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,”” “Coma,” “Conyul-
sions,” “‘Debility’’ (**Congenital,” “Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,’” <“‘Hpm-

“rrhage,” ‘'Imanition,” “Marasmus,” “Old age,”

“Shoek,” “Uremia,” “Weakness,'” etc.,, when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,'
“PUERPERAL peritonitis,” eote. State cause for
which surgical operation was undertaken. For,
VIOLENT DEATHS s5tate MEANS oF INJURY and gualify
a5 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O B3
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck dy ratl-
way train—accident; Revolver wound of head—
haomicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsts, fetanus) may ibe stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by

. Committee on -Nomenclature of the ,A.mencan

Medical Association.)

‘Nore.~Individual offices may add to above Ust of undesir-
able terms and refuse to accept certificates .contaixting them

Thus the form in use in New York Citf states: °{Qert.1ﬂ tes
will be returned for additional information which gives any of
thae followin% disearés, without explanation, as the sole canss

of death: Abortion, cellulitis, childbirth, convulslo:m. hemor-
rhage, gangrene, gastritis, eryvsipelas, moni tis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetonua.’

But feneral adoption of the minimum list suggest»ed will work
vast mprovement, and its scope can be extended ot & lpter
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