nEwwUnY

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
: CER‘I’IFICATE OF DEATH

1. PLACE OF DEATH

‘Registration District No.,.......... //p .............. .......
Primary Refitraion District nesHh 2. T ? -G

2. FULL NAME

{0} Besidence. MNe...Sl oo eeeeeiriteees et s ceeivesersssanoers Ward, -
(Usaal p]me of nbodc) . R (1f nonresident give grily or town and State) .
Length of residence in city or tawn where denih occorred . moa. ds. How loogd in U.S., if of loreign birth? | . | mos. ds. N ‘
T,
PERSONAL AND STATISTICAL PARTICULARS N 27 MEDICAL CERTIFICATE OF DEATH '\ ‘
3. SEX 4. COLCOR OR RACE 5 S[I,III%E. M?Rm.mih\f:'m?n OR 16. DATE OF DEATH (MONTH, BAY AND YEAR) FM / 7 o 19,.;0 -

‘é L - . 1=

/ Sa. Ip Mmmm, Wmow OR . ;4# '‘ne BYCERIE:;; iy S B, sza\l\)
(o) WIFE or 5 Wt 1 ast saw bL/Zor, alive 0. p{ {ba .lsm.-duuu

|| denth d, on the date stated above, .a/Q/'V‘jm.

6. DATE OF, BIRTH (MONTH, DAY AND TEM!M 2/"‘ /ﬂ3 THE CAUSE OF DEATH™ WAS AS FOLLOWS: : ' .

7. AGE " XEaRS MONTHS ¥ Dars 1f LESS than 1 f’
* [ 5 —— % O ok et e
A ’ 44 26 O min.

a. OCCUPATION OF DECEASE{
{a) Trade, prolession, or .
particolar kind of work ........eid
(b) General uature of indastry,
buxiness, or extzblishment in
{c) Name of emgloyer

9. BIRTHPLACE {CITY GR TOWN) .. %’M/M’)—-

{STATE OR COUNTRY)

WHIHIE FLAINLE Wwila UinZrAUIING INR===1Ro o A FonRivighEenni
N. B.—Every item of information ghould bae carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE COF DEATH in plain terms, go that it may be properly claggified. Exact statement of OCCUPATION is very important.

10. NAME OF FATHER ﬁ f gl M—
o 11. BIRTHPLACE OF FATHER {(CITY OR TOWN)....... U& L
E ) (STATE OR COUNTRY)
u ; -
£ | _12. MAIDEN NAME OF MOTHER ]ﬁ _
13. BIRTHPLACE OF MOTHER {cI17r or Town)......&7 . 7 I A *State the Duamisn Civarse Dmma, or in deaths from Vioumsr Cavars, state
st ) (1) Mzixs irp Naitvas or Imsvey, and (2) whether Accmexrar, Sumcmar, or
(Stae or Homictoal.  (Bee reverse side for additiona) space.}
" INFORMANT ...... Y. $rt 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Aot V%8 {eo o P NITY.

1s.
nen ALY, 20 / v Mﬂ# 12 UNDERTAKER : ADDRESS
;—\& ,? <~ s Mﬁﬂ%ﬂmv'd basdass L

/7




Revised United States St'atndard-

Certificate of Death

[Approved by . 8. Census and American Public Health
Association.]

hY -
.

Statemienit of Occuliation.—Precise_st'a.tement of

oceupation ‘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 maspy' oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or!
Planter, Physician, Compositor, Archuect Lacomo-
tive engineer, Civil engineer, Stationary fireman, etc.
But in many eases, éspecially in industrial employ-
monts, it is necessary to know (a) the kind of work

and also (b) the natire of the business or mdustry,

and therefore an addmonal line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spmner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automcbile fac-
tory. The material worked on may form part of the
socond statement.- Never return “Laborer,” "Fore—
man,’”” “Manager,” "Dealer," ete., without more
precise specification,. as Day laberer, Farm laborer,
Laborer— Coal mine, ate. Women at home, who are .
engaged in the duties of the household only (ot paid
Housekeepers who recéive a definite salary), may be

entered as Housewife, Housework or At home, and’

children, not gainfully employed, as A¢ scheol or At
kome. Care should be taken to report specifically
the occupations of *persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, ete.

If the occupation has beon echanged or given up on’
account of the DISEASE CAUSING DEATH, state oceu--

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. first,
the DISEABE CAUBING pEATH (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™); IDiphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Brorcho-
prenmonia (' Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of . (name
origin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant nooplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic infersiilinl
“nephritis, ete. 'The contributory (socondary or in-

‘tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), . 10 ds.
Never roport mere symptoms or terminal conditions,
gsueh as *Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility”’ (*‘Congenital,” *‘Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition;’ “Marasmus,” “Old age,”
“Sheek,” “Uremia,” ‘Weakness,” etc.,, when a
definite disease can be agcertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL sepiicemiq,’
“PUERPERAL perilonitis,” eto. State cause for
which surgical -operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A% ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to doﬁermme definitoly.
Examples: Accidenial drowning;' siruck by rail-
way train—accident; Revolver wound of .héad—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. £, sepsis, telanus) may he stated
under the head of “Contributory.” (llecommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)

Nore.—Individual effices may add to abovo lish of undesir-
able torms and refuse to accept certmcatas containing them.
Thus the form in use in New York®City states: “'Certificates
will be returncd for additional information which give any of
the following discases, without explanation, ng ag the solo cause
of death: Abortion, cellu.litis. c¢hildbirth, convu]sions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum st suggested will work
vast improvament and its scope can be extendod at a later
date.
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Statement of Occupation,—Preolse statemeont of
ocoupation is very important, so that the relative
healthfulneas of various pursuits can be known. .The
question applles to eash and every person, Irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will be sufflelent, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomo-
tive engineer, Civil engineer, Sialionary firsman, ete.
But in many casen, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the busineas or-industry,
and therefore an additional line 1s provided for the
latter statement; it should be used only when nesded.

As examples: (a} Spinner, (5) Cotion mill; (a) Sales- .

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
{ory. 'The material worked on may form part of the
socond statement. Never return *‘Laborer,’” ‘' Fore-
man,” “Manager,”  *Dealer,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged In the duties of the household only (not paid

Housekespers who receive a deflnite salary), may be .

entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report speocifically
the oceupations of persons engaged in . domestio
service for wages, na Servani, Cook, Housemaid, eto.
If the ocoupation has been ochanged or given up on
anocount of the pIAEABD CAUSING DEATH, state ccou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispase causing peaTH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epldemio cerebrospinal meningitia’); Diphtheria
(avold use of '“Croup’”); Typhoid fever (never report

“Typhold pneumonia'’}; Lobar preumonia; Broncho-
preumonsia (“Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, persloneum, oto.,
Carcinoma, Sarcoma, ete., of ..........{oame ori-
gin; “Cancer” Is less definite; avoid use of ‘' Tumor”
for malignant neoplasms) Mueasles; Whooping cough;
Chronic valvular heari disease; Chronic intersiitial
- nephritie, ete. The contributory (secondary or in-
tercurrent) affection 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,” ‘“Collapss,” *'Coma,” “Convul-
sions,” “‘Debility” (“Congenital,”” “Senils,” ete.),
“Dropsy,” *Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Ingnition,’”” “Marasmus,” ‘'Old age,”
“Shock,” *“Uremis,” *“Weakness,” eto., when a
definite disease oan be ascertained as the oause.
Always quality sll diseases resulting from ohild-
birth or misearriage, as “PUERPERAL septicemia,”
‘“PUERPERAL perilonitis,”” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by reil-
tratn—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., scpsts, telanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Arsociation.)

Nore.—Individual ofices may add to above list of undesir-
able terms and refufe to accept cortificates contalning them.
Thus the form 1n use in New York Olty states: ‘‘Certiflcates
will be returned for additional information which glve any of
the following diseases, without explanation, ad the sole cause
of death: Abortion, cellulltls, childblrth, convulsions, hemor-
rhagoe, gangrene, gastritls, erysipolas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitls, pyemia, septicemia, totanus.'
But general adoption of the minimum list suggedted will work ‘
vast improvement, and its scops can be extended at a later ‘
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