PR
M%‘& _ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

o V CERTIFICATE OF DEATH .
& 1. PLACE OF DEAT : ‘ : 2. ”
¥ 2 28151
3 g W . . : Registration District No......... - File No.. 3
H H - Primary Redistration District No...... MG @f]/ Begiatered Now .....coone....., LI
s . Gy, el St % ..... Ward)

I
gi 2. FULL NAM:..W ..................................................
BO {n) Besid No. eenereraeniases s st e S
P ; (Usual place of abode) (If nonresident give city or town and State)
EE Length of residence In city or town where death occurved /&-,... —mes, e ds How loag i U, 5., il of foreida hirth? yra. tnos. da.
;9 PERSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
: 5] N . . . . s

° . . 7
S 3 X 4. COLOR OR RACE | 5. E:“: m?,m i mordy” ™ |l 16. DATE OF DEATH (wowrn, oar wm vesm) A2 ) &N 13 /9
g ] M WM J . ) : v
=8 rmen ~ = | HEREBY CERTIFY, mlnwdau?gm AL

ARRIED, IDOWED, OR LDIVORCED

g2 anmen, W : . Q.;E ............... Yo Bt 20 10l
4 (or) WIFE or : [ et B tast gaw BARE e, alive on.... vt /4514 Tt
2% : death d, on {he daie steted above, ng. .................. ..
35 6. DATE OF BIRTH (owrH, oaY ao Yenr) Zdae-sr /2~ /] f/f . Tuz CAUSE OF DEATHA was s )
-E . 7. AGE Years MonThs s i LESS then 1 .

k-] d‘, _______ s, |- .- 4. g e B (SR A L PRI /A .
= g Joo 7 a3 el
ey e Gl e .. “*

4 8. OCCUPATION OF DECEASED - !OOQ .....................................
3% F(:,,) ,T"c,,:: s Jrpfeasioa, or w A7
L seatar kind of wark ..., ./ &€, f
28 (b) General mature of Industry, CONTRIBUTORY.......... e
:a buziness, or establishment in f ’_(SECDNDARV) \i
3': which employed (or emplayer)..... LA R b S LA T YNTITTD JF SO errorroorryrom RO . | ) IV P S PR ds.
b a (¢) Nams of employer
3 18. WHERE WAS DISEASE COMTRACTED
= g 9. BIRTHPLACE (ctry or 1o IF HOT AT PLACE OF DEATHT............. / ressessnslosteenanieesenen

(STATE OR COUNTRY) z
3% 3 - DD AN GPERATION PRECEDE DEATHIAZZAW..  DATE oF. .
28 10. NAME OF FATHER 2 £ 0 ' W k). e
'g a‘ ; WaS THERE AN AUTQPSYT,
o . . .
S8 P 11. BIRTHPLACE OF FATHER (CITY OR TONN)...oovovsoniesyucimnesiasonseseresseneer WHAT TEST CONFIRMED DI ., . NI T
a ot ] )
z (STATE OR COUNTRY) W&K

£ g & g (Signed)..on L A
3: S | 12 MAIDEN NAME OF MOTHERY ( / é_g Lt LR \ : s
S | sEAgE § in deaths from Viouxwer Canars, state
gk (1) Mzixs axp Natoen or Diomy, and (2} whether Aocmxswai, Borcmay or
.g’ g Hotcmat.  (Beo reverse sids for additional space )

] X
5',,, u 19. BRACE OF BURIAL. CREMATION, OR OVA%DA OF
a0
| 2
wHD 15, 20, UND 3
3 ﬁ/ @@




Revised United States Standard
Certificate of Death-.

iApproved by U, 8. Census and American Public Heall;h
Assoclation.) :

s
.

y H
F3 !

Statement of Occupation.—Precise statement of

oceupstion 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 aga. For’ ma.ny ocoupations a single word or
" term on the first line‘will be sufficient, e. g., Farmer or

Planter, Physician,- Compesitor, Architect, Locomo-:
tive engineer, Civil engineer, Stattpnary fireman, otei

" But in many eases; especially in industrial employ-
mentg, it is necessary to know (s) the kind of wotk
and also (b) the nature of the business or industry,

‘and therofore an additional line is provided for the’

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sdles-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory.” ‘The ma.terial"'workad on may form part of the

second statement. Never return *Laborer,” '‘Fore-
man,” ‘“Manager,” “Dealer,” ete., 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
Housekeepers who receive & 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 specn‘ica.lly
the occupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, Btate occu-
pation at beginning of illness. If rotired from busi-
ness, that fact may be indicated thus: PFarmer (re-
tired, & yrs.) Fof persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DIsRASE caUsING DEATE {the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroepinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”);~ Diphtheria
(avoid vse of “*Croup”); Typhoid fever (never report

*Tyr hoid pneumonia’); Lobar pneumonia; Broncho-
preumonia ('Pneumonia,’ unquallﬁed is indefinitm);
Tuberculoais of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ete., of.. ... ... ... (pame ori-
gin; “Cancer" is less deﬁnite; avoid use of “Tumor”
for malignant noeplasms); Measies; Wheoping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-.
tercurrent) affection need not be stated ubless im-
portant. Example: Meaeles (disease causing déath),
28 ds.; Bronchoﬁneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘"Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” **Coma,” “Convul-
slons,” “Debility” (“Congenital,” “Seénils,” eto.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” ‘“Inanition;,"” ‘‘Marasmus,’  “0Old age,”
“Shoek,” *Uremia,” *“Weakness,"” etoc., when n
definite disease can be aseertained as the cause.
Always qualify all diseases resulting . from child-

‘birth or miscarriage, as ““PUERPERAL septicemia,”

"PUERPERAL perilonilis,” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
45 ACCIDENTAL, SUICIDAL, OFf HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revelver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (a. g., sepsis, lelenus) may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statomont of cause of death approved by
Committee on Nomenclature of the Amerwu.n
Medical Association.)

- Norer,—Individual offices may add to above-list of undesir-
able torme and refuse to accopt cartificates contalning them.
Thus the form In use In New York Olty atates: ''Certificates
will be returnod for additional information which glve any of
the following Giseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, henor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, sopticomia, tetanus.'
But general adoption of the minimum st suggested will work
vast Improvement, and Its scope can be extended at a later
date, .
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Statement of occupation.—Precise statement of
oecupation 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 oecupations a single word or
term on the first line will be suffieient, e. g., Farmer or’
Planter, Physician, Compositor, Architect, Locomotive '

engineer, Civil engineer, Stalionary fireman, ete. But
in many cages, especially in industrial employments,
it is 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 latter
statement: it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; (a} Sales-
man (b) Grocery; (a) Foreman, (b) Aulomaobile Factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘“Foreman,”
“Manager,” “Dealer,” ste., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etec. Women at home, who are engaged
in the duties of the household only {not paid House-
_keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully -employed, as At sckool or At home.
Clare should be taken to report specifically the oceu-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemaid, ete. I the
oocupation has been clianged or given up on aceount
of the DIBEASE CAUSING DEATH, 8tate occupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None, : o

Statement of cause of death.—Name, first,
the pIsBEASE CAUSING DEATH (the primary affeetion
with réspeet to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

20121

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (*Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, etc., of..civirrinneinnirenenna {name
origin; “Canecer’’ is less definite; avoid use of *“Fumor”
for malignant neoplasms); Measles; Whooping cough;

Chronic valyular heart discase; Chronic tnlersiiiial
nephritis, ete. The contributory (seecondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 710 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“‘Coma,”. *“Convul-
sions,” “Debility’” (“‘Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” *Heart failure,” '‘Hem-
orrhage,” “Inanition,” “Marasmus,’ *Old age,”
“Shock,” ‘‘Uremia,” “Weakness,” ete.,, when &
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PurRRPERAL seplicemia,’
“PyrRPERAL . perttonilis,”” etc. State cause for
which surgical operation was undertaken. For -
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF A&B
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The pature of the ipjury, as fracture of skull, and
consequences {(e. g. sepsis, lctanus) ‘may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on .Nomenclature of the American
Medieal Association.) )

Nors.—Individual offices may add to above list of undesir-
able terms and refuse to aecog} certificates containing them.
Thus the form in uze in New York CQity states: *'Certificates
will be returnad for additional iInformation which gives any of
tha _follo disenses, without etplanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggestod will work
vast Improvement, and its scope can be extended at a later

_date.

' ADDITIONAL SPACE ¥OR FURTHED BTATAMENTS
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