MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
& (+FERTIFICATE OF DEATH

M/ay

District No..

313 |

éouniy ..... ot oon Ton o, S B fistrats

2. FULL MAME..

(a} Besidence.
(Uaual place ‘of’ abode)

Lendih of residence in city or town where desth owm'red 6.5 =

Pricuary Refistration District Noo........ J_LILI;S(

ds

How lond tn U.S,, il of lereifdn birih?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3, SEX 4. COLOR OR RACE

DJale. |\ aide

Sa. ¢ MARRIED. W:Duwsn. on DivorceD

HUSBA, m Z W?

5. SincLe, MarriED, WIDOWED oR
DIVORCED {writr the wotd)
[

77,
W{'

16. DATE OF DEATH (MONTH, DAY AND YEAR)@%M /7 %
| HEREBY CERTIFY, Thatl

g s
t 1 last ea LF-“"'—.lliveun. .......

d, oo (he date stated above, ot..........

(oR) WIFE ar
6. DATE OF BIRTH (MONTH, DAY AND YEAR)

(b) Geneenl nature of indasiry,
business, or extahlishment in

{¢) Name of employer

which employed (or employer).........ccvvivmiioiiiiine oot :

9, BIRTHPLACE (criy on
(STATE OR COUNTRY)

B

THE CAUSE OF DEATH?® was AS rolLows;

7. AGE4S. S Yeaxs |3 Mowrws | /i Dars I LESS than 1
day, .- bra.
or ... mi0

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or y

CONTRIBUTORY...|
{SECONDARY)

@/M

18. WHERE WAS DISEASE COMTRACTED
IF NOT AT PLACE OF DEATH)

'CDID AN OPERATION PRECEDE Dﬂml..m.....o

WAS THERE AN AUTOPSY?.

10. NAME OF FATHER D] [i g e f W
w | 11. BIRTHPLACE OF FATHER {(crrr ar 'rown)
E {STATE OR COUNTRY)
s MAIDEN NAME OF MOTHER 14 %
5 1%
13 BIF!THPLACE OF MOTHER (ciTr or ‘I'DI'N)
(STATE OR COUNTRY)
14 ﬂ/ - Y
Mibes)  AaS )
15. i !
FILED.oviieeeneiiens Tiiiiinis rvvssiiriicsinneesnrsarenmes s messsms smsemcbee @leners o rnpmmsanaanny

*3tate the Diszaem Civming Dram, or in deaths from Vicvzwr Cavaza, state
(1} Mmuxs axo Narome or ImsTny, and (2} whether Aoml.-nu.. Bmcm.u. or
Houtermar (oo reverse sids for addmnnal npaec.)

19. PLACE OF BURIAL, CREMATI.DP?*OR REMOVAL
’ -
/

J

DATE OE'BURIAL

20. UNDERTAKER

ADDRESS / /J_;
/¢




A -

Revised United StaieéjéStandagd
. Certificate of Iﬁeat.h 52

. "‘".ﬁ ; 5
[App{r}g‘qed‘ by U. 8, Census and American
(&3 g

. Association.] '
- -

Public Health '
£

P A
: to > ~
D v o et -

St :tepen});-bf;ogcupaﬁon.—Prgeise stalemont of
occupa}g’on‘ is vory important, so tlﬁt the reclative
healtht Inbﬁs’(‘)f “_’};1‘_].0118 bursuits can be kpown, The
quest.iglnl applies toidach and every -persqn;:irrespec-
tive of age. Fgf any occup'a.tionq,'u‘ single Word:,g'r
term on the first line.will bo sufficiente. g.;: Farmer ot
Planter, Physiéi@’nﬁﬂompositor, Architect, Lacomo-
. . -y & . . -y
live engineer, C'iov_.z"qngm}er. Staimn‘agy fireman, ate,
-But in many enses, éspdeiaily in industrial employ-
- fents, it is neeessary to know (a) the kind of worlk
and slso (b) the nature of the business or’ industry,
-and therofore an a&giitional line is provided for the
latter statemen: ghiould be used orly when nesded.
As examples: () Spinner, (b) Cotton mill; (a) Sales-
man, (b) G‘rocért'_f (@) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement; Never return “Labﬁ;ér,” “Fé’xfe:-
-man,” "“Managef," “Dealer,” ste., without more
Precise spacificatjon, as Day laborer, Farm laboref,
Laborer— Coal mine, ote. Women at hoifle, who afd
ongaged in the duties of the household oily,{not paid
Housekeipers who receive & definite salary), may be
ontered as’ Housewife, Heusework or At home,. and
childrén, not gainfully employod, ags At school or At
home. Care should be taken to report specificall§
the occupations of bersons’ engaged in * domestis
service for wages, as Servant; Cook, qugsé?naid, ett"g
If the oceupation has beeir ¢hanged or gi¥en up on
account of the pIsEAsSE cavsing DEATH, state ocou-
pation at beginning of illness, )
ness, that fnct may be iniiicate_d..?hps:rﬁ‘ﬁzrjber (re-
tired, 6 yrs.} For porsons who.have no geedpation
whatever, write None. . - Vo4 'j,
Statement of cause of death.~—Namo, first,
the DIsEASE cavsing DEATE (the primary !{ﬂ'ectioﬁ
with respect to time and causation), using alﬁva.ys the
same‘accepted term for the samé. disease, :Exa.mplo:d:"
Cerebrospinal fover (the only definite sfﬂonym i3

‘'Epidemie earebrospinal meningfitis”); Diphtheria
“Croup”); Typho;‘_iififeucr {never report
¥ L

(avoid use of

If retired. from bugi-= ~

4

»8uch as ““Asthehia’ “Anemis’*

# atie), “Atrophy,’

.

it
.

“Typhoid Pneumonia”); Lobar pneunmonia; Broncho-
preumonia (“Pheumonia," unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, oto.,
Cercinoma, Sarcoma, ete., of ... Versrreenreenenes (name
origin; “Cancer” iz loss definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chrottig” interstitial
nephrilis, ete. The contributory (secondary. or in-
‘toreurrent) afféotion need not bo stathdjunless im-

‘e

“"_ portant. Examplé: Measles (disonse causing death),

- 29 ds.; .Bron_chopneumonia' {secondary),.* 10 ds.
 Never report mére x_;ymptoms-onfgermirial'_gpiiditions,
" (merely syfptom-

‘ﬁ_‘Colln.pse,?:: “Comalr® »Convul- N

+ sions,” “Debiljgy"” (" Congenital,” “Senile?’ ate.)

Y

* v “Dropsy,” “Eghs;ustionif';“Héa.rt'.fg.ilu;;e.'_f_:“Hem-

- orrhage,” “Inanitién," “Marasmus,’ “0Old age,”

""Shoek,” “Uteniif,"” “erakhpss;;'q eto when a
dofinite disease* can be a.see;-tainag.a.s the' enuse.
Always qualify all disoases”r_resulting from' child-
birth or miscz{friage, a3 “PucrPeRraL seplicemin,”
“PUERPERAL Reritonitis,” ote.  State cause for
which surgical ofération was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAYL, or ag
probably such, if impossible to determiné definitely.
Examples:  Accidental drowning; struck by rail-
way train——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
rThe nature of the injury, as fracture of skull, and
1 consequences {(e. 8., sepsis, tetanius) may be stated
under the head of “Contributory.™. (Recommenda-~
tions on statement of catise of death approved by
Committes on Nomenclature of the American
Medical Association.) '
O

PE e a b .

;Norm‘—rﬁdfvidual;ofﬁces may add to above st of undesir-
able terms-and refuse to accept certificates containing them.
‘Thus the form'in vse it New York Clty states: *'Certificates
will be returned for additionsl information which give any of
the followin’g;diseases. without explanation, as the solg caLsg
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,

* necrouls, beritonitis, Dphlehitis, Pyomia, septicomla, tetanus.'
‘I'L

ut géfieral adoption of the minimum liat suggested will work
vast Improvetpant. and its scope can be oxtended at a later
date. PR :

"'1 ——— ' 1
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Statement of occupation.—Precise-statement of
oceupation is very important, so that the relative
healthfulnesq of various pursuits can be knpwn. _
question applies to each and every person, irrespec-
tive of agd. For ma.'ily oeeupations a single word or
term on the first line will be sufficient, «. g., Farmer or
Planter, Rhysician, Composilor, Architect, Locomalive

engineer, Civil engineer, Stationary fireman, ote. Birt i

in many cise.-ésp‘eeially 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, () Cotton mill; (a) Sales-
man (b} Grocery; (a)} Foreman, (b) Automobile factory.
The material worked ¢n may form part of the socond
statement. Never return “‘Laborer,” “Foreman,"”
“Manager,” ‘“‘Dealer,” etc., without more Precise
specifieation,' as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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 Housewifs, Housework, or Af home, and children,
not gainfully -employed, as At school or A home,
Care should be taken to report specifically the ocou-
pations of persons engaged in domestie serviee for
‘wages, a8, Servani, Cook, Housemaid, oto. If.the
“oooupation has been ohanged or given up on aceount
of the DISEABE CAUSING DEATH, state oedupation at
beginning of fllness. If retired from bustness, that
faot may be indicated thus. Farmer (retired, & yrs.)
For persons who have no ococoupation whatever,
write None. . ton .
Statement of cause of death.—Name, first,
the pIBEASE CAUSING PEATH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerebrospinal meningitis’); Diphtheria
(avold use of “Croup™); Typhoid fever (never report

The :

+
PR

“Typhoid pneumonia’); Lobar pneumonia; Brancho-
preumenig (“Pneumenia,” unqualified, is indefinite),,
Tuberculosis of lungs, meninges, peritoneum, eto.;
Cc‘zrcz‘noma. Sarcoma, ete., of........... vevevean N (name
origin; “Cancer’ is loss definite; avoid use of “T'umor”’
for malignant neoplasms); Meaales; Whooping cough;
Chronic valvular hkeart disease; Chronic interstitial
nephritis, ete. ‘The contributory (socondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 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,”
“Shook,” *“‘Uremia,” “Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PycrRruraL seplicemia,”
“PUBRPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify .
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or ag

. probably such, if impossible to determine definitely..

Examples: Accidental drowntng; struck by rail-
way irain—accident; Revolver wound of "head—
homicide; Poisoried by carbolic acid—probably suicide,

: The nature of the injury, as fracture of skull, and

sonsequences (e. g. zepsis, lelanus) may be stated
under the head of “Contributory.” (Reecommenda-
tions on &tatement of cause of death approved by
Committee on Nomenclature of the American
Medioal Assooiation.) )

Naora.—Individual offices may add to above lish of undesir-

¢ able terma and refuse to accept certificates containing them.

Thua the form In use In New York Clty states: ‘'Certificates
will be returned for additional information which gives any of
the followlngodisaases. without e:lt})lnna.t.ion. a4 the sole causn
oﬁ death: Abortion, ;ﬁ#lﬂtis. tih ;:Iblrt.h, ‘ionrt.liﬂsl:ﬁa' hemor-
rhage, gangrene, gas 8, erysipelas, meningitis, miscarria,

necrosis, peritonitis, phlai)itis. pyemia, aapt?cem.{d. t.etanug.q'
But feneml adoption of the minimum list suggested will work
ﬁ':g mprovement, and its scope can be extended at a later

——

ADDITIONAL BPACK FOR FURTHER !TATIHIm
BY PHYHICIAN,




