S T R s T A R R R Ry T T YRy fhmywa Mide

D Y L

MISSOURI STATE BOARD OF HEALTH /
BUREAU OF VITAL STATISTICS . e

: CERTIFICATE -OF DEATH
EATH ‘ won : L
i . LTR ! v 4
Ragh ) File No.........: v
: 2N s jah
p Begistered No. ... 2. QLI ..
= . aal

2, FULL NAME

{n} Hesid Wmi.
(Usual phce of abede) : = ({If nonresident give city or town and State)
Lengih of vesidence In city or fown where desth occurred s, © mos, ds, Howlend’hl].s..ﬂdlouitnhﬂ:? yra. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE ﬁ DEATH
3. SEX

. 4. Wﬂ RACE

%w "::;'3,‘5?"’" 16. DATE OF DEATH (uoNTH. nnmmn)/}%h/ N/ RL 22

SA. IF Mmmm, Wipowep, of Divorcen

HUSBAND or R -
(or) WIFE or . .
5 /
6. DATE OF BIRTH (MONTH. DAY AND TEAR)
7. AGE YEARS Mowrs Dars If LESS than 1
7 i' doy, . brs,
L e— gnin.

8. OCCUPATION OF DECEASED

() Trade, t:!\lmhn. or

perticalar kind of work ...&_‘

(b) General uature of tndmstry; v - 0« CONTRIBUTORY.......coroarenssrrenssessassesssseass / e
businexs, or establiskmest in (sTconDARY) v

which employed {or employer). s e e (deration) g . "

(c) Name of employer )
18, WHERE WAS DISEALE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) . £ g ere . I¥ (SOT AT PLACE OF DEATH?

(STATE OR COUNTRY) ’ -
7 Dip AN OPERATION PRECEDE nurm% Date orS5,

o om Oeid 5 Zonrag | S S
\- WAS THERE AN AUTGPSYY . ”~

"i1. BIRTHPLACE OF FATHER (CITY Of TOWND).o..oooooerveeersermserereons WHAT TEST CONFIEMED
(STATE OR COUNTRY)

12. MAIDEN NAME oF moTheR &4 W. __z e 2

*State the Dms%tme Dn'l{orin denthy from Vierzwr Cavarn, state
(1} Mzavs amp Natuee o Imsmey, and (2) whether Accmaornr, Sviomat, o € o f
Houaemat.  (Bes reveme mide for additional space.)

PARENTS

OF BURIAL,

/ 1820

'33”;“‘;&@4,%

u




Revised United Statfes Sténdard;
Certlhcate of Death B

EApprovod by U 8. Gensus and Agnerlcan Publlc Health
. . + Association,] - .

>

L . . o E
I3 T o

Statement-of Occupauonof"‘PI'GCISQ at.atement of
pecupation is very 1mportant 86 that the relative

healthfulness 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, e. g., Farmner or
Plenter, Physician,” * Compostlor, Archilect, Locomo-
. tive engineer, Civil engineer, Stationary fireman, eto.
- But in many eases, especially in industrial employ-
-ments, it is necessary to know (g) 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 exa.mples (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automebile facs
ory. The material worked on may form part of the
“‘second statement. Never return “Laborer,” **Fore-

_man,” “Manager,” ‘Dealer,” ete., without more -

premse spacxﬁca.t.lon, a8 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 receive a definite salary), may be

* entered as Housewife, Housework or At home, and
* ghildren, not gainfully employed, as At school or Ai-

home. Care should be taken to report specifically

- the occupations of persons engaged in domestic )

. service for wages, as Servant, Cook, H ousemmd ota.

If the occupation has been _changed or given up on

account of the DIBEABE CAUBING DEATH, Btate occu-
pation at beginning of illness. . If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

lired, 6 yre. }. For persons who have no oecupa.tmn

whatever, write None.

Statement of cause of Death.—Name, first,
the DIsEASE cAUsING DEATH (the primary affeetion
with respeet to time and eausation), using always the
same accepted term for the same diseasae. Examples:
Cerebrospinal ‘fever (the ouly definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria

{avoid use of “Croup”); Typhoid fever (never report '

'

*Typhoid pnoumonia™); Lobar pneumonta; Broncho-
preumonia (“Pneumonia,” unqualified, is mdeﬁmte) ;
Tuberculosis of lungs, meninges, periloneum,; oto.,

"_Careinoma, Sarcoma, ete., of ..........(name ori-

gin; “Cancer” is less deflnite; avoid use of {“Tumor"’
for melignant neoplasms); Measles; Whooping cough;

. Chrenic valvwlar heart disease; Chronic inlerstilial

' “Shoek,” ‘“‘Uremia,”

nephritis, ete. The contributory (secondary or in-
teraurrent) affection need not he stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal ¢onditions,
such as ‘““Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,”" *Collapse,” ‘““Coma,” ‘‘Convul-
gions,” “Debility" - (**Congenital,’”” ‘‘Senile,” ote.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhagé,’”” “Inanition,” “Marasmus,” “0ld _age,”
“Weakmness,” ete., when a
definito disense can be ascertained as the cause.
Always qualify all diseases resulting from .child-
birth or wisésrringe, as ‘‘PUERPERAL seplicemia,”
“PuERPERAL perilonilis,’” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHE state MEANS oF INJURY and gualify
A8 ACCIDENTAL, BUICIDAL, Or HOQMICIDAL, Of a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way  troin—accident; Revolver wound of head—
homicide; Poisoned by carbolic geid—probably suicide.
The nature of the injury, as fracture of gkull, 'and
consequences (6. g., s¢psis, lelanus) 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.) '

Norn.—Individual offices may add to above st of undesir-
able terms and refuse to sccept certificates contalning them.
Thus the form in use in New York City statea: ' *'Certificates
will be returned for addltional information which give any of
the rolhwing diseased, without explanation, a8 she sole cause
of death: : Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gongreno, gastrltis, erysipelas, meningitis, miscarriage,.

* necrosis, perltonitis, phlebitla, pyemia, sspticemla, tetanus.”

But general adoption of the minimum Ust suggestod will work
vast improvement, and 1t8 scope can be amndad at a-later
dato,

ADDITIONAL BPACE FOR FURTHRR ‘BTATBMENTB
BY PHYSICIAN.
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Revised United States Standard.
 Certificate of Death '

[Approved by U. 5. Census and American Public Health

Assoclation.]

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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive

engineer, Civil engineer, Stationary fireman, ote. But ..
fn many cases, especially in industrial employments, -

it is necessary to know (a) the kind of work and alse
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement: it should he used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man (b) Grocery; (@) Foreman, (b) Automobile factory.
The material worked on may form part of the second
gtatement. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—

Coal mine, otc. 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 gninfully employed, as At school or At home.

Care should be taken to report specifically the'ocou-

pations of persons engaged in domostio service for
wages, as Servant, Cock, Housemaid, ote. If the
- peoupation has been changed or given up.on aceount
of the DISEASE CAUBING DEATH, state gocupstion at
beglaning of illness. If retired from business, that
taot may be indicated thus, Farmer (retired, 6 yra.)
For persons who have no oococupation whatever,
write None,

Statement of cause of death.—Name, first,
the DisEASBE cAUsiNG DRATH (the, primary affection
with respect to time and causation), using-always the
same accepied term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

/427

" under the head of ‘“Contributory.”

* Thus the form in use in New York QOit

_ ““Typhoid pnéumonia’); Lobar prexmonia; Broncho-

pneumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcinoma, Sarcoma, 6., 0f.vnvivvveereiveirarseereennas {(name

- origin; ‘‘Cancer” is less definite; avoid use of ““Tumor"’

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
torcurrent) affeetion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“‘Anemia” (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” “Coma,” “Convul-
gions,” “Debility” (‘“‘Congenital,” “Senile,” ete.),
“Dropsy;” *“Exhaustion,” *Heart failure,” '‘Hem-
orrhage,” *“Inanition,” “Marasmus,” *Old age,”
“Shock,”” **Uremin,”” ‘““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,’
“PyUERPERAL perifonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determino definitely.
Examples: Accidenial drowning; struck by rail-
way train—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, telanus) may be stated
{Recommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American

. Medieal Association.)

" - Nora.—Individual officos may add to above list of undesir-
ahla terms and refuse to accept certificates contalning them.
gtates: *'Certificates
will be returned for additional informatlon which gives any of
tho following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritis, erysipelas. meningitis, m.lncarrmse,
necrosis, peritonitis, phjebitis, pyemia, septicemia, tatanus.’

But general adoption of the minimum list suggested will work
E:g mprovement, and {ts scope can be extended at a later

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PATBICIAN. '




