MISSOURI STATE BOARD OF HEALTH ;

BUREAU OF VITAL STATISTICS . L
CERTIFICATE OF DEATH - /o .
1. PLACE _ (~7 } / 18977
County..... 0 e Begistration Disirict No. / W Fibe Nowurersrreerovensosies
....................................... - Primary Registration District No-}j'.o?/ Registered No. /7"

2. FULL NAME....

{a} Besidenre, No....
{Usual place

Length of residence in city or lown where death occurred

ds.

‘,Ew Yong in 0.8., if of [oreign birth? T8,

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SiNgLE, MARRIED, WIDOWED OR

DIVORCED (write the word)

5A. IF Magntep, Wmom-:n or DivorRCED
HUSBAND o -
(or) WIFE or ,(y-pw

16. DATE OF DEATH (MONTH, DAY AND YEAR) 77[41/ q.~ nto
L4

17.

| HEREBY CERTIFY, That I aticnded deceased from ;..

that I Inxt gnw h.,

6. DATE OF BIRTH {MONTH, DAY AND YEAR) %ﬂ/f /iz,'o.w\._

|death

AGE should be stated EXACTLY. PHYSICIANS should state

1f LESS than 1
L% —— N
o J— N

7. AGE YEARS

MonTHS Dars
—
0% or -

8, OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work ... A ¥ TTTET A
(b) General natare of industry,
bosiness, or esighlishment in
which cmployed (or employer)..........cov il ecve s e ecrvnr e g s
(c) Name of employcr

9. BIRTHPLACE (CITY OR TOWN} voecvricvivriane
(STATE OR COUNTRY)

d, on (ke date staied above, ai.

— THE CAUSE OF DEATH® WiAS AS FOLLOWS: . '

CONTRIBUTORY......o0vvrervarennne frventtsaas e arn et bt s oot et e st e e emene e
(SECONDARTY) .

eeed

\| 18 Wuere WAS DISEASE CONTRACTED

. IF NOT AT PLACE OF DEATHT.....creceoesno,
-

PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied.

10, NAME OF FATHER
f-’ 11. BIRTHPLACE OF FATHER (crmy or ‘Town)
F {STATE OR COUNTRY)
W v
o ;
< | 12. MAIDEN NAME OF MOTHER § q , 19 (Ad
a »
13, BIRTHPLACE OF MOTHER ({crTy o m“)b_‘\u ________ $Stato the Dmmasp Cavmisg DEate, of in deaths fram Vierews Cavszs, state
ST, R COUNTRY) * (1) Mnars axp Natone or Inrgmy, and (2) whether”. Aocmmu.. Svrcmiy, or
(STaTE 0 A Homicibal.  (See reverce eide for additional spacs.)
4,
! BURIAL, CREMATION, OR REMOYAL | DATE OF BURIAL
152 b
15.




-

s.&’
-

Revised Umted States Standard .

Certificate of Death

&+
lApproved byﬂ 8. Conrus and American Public Health
‘ Asaoclation )
= ";. 3o
: P — =
N Ty

Statement ‘of Occupatlon.-—Preelse statement of
oocupation-ts very 1mp0rta,nt so that the relative
healthfulness o various pursuits ean be knéwn. The
question a.pphcg toeach and every person, irrespec-
tive of age. For many oecupations a single _word or
term on the first line will be sufficient, e. g., Fermer or
Planter, Physician, Compositor, Architect, Locomo-
tive engmeer Civil engineer, Statwnary Jfireman,: ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (&) the nature of the busmess or mdustry. ‘

and therefore an additional line is provided forthe
latter statement; it should be used only when needed.
Ag examples: (a) Spinner, (8) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
socond statoment. Never return *‘Laborer,” “Fore-
man,"” “Manager,” “Dealer,” etc., without more
precise specification, as Day lciborer, Farm laborer,
Laborer— 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 A{ home, and
children, not gainfully employed, as At school or At
home.. Care should be taken to report specifieally
. the occupations of persons engaged in domestio
" servies for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been ¢hanged or given up on
account of the pIsEABE cAvUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faet may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who ha.ve no occupation
whatever, write Ncne.

Statement of cause of death.———Na.me. first,
the DISEABE CAUBING DEATH (the pnma.ry affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis''); Diphtheria
(avoid use of “*'Croup’}; Typhoid fever (never report

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perttoneum, eto.,
Carcinoma, Sarcoma, ote., of .ovvvcevvenenn. wee...(DamSO
origin; “Canoer’ ig less deflnite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whoo_p'ing’qough;

- Chronie valvular heart disease; Chronic interstitial

nephriiis, eto. The contributory (secondary or in-
tercurrent} affection need not be stated unless im-

.. portant. Example: 'Measlea (disease oausing death),

29 ds.; Bronchopncumoma (secondary), 10 ds.
Never report mere symptoms or terminal oonditions,
such as ‘“‘Asthenia,” “Anemia” (merely ‘symptom-

‘atlc), “Atraphy,” “Collapse,” *Coma, P “Convul-

sions,”’ **Debility” ("CongemtaJ " “Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart [ailure,” *‘Hem-
orrhage,” “Inanition,” *‘Marasmus,”. “Old age,”
“Shock,’” *‘Uremia,’! ““Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemic,”
“PUERPRRAL perifonilis,”” eto. State cause for

" which surgioal operation was undertaken. For

VIOLENT DEATHR state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine defiilitely.
Examples:  Accidenial drowning; struck by rail-
way lrein—aceident; Revolver wound -of head—
homicide; Poisoned by carbolic actd—-—'prabably “auicide,
The nature of the injury, as fraoture of skull, and
eonsequences (e. g., 8epais, tetanus) may be stated
under the head of “Contributory.” (Récommenda-
tions on statement of cause of death approved by
Committee on Nomencla.ture of the American
Medical Association.) . o
'y

Nore.—Individua! offices may add to above st of undesir-
able terms and rofuse to accept’ certificates containing them.
‘Thus the form in use in New York City states: *'Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, meningitis, miscarriage, -
necrogis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggeated will work
vast improvemeat, and it,s gcope 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 various pursuits can be known. The
question applies to each and every person, irraspec-
tive of age. For many oecupatlons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engmeer, Civil engineer, Stahonary fireman, ete.
in many cases, espacially in industrisl employments, -
it is necessary to know (a) the kind- of work and also
(b) the nature of the business or lndustry, and there-
tore an addxtlonal line is prowded for the latter
statement; it should be used ‘only when needed.
As exa.mples (a) Spinner, (b)) Cotton'mill; (a) Sales-
man (b) Grocery; (a) Foremen, (b) Automobzlefactory
The material work_e‘c_l on may form part of the second
gstatement. Never ‘return “Laborer,” “Foreman,”
‘“Manager,” “Dedler,” ete., without more precise
specification, as Day'laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in hhe duties of the household only (not paid House-
kegpers wh ho T ceive a_.‘ definite salary) may be entered
as HouséwifeX Ho ework. or At home, and children; _

nof gmnfuliy,.emp]pyed as Al school or Al home. 4 ‘

Care should'be taken to report specifically the oecu-
pa.tlons;p Fparsons engaged in domestic service for
wages, a8 Servani, Caak Housemaid, ete. If the
ocoupation h been eha.nged or given up on account
of the DISRABE cAUBING DEATH, state ocoupation at -
beginning of 1llness
fact may he mdlca.ted thug. Farmer (retived, 6 yr3. )
For persons “who have no occupation’ wha.taver.

write None, ,/:_
Statement of cause of deat!f. - Name, “first,

- “
the DISEASE CAUSING DEATH (the prlma,ry affectlou “-

with respect to time and causatmn), iising always the *
same a,ecept/dnterm for the same dxg&e. Examples:
Cerebrospinal "fever (the pnly defl synonym ‘i .-,
“Epidemis*
{avoid use

‘-
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It retired from business, thats .

fbrospma& memngxtls"). Diphth P
“Qroup’); Typhoid fever (never re * ’

*“T'yphoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ete.;
Carcmoma, Sarcoma, ete., of .o (name
origin; ‘Cancer’ is less definite; avoid use of *Tumor"
for malignant neoplasms); Measles; Whooping cough;
.Chronic valyular keart disease; Chronic inlersiitial
nephritis, efe. The contributory (secondary of in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10! das.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merel};r symptom-
atic), “‘Atrophy,” “Collapse,” “Coma,"” “Coqvul-
sions,” “Debility”’ (“Congenital,” *'Senile,” etc.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,’” ‘'Hem-
orrhage,” ‘“‘Imanition,” *‘Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,"” -etc., when a
definite disease can be ascertained as: the cguse.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL sepiicemia,”
“PuErPERAL perilonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF AS
probably such, if impossible to determine definitely.
Examplos: Accidental drowning; struck by rail-
way lratn—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. sepsis, lelanus) may be stated
under the head of ““Contributory.” (Recommenda-
tions ‘on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

.Nore.—Individual offices may add to above Jist.of undesir~
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: ''Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitls, miscarriagag
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetanus.
But geueml adoption’of the minimum list suggested will work
vast provament. and its scope can be extended at a lnter
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