A AL & WARSAIZATNW UV LAY BLuY

A X Y
20 that it may be properly classified. Exact statemsnt of OCCUPATION is very important,

Lengih of tesidence in city or tovm where death eccorred . mes. 7 ds. How kng in U.S., il of forcifn birth? . D08, da.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Resid No. ?/ 3

(Umal place of abode)

PERSONAL AND STATISTICAL PARTICULARS

ﬂs/ MEDICAL CERTIFICATE OWTH

3. SEX ] 4, COLOR OR RACE

5. SINGLE, MaRRIED, WIDOWED oR
DivORCED (write the word)

o y
. [F MarmED, WIDOWED, CR Dwoncm

?Ol;li)sWIFE o:ﬂ Q/ pV g;

6. DATE OF Blé/li (MONTH, DAY AND YEAR) M /J = /5"?0'

7. AGE YEARS

1 LESS than 1
day, - BES

e

MonThS ‘ Dars
4

17

8. OCCUPATION OF DECEASED

(a) Trade, profeasian, or /W
particelar kind of wurk AT | B f.’

(b} Geseral naimre of indusiry,
business, or establishment in

16, DATE OF DEATH (NONTH, DAY AND TEAR) %‘,_ w2y

17

| HEREBY CERTIFY, Thot I atiznded deceased lrom . .#M

/ZM .%, 0. Ptk A A 1LY
thet 1 (st saw hgoan... slive on.... Z2t RArCrn. . d e .mlﬁ'. and that
teath occuzred, on the dnte snted bare, ot £ 2. 8.0 R

THE CAUSE OF DEATH® was As FoLLows: . .

which employed (60 EIMPIOTEE)......vrereusresrearsessssassraemocsseeessmessasesmrbsses bt e (datioa.......... _
Name of employer
«© - _ 13, WHERE WAS DISEASE CONTRACTED ‘@
9. BIRTHPLACE {CITY OR TOWN) ....... /f’e ----------------------------------------------- IF NOT AT PLACE OF DEATHY..ccuvcrsuieemsisssnsssrssrmsssrsrsssssssmesssasasagimssssrsrssssisins
{STATE OR COUNTRY
) W - 6 DID AN OPERATION PRECEDE nz.\mr..ld.@.- DATE OF.....ueeererirareronneseassnansemrerenn
1e. NAME OF FATHER @/ﬁm {QM WAS THERE AN A .
E 11. BIRTHPLACE OF FATHER (CITY OR TORN)..ooririsnsecrmsmmemsstessnninieneas WHAT TEST CONFIRMED DIAGHOSIST ... eueeeecoigestssonssssnssrarssstrmsssstnts bansssase sasrsarssins
E‘ (STATE OR COUNTRY) (Stdned). X B
< | 12. MAIDEN NAME OF MOTHE61W W o b .lsld (Adxhus)'?/ a wm'w 5{‘?_
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).. #State the Dismusn Cacsing Dum or in deaths from Vioroxr Ci
ﬁ (1) Mzaxs arnp Naroez of INoury, sad (2) whether Accromrmar, Butcmarn, or
{STATE OR COUNTRY) - cmat.  (Ses roverse side for additional space.)
14. * :
|NFORMANT d q_,/e, £ ;}W ] ucs OF BURIAL. CREMATION, on REMOVAL | DATE OF BURIAL
f!
(Address 573 (e . WG
15. ADDRESS

e

S /ﬁ/ %%m /28 -@;.m//

74 ,




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
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Statement of Occupation.—Preoise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
iive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
menta, 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.

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

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-

man,” “Manager,”” “Dealer,” ete., without more'

precise specification, as Day leborer, Farm laborer,
Laburer— Coal mine, eto. 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
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the ococupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ote.
It the occupation has been changed or given up on
aceount of the DISEASE caUBING DEATH, state oecu-
pation at beginning of illness.
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.—Namae, first,
the pISEASE caUSING DEATE (the primary affection
with respact to time and eausation,) using always the
same 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

For many ocoupations a single word or R

If retired from busi--

_atie),

e

“Typhoid pneumonia™); Lobar pneumonie; Broncho-

prneumonia (‘'Pneumonia,” unqualified, is indefinite);
. T'uberculosis of lungs, meninges, peritoneum, eote.,
. Carcinoma, Sarcoma, ete.,, of........... (name ori-
gin; “Cancer”’ is less definite; avoid use of ““Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic inlerstilial

nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Dronchopneumonic (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,” *‘Anemis’” {merely symptom-
“‘Atrophy,” “Collapse,” ‘‘Coma,” *Convul-
sions,” “Debility” ('“Congenital,”” *Senile,” eto.,)

“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
.orrhage,”
“'Shoek,” “Uremia,” *‘‘Weakness,” ete., when a

“Inanition,” “Marasmus,” “Old age,’”
definite disease c¢an be ascertained as the cause.
Always qualify all disesses resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemis,’
“PUERPERAL perilonitis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 " ACCIDENTAL, BUICIDAL, OF EOMICIDAL, OrF AS
probably such, if impossible to determine definitely.
Lxamples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
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 Nomeneclature of the American
Moedical Association.)

Nore.—Individual offices may add to above lIst of undesir-
able terms and refuss to accept certificates containing them.
Thus the form in use in New York Qity states: *'Qertiflcates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, ¢coenvulslons, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemlia, tetanus.™
But ganeral adoption of the minimum Mst suggested witl work
vast improvemenu nnd {ta scope can be extended at a later
date.
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Statement of occupation.—Precise statement of

occupation is very .important, so that the relative
healthfulness of v'_a,f-ious pursuits can be known. The

question applies to each and every person, irrespec-

tive of age. For many cecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compeositor, Architect, Locomolive

engineer, Civil engineer, Stalionary fireman, ete. But'.

in many cases, 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} Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘“Laborer,” ‘‘Foreman,”
“Manager,” *“Dealer,” eote., without more precise
specification, 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 receive a definite salary) may be entered

as Housewife, Housework, or Al home, and ehildren,-

not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, etc.
occupation has been changed or given up on account
of the DIBDASE CATSING DEATH, state decupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (relired, 6 yrs.}
For persons who have no ocoocupationawhatever,
write None. ' :
Statement of cause of death.—Name, first,
the pisEAsE causiNg DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. ‘Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic ocerebrospinal meningitis’’); Diphikeria
(avoid use of ““‘Croup”); Typhoid fever (never report
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" portant.

*Typhoid preumonia’’y; Lobar preumonta; Broncho-

" pneumonic (“*Pneumonia,” unqualified, is indefinite),

Tuberculosizs of lungs, meninges, periloneum, oto.;
Carcinoma, Sarcoma, ete., of............. rrrrnrsasernees {name

 origin; “Cancer” is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
tiephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
Example: Measles (disease cansing death),
29 ds.; Bronchopneumesnia (secondary), 10 ds.
Never roport mere symptoms or terminal conditions,
such as “Asthonia,” “Anemia” (merely symptom-
atis), “Atrophy,” “Collapss,” “Coma,” “Convul-
sions,” “Debility"” (‘Congenital,” *“‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *‘Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” *Weakness,” efo., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,’”
“PUERPERAL perilontlis,” ete. State oause for:
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify '
as ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O &3
prabably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
cohseque_nces (0. g. sepsts, 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 Association.)

Nore.—~Individuat offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
‘Thus the form In use in New York Clty states: *‘Certificates

be returned for additional information which gives any of
the following diseasos, without oxplanation, as the sole causa
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,
necrneis, peritonitis, phlebitis, pyemia, septicemia. tetanus.’

* But ?unnra! adoption of the minimum list suggestod will work

dv:g mprovement, and it scope can be extended at & later
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