MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
- CERTIFICATE OF DEATH \

b

1. PLACE OF .
Coanty... A Begistration District Non.ur.aveee vt
Townshipg, 2757 87 BT, Primary-Reiistration District Ne LE\\Q/Q ............
T . -
Gty ) ok EL AN
' 7 Mw :
2. FuLL iyl ( Az, Al S

(a) Residenpe. Now.....cocooiiceiieoeoieevrefifeeeemmmremrrccasceesssmnvemsmtnnss Sloy  vvmnevvsresneenes WEBPe 7 eeaatiesd
{Usual place “of abode) (if nunrendent give city or town and State}
Length of residence in city or town where denth da, How long in U.S., if of fareign birth? . mos. ds.
. s L
PERSONAL AND STATISTICAL PARTICULARS - e MEDICAI. CERTIFICATE OF DEATH
4. COLOR E| 5 Sénmgift Wrbg:ﬁb or 16. DATE OF DEATH (MONTH, DAY AND YEAR) éﬂ’ / l(- 13 ;
*
| v
; | HEREBY CERTI T‘hﬂ

. IF MARRIED, Wi . Or DIvoRc )
HUSBAND of ﬂ
(or) WIFE oF

AGE should be stated EXACTLY. PHYSICIANS sho

e that
death occurred, on !l:e :hh stn!ed a.bove. at..,
6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS MosrHs ;.7
8. OCCUPATION OF DECEASED -
{n) Trade, profession, or e . a
yerticular kind of work.. e e i s .
"(b) Gepersl nature of indury co(m'msmgav"
business, or esiablishment ﬁ 4 : SECONDARY
. which emplayed (or emlhw AR | POV TUUOUNNNRURNY 1" 1 -3 N b L TV mes. ds
{c) Name of employer - R
- 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ci17Y or TW") preni " AF NOT AT PLACE OF DEATH.cevucsinsencecentereessesessessnssessnssassssssssmsnen smsnsrsseeso oens
(STATE OR COUNTRY) W 3 fh{
Lt o DID AN OPERATION PRECEDE b el... DareorF

- " tion should be carefully supplied,
CAUSE OF DEATH in plain terms, so that it may he properly classified. Erxact statement of QCCUPATION is very important.

EATH?:
10, NAME OF FATHER 0_/ W . %A) _
% / WasS THERE AN AuTOPSYY.......[.0 0708 e aresraneraneranrsnecrasafyer g teseimtemsannrrnraanne ronn
P 11. BIRTHPLACE OF FATHER (c f WHAT TEST W: sppr MO S A
g E (STATE OR COUNTAT) /ﬁwwu/ © (Sidned) L G e F Rt 0PN ... M. D
2 [ 12 waoen wawe or womier o/fe Joy onina)? o Stz spatonilebiny
13. BIRTHPLACE OF MOTHER (orry S *State the Disman Cavmng Dmars, o in destbs from Vroumey Cavaes, state
] 5? (1) Meaxs axp Naremp or Dusgmr, and (2) whether Acconenral, Sticmar, or
(STATE O COUNTRY) Hosncmar  (Bee reverse sids for additional space.)
1.
DATE OF BURIAL
| 1uf
-1 15. DRESS
= L .
» o,




T NN AT g

gt e

Revised United States Standérd
Certificate of Death

(Approved by U. 8. Census and American Public Health-
Associatlop.]

Statement of Occupation.—Precise statement of
ocoupation iz very important, so that the relative
healthfulness of various pursunits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stetionary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) 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.
Ag examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b} Grocery; (a) Fdreman, (b) Automobile fac-
tofy. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without moré
premse specification, as Day leborer, Farm laborer,
Laborer— Coal mine, oto. Women at home, who are
engagod in the duties of the household ouly (not paid
Housekeepers who reedive a definite salary}, may be
entered as Housewife, Housework or "A¢ home, and
children, not gainfully employed, as At schoal or At
home. Care should be taken to report specifically

the oceupations of persons engaged in domustic .

servico for wages, as Servant, Cook, Housemaid, ate.
If the occupation has been changed or given up on
account of the DISEASE CAUSBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DIBEABE CAVUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphiheria
(avoid use of “Croup”); Typhoid fever (Dover report

“Tvphoid pneumenia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);

- Tuberculosis of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of ....oococvriiicrecrcriens (name
origin; “Cancer" is less definite; avoid uge of “Tumor’’
for malignant neoplasms): Measles; Whooping cough;
Chronic valvular heart disease; Chronic {nlerstilial
nephritis, ete. The contributory (secondary or ih-
tercurrent) affection need not be. sta.ted unless im-
portant. Example: Measles {disease apusing death),
29 ds.; Bronchopneumonia (seconda.ry), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia” (merely symptom-
atie), “‘Atrophy,” *Collapse,” “Con'm," “Convul-
gions,” “Debility” (“Congenital,” “Semle, eto.),
“Dropay,” *Exhsustion,” ‘“Heart failure,” «'Hem-~
orrhage,’” “Inanition,” "Mara.smus," “0Old age,”
“8hoek,” “Uremia,”” ‘“Weakness,” ‘ete., when o
definite disease can bo nscertained as the' cause.
Always .qualify all diseases rpsulting. from: child-
birth or miscarriage, as ‘‘PUERPERAL sepiicemia,”
“PUERPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken: For
VIOLENT DEATHS state MEANS or INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck )y ‘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
consequencas (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the American
Medieal Association.)

Nore.—~Individual ofices 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 additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor~
rhage, gangrene, gastritis, erysipelas, meningitfs, miscarringe,
necrogis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’"
But general adoption of the minimum list suggested will work
vast Improvement, and i{ts scope can be extended at o later
date.
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Statemen't of occupation.-—Précise statement of
oceupation iy vory important, so.that the relative
healthfulness of various pursuits ean’be known. The

question applies to each and every person, irrespec- -

tive of age. For many occupitiony a single word or’
tarm on the first line will be sufficient, ¢. g., Farmef or
Planter, Physician, Compositor, Architect, Locomolive
ehgineer, Civil éngineer, Statiofiary firéman, ete. But:
ih many cases, especially in irdustriallemployments,
ib it necessary to know (@) the kind'of work and also
(b) the nature of the business or in@iiistry, and there-
fors an additional line is provided. for the latter
digiorhont; it should be used oily when needed.
As-examples: (a) Spinner, (b) Cotton mill; (a) Sales-
md# (b) Grocery; (a) Foreman, (b) Automobile factory.
Ths materisl worked on may form gart of the second
ititoment. Never return “Laborer,” “Foreman;"”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
C'é6l’ mine, etc. Women at Home, who are cngaged
in ths duties of thio household only (not paid House-
Feepers who redeive n definite salary) may be entered
a8 Housewife, Housework, of At home, and children,.
fiot gainfully embloyed, as At school or Al home,
Care should be taken to report specifically the oceu-
pations of .persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ote. If the
Geoupation has been charged or giveit up on account
of the DISEASE CAUSING DiATH, stat® ocelipation at’
beginning of illness. If retiréd from buintss, that:
fact may bd indicated thuh. Fdruer (retired; 6 y7s.)’
For persons who have [ odéupation whatever,
write None. ‘
Statement of causé® of death.—Name, first,
tho DISEASE CAUSING DEATH (the primary afféetion
with respect to time and chusition), using always the
same accepted term for the saine disease. Examples:
Cerebrospinal fever (the odlj definité synonym is
“Epidemic cetebrospinal miéningitis’’); Diphtheria
{avoid use of *Croup™); T'yphoid fever (ndver report

“Tryphoid pneumronia’); Lobar preumontid; Brontho-
. pneumeonia (*‘Pnetmonia,” ungualified, is indefinite),

Tubérculosis of lungs, meninges, perilorieum, éto.;
Carcinoma, Sarcoma, te., 0f..vucieereiivessseesess. (NAMO
origin; “‘Cancer” is less definite; avoid use of *“Tumor"’
for malignant nooplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chrontc tnlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditibns,
such as “Asthenia,” “Anemia” (merely symptbm-
atie), “Atrophy,” ‘“Collapse,” ‘‘Coma,” ‘Con¥ul-
gions,” “Debility” (“Congenital,” *“Sedile,” efo.),
“Dropsy,” “Exhaustion,” “Heart failure,’ “Hom-
orrhage,” “Inanition,” “Marasmus,” “0ld age.”
“Shoek,” ‘““Uremia,” “Weoakness,” efc., when a
definite disease can beo ascertainéd as the eause.-
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL deplicemia,’
“PyERPERAL peritonilis,” eote. State cause for .
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and quslify
as AGCIDENTAL, SUICIDAL, OR HOMICIDAL, or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck 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, aid
consequences (e. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of thd American
Moedical Association.) :

Nore.—Individual officcs may add to above list df undesir-
able terms and refuse to accept certilcates contalning them.
Thus the form in use in New York Clty states: *‘Certificates
will ba returned for additional information which gives any of
the rollowingcdiseases. without explanation, as the gule cause
of death: Abortion, cellulitis, childbirth, convulsiolis, herher-
rhage, gangrene, gastritis, erysipelas. meningitis, miscarridge,
necrosis, peritonitis, phlebitls, pyemia, septicemis, tetanus.’
But ?gxeral adoption of the minimum list suggested will wu‘;ll(_
(\ia:g provement, and 1ts scope can be extended  at a IA

ate. R o
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