: ' MISSOURI STATE BOARD OF HEALTH

Bads

District No..

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

R 19702

............ RS okl S
2. FULL NAME.: /

"{a) Hesid / 5 < 4‘ M
’ (Usaal place “of abode)
Lendih of rexidence In city or town where death ocemred

yrs. mos.

Primary Refistration District No.,ﬂﬁﬂﬁ

(If nonresident give city or town and State)

How Jong in U.S.,'if of foreign hirth? 8. oS, ds.

= LY

"PERSONAL AND STATISTICAL PARTICULARS

fj MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MaRRIED, WIDOWED 0a
D (wrie the word)

S.Aiau ‘.COWE

IF MARRIED, Wlwm:n oR
‘HUSBAND
(or) WIFE or hS
- 4

16. DATE OF DEATH (MONTH. DAY AMD vun}%‘—y 2o 1924

1.

| HEREBY CERTIEY, 14 d from
ﬂmuumh&tﬁ..
denth

IgFo

6. DATE OF BIRTH (MONTH, DAY AND 'rzm)

It LESS then 1
dary, _...._._lln.

Montas

7. AGE g_o l / l

B. OCCUPATION OF DECEASED
(a) Trads, prolession, or

particalar kind of work ...........
(b} General mnfure ol iodosiry, CONTRIBUTGRY .........
business, or establishment in (SECONDARY)
which exzlored (s emplase)........ e S (Beretom) s T8 et
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY o Town) IF HOT AT PLACE OF DEATHT...or...c...... )
{STATE OR COUNTRY)
Dare oF.

S?Dm AN orm'nm PRECEDE DEATHI..

|
10. NAME OF FATHER /&
_ﬂ_i_za‘i Y Was THERE AN AUTOPSY? %’(" ........ -
ﬂ 11, BIRTHPLACE OF FATHER {(crrY omr TOWN)... WhHAT 'n-:sr CONF1 @yww
P
z {STATE OR COUNTRY) 7 (Signed) K +M.D
[ . W
£ | 12 MAIDEN NAME OF MOTHER /%K
) [
13. BIRTHPLACE OF MOTHER (CITY O TOWN}.covvvoorrooooooooooooooeoer ¥ eBute the Drmsm Ca né. cr in deaths from hog-m Cavzes, ntate
& (1) Mzsxg axp Nitons or Insuzy, and (2) whether Acciomizat, Buicmar, or
Hourcroan,  (See reverse eido for additional space.)
4.
! 19. PLA URIA[: CREMATION, OR REMOVAL DATE OF BURIAL
W ’_é/5 ISM
15.

G )

- T




Revised United States Standard
Certificate of Death

A
. i -
[Approved by, UZS. Gensus-and: Amerlean Public Health:
. ’ Association.)

. | s
it B
'Statemert of Occupation.—Precise statoment of
occupatip‘n isi verjr impertant, so- that the relative
healtl_giuh}ess.l:
question applied to each and every person, irrespec-
tive of ages * {FoM-many ocoupations a gingle word or
_term on the first line will be sufficient, e. g., Farmer or
Planter, Phypician, Compasitor, Architect, Locomo-
tive enm'neer,:Civil engineer, Slationary fireman, ete.
“.But in many cases, especially in industrial employ-
" ments, it is necessary to know: (8) the kind of work
and also (b) the nature of.the business or industry,
and therefore an additional line iz provided for_the

latter statement; it should bo used only when needed..
_As examplent: (a) Spinner, (b} Cotion mill; (a) Sales-

man; (b) Grocery; (a) Foreman, (b) Aulomobile fac-

_ tary. The materlal worked on may. form. part of the.

second statement. Never roturn ‘'Laborer,” “Fore-

man,” *Manager,” ‘Dealer,” ete., without more

_ procise specifieation,, as Day laborer, Farm laborer,
* Laborer— Coal mine, ote. Womoen at home, who are
engeged in the duties of the household only .(not paid
. Housekeepers; who receive & 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

thé occupations of persons engaged in domestio

_service for wages, as Servani, Cook, Housemuoid, oto.
If the ocsupation has been changed or given up on
account of the DISEABE  CAUSING DEATH, state ocou-
pation at beginning of illness. If rotired from busi-
ness, that faet may be indicated! thus: Farmer (re-
tired, 8 yrs.)» For persons who have no. oceupstion
whatever, write None. B -

Statement of cause of Death.—Name, first,
the DISEASE cAUSING DEATH:(the primary a.iI_ect.ibn
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal: fever (the only définite synonym is
“Epidemie. cerebrospinal meningitis”); Diphtheria
(avoid.use of “*Croup”); Typhoid fever (never-report

e

f various; pursuits ean bo known. The.

“Typhoid pneumonia’}); Lobar pneumonia; Broncho-
pneumonia ( Pneumonia,” unqualified, is indefinite) ;
Tuberculosis of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of ..........(namo ‘ori-
gin: *‘Cancer'>is.less definite; avoid'use of “Tymor'’
for malignant neoplasms); Measles; Whooping cough;

' Chrenic valvular heart disease;r Chronic interstitial

nephritis, ete. Tha._econtributory (secondary or in-
tercurrent) affection need not be stated unlesa im-

-~ portant. Example: M easles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as. “‘Asthenia,” “Anemia” (merely symptom- -
atie), *“Atrophy,” '‘Collapse,” “Coma,” “Convul-

_sions,” “Debility" ("‘Congenit.s.l,"' “Senile,” etec.),

“Dropsy,” “Exhaustion,” ‘“‘Heart failure,”” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,” *Old age,”
“Shoek,” *“Uremia,” .“Weakness,” etc., when
definite disease.can be ascertained as the cause.
Always qualify all disenses resulting from child-
birth or miscarriage, 88 “PUERPERAL, seplicemia,’’
“PyUERPERAL perilonilis,” eto.  State ocause for

_which surgical operation was undertaken. For
" VIOLENT DEATHS state MEANS oF INJURY and qualify

a8 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OI, &8.
probably. such, if impossible to determine definitely.
Examples: Accidental drowning; struck’ by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probadly auicide. -
The nsature of the. injury, as fracture of slkull, and
consaquences (¢, E., sepsiz, 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 Aseociation.).

Nors.—Individual offices may add to above Ist of undesir-
able torma and refuse to accept cartificates containing them.
‘Thus the form in use in New York Oity states: *'Certificates
will be returned for addltional. information which glve any of *
the following dlseases, without explanation, as the sole cause
of death: Abortion, celtulitiz, childbirth, convulalons, hemor-
rhago, gangrons, gastritis, erysipelas, meningltis; miscarriage,.
necrosis, perltonitis, phlebitls, pyemis, septicemla, totanua."”
But genoral adoption of the minimum Ust suggested will work
vast improvement, and lts scope can be extanded at a Intor
date.. :

- ) i ]
ADDITIONATL 8PACE FOR FURTHEE BTATEMANTS
BY PHYBICIAN.
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Statement of occupation.——Precise gtatement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to oach and every person, irrespec-
. tive of age. For many occupations & single word or

terim on the first line will be sufficient, €. g, Farmer or
Planter, Phystcian, Compestior, Archilect, Locomotive
engineer, Civil engineer, Stationary firemaen, ete. But
.,in many cases, e‘qpeciglly in in nstrial employments,
it is necessary to know (a) the cdnd of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statgment; it should be used only when needed.
_As_'e‘it_a.mples: {a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery: (a) Foreman, (b) Automobile factory.
The material worked on may form part of the gecond
statement. Never. return “Laborer,” “Foreman,”
“Manager,” “Pealer,” ote., without more procise
specification, a8 Day laborer, Farm laborer, Laborer—
_Cga!. mine, ete. Women at home, who are enga._gegl
in the duties of the household only (not paid House-
keepers who recsive a definite salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully omployed, as Al school or At home.
Care should be taken to report lspeciﬁcally the oceu-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, H ougemaid, ete. If the
‘oceupation has been changed or given up on account

- b

of the DIBEASE CAUBING .QmAqgﬂ;‘:stagp:ooonpptiop at

beginning of illness.
taot may be indieated thus. ““Farmer (retired, 6 yrs.}
For persons who have "no oecupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISHABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for th:g same disease. ‘Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio - corebrospinal meningitis”); Diphtheria
(avoid use of uCroup”}; Typhoid fever {never report

L

If refired from business, that -

~
Ay

' necrosis, peritond
But pencral adoption of the mini

“Typhoid pneumonia’’); Lobar preumonta; Broncho-

preumgnic (“Preumonia,"’ unqualified, is indefinite),

Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, etc., ] (TR, vharearansssasns (name
origin; ‘'Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; W hooping cough;
Chronic valvulor heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affcction need mot 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,” “Apemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
gions,”’ uDebility””” (*'Congenital,” “Senpile,” ate.),
“Dropsy,”’ “Exhaustion,” “IHeart failure,” ‘‘Hem-
orrhage,” “Ipanition,” s«Marasmus,” ‘‘Old age,"”
tghock,” ‘‘Uremia,” “Weakness,” ete., when &
definite disease can be ascertainad as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PyERPERAL seplicemia,’”
“PURRPERAL peritonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF nsory and qualifly
as ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, OF 28
probably such, if jmpossible to determine ,definitely.
Examples: Accidental drowning; struck by ratl-
way tmin—acct'derlt; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. &. sepsis, lelanus) may be stated
under the head of “tontributory.” (Rocommenda~
tions on statement of cause of denth approved by
Committee on Nomenclature of the American
Medieal Association.) .

r

Notz.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “Certificates
will be returned for additional information which gives any of
the following diseases, without e:lrlplanat.ion. as the sole cnuse
of death: Abortion, cellulitis, childbirth, con T
rhage, gangrone, gastritis. erysipelas, meninfltis. miscartiage,

s, phlebitis, pyemia, gapticemia, tetanus.’
mum list suggested will work
Eastg 'mprovement, and its scope can be extended at

ate. . 2
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