i PLACE OF DEATH

Reglatration Dintrict Ne...

Primary Regiatration Dintrict No.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL'STATISTICS
CEHTIFICAT /OF DEATH

7 19798 B

File No. ..
Rogistorad No. e coveereerereeesoenereenn e
[If death occtrred in 3

\.

City i, vresesaninrarrrariny RS YT TOTy . S - S ......W-l'd) hmpihl or fos
: give its NAME Instead
2FULL NAME A A & of street and sumberd]
PERSONAL AND STATISTICAL PARTICULARS LJy MEDICAL CERTIFICATE OF DEATH
3sEX [ 4 COLOR Of RACE | P8INALE ’ 16 DATE OF DEATH
iald AL o A | P
P V. OR DIVORCED [ (AL T A 4 § £ vy PN NN . <. SO
; (Write the word) (Mongh) {Day) (Year)

I HERERBRY CERTI‘IY. that I attended deceased from

6 DATE OF BIRTH 17
.............................................................. 1§43 ?“21«’7 210122, to.. PG M. 108k .
{Month) (D ) . -
o ad that I last saw h.4.331 alive on.......... 41l L., 102,
7 AGE 1f LESB than / )
76 / & /5/ 1 day,....hAra.| and that death cocurred, on the date ctatdd above, at...............m,
reenmin.? d :
.................... yro.. . moa. ds. [ °T * wag ao followa?
8 DCCUPATION R 4N 2
(a) Trade, profeasion, or B A FR AT S’ A W oX Zoalort oot AN A
particular d of work. v WL AL AR i, /_[\f

{b) Ganeral'nature of industry
businens, or establishmoent in
which amployed (or employer)

9 BIRTHPLACE
of town,

State or foreign comtry)

10 NAME OF
FATHER

Hooridmefos
//m@ ,/?ﬂ/
Kosiilicedes

11 BIRTHP
OF FATHER
City of town, State or foreign country)

...........................................................................

(Bignaed)...

)’]"97 ./3- 19?-.0 tBhiarena)...

2

12 MAIDEN NAME
OF MOTHER

PARENTS

., in deaths from Violent Cauaea, sale
fdental, Buicidal or Homlicidal.

*Seaiefhe Dicoace Canning Doath, or
(1) Moans of Injury: and (2) whether Acc

13 BIRTHPLACE
OF MOTHER
or town, State or forsign comntry

e idycoty

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

18 LENGTH OF RESIDENCE

(For Hosplitale, Inatitutio Tranai .
or Rocent Ronidents) il enta

At place In the

of death........ b o TR . .T. T T dg Biato........ Sy - TORR VY T da.
Where was dicoane uon(ﬂwtad

if not at placo of doath?... e e e se s s b ne s

Former or
usnal residence..

15

ATE OF BURIAL

£:2... 108,

19 PLACE OF BURIA R REMOVAL

20 UgEHTAKER : é; EZ

ADDH[EB é




W

Revised United States Standérd 'cenifiﬁate
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. lApproved by U. 8, Census and American Public Health
Auaoclation.]

Statement of occupation.—Precise statement of
ooccupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespective

of age, For many oceupations a single word or term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Comgpoesitor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, oto. But
in many cases, especially in industrial employmenis,

it is necessary to know (a) the kind of work. and also -

(b) the nature of the business or industry, and thero-
fore an additional line is provided for the latter
statement; it should be wused only when needad.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobile Sfactory.

The material worked on may form part of the sstond
statement. Never return “Laborer,” “Foreman,”
*Manager,” “Dealer,” eoto., without more precise
Specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Womien at home, who are engaged
in the duties of the household only (not paid House-
keepera who receive a deflnite salary), may be entered

83 Housewife, Housewo_rk, or At home, and children,

not gainfully' employed, as At school or At home.

Care should be taken to report specifically the oceu- .

pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, etc. If the
oceupation has been changed or given up on account

of the pISEASE causing DEATH, state oecupation at.
" beginning of illness. If retired from business, that

faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. :

Statement of eause of death.—Name, first,
the DIBEASD 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
" “FEpidemis ecerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-Jportant.
23 ds.; Bronchopneumonia {secondary), .10 ds. Never
‘report mere sympioms or terminal conditions, sueh

“Typhoid Poeumonia”); Lobar preumonia, Broncho-
preumonic (“Pneumonia,’ unqualified, is indefinite):
Tuberculosis of lungs, meninges, perilonageum, ete.,
Carcinoma, Sarcoma, ete., of ... (name
origin; “Cancer"” is lesg definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular  heart disease; Chronic inierstitial
nephritis, ote.. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
Example: Measles (disease causing death),

&S "Asthem‘a,," ‘“Anaemia’’ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,”
‘“Dehility" (“Congenital,” “Senile,” ste.), “Dropsy,”
“Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “0ld 'a,ge," “Shoclk,"
“Uraemia,” “Weakness,” ete., when a definite *
diseage ean be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-

. ocarriage, as “PuERPERAL septichaemia,” “PURRPERAL
perilonitis,” etc. Btate cause for which surgieal oper-

ation “was undertaken. For VIOLENT DEATHS stato
MEANS OF INJURY and qualify as accroenTan, sp1-
CIDAL, OR HOMICIDAL, OF as probably such, if impos-
gible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolyer
wotnd of head——homicide;_ Poisoned by carbolic deid—

" probably suicide. The nature of the injury, as

fracture of skull, and ‘consequences {e. g., sepsis,
tetanus) may be stated under. the head of *“‘Con-
tributory."” (Re}':ommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medieal Assooiation.)
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Revised United States Standa;f_d
Certificate of Death- ‘

[Approved by U. 8. Census and American Pub]:ic Health
Association,)

Statement of occupation.—Pracise 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, irrespee-’

tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
-Planter, Physician, Composilor, Architect, Locomative

engineer, Civil engineer, Sialionary fireman, ote. 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: () Spinner, (b) Cotton mill; {a) Sales-
man (b) Grocery; (a} Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘“‘Laborer,” *‘Fereman,”
“Manager,” *Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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 At home, and children,
not garinfully employed, ag Al school or At home.
Care should be taken to report specifically the occu-
pations of persons engiaged in domestio service for
wages, ag Servan!, Cook, Housemaid, ete. If the
occupation has been changed or given up on acoount
of the DISRASE CAUBING DEATH, state oooupa_.tion at
beginuing of fllness. If retired from business, that
tact may be indicated thus. Farmer (retired, 8 yra.)
For persons who have no oecupation whatever,

write None. . :
Statement of cause of death.—Name, first,

the piBEASE cAuUSING pratH (the primary affection -

with respect to time and causation), using always the -

same accepted term for tho same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebroapinal meningitis”); Diphikeria
(avoid use of "'Croup”); Typhoid fever (never report

“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (" Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.;
Carcinoma, Sarcoma, eta., 0f....veeenevvoveeveiessnnn. (hame
origin; ““Canger” is less definite: avoid use of “Pumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete, The contributory (secondary or in-
tercurrent) affection need net be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or términal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *“Debility” (“Congenital,” *“Senils,” otc.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hom-
orrhage,” “Insnition,” “Marasmus,” “Old age,”
“Bhock,” *“Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL septicemia,’”
“PUERPERAL -perifonitis,” oto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANB OF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examplos: Aecidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisonéd by carbolic acid-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g. sepsis, 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
Medical Association.)

Nore.—Individua) offices mny add to above list of undesir-
able terma and refuse to accept certificatos contalning them.
Thus the form in use in New York Olty states: “Certificates
will be returned for additiona! fnformation which glves any of
the following discascs, without exlplanation. a4 tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, (gstritis. erysipelas. meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septlcemid, tetanus.’
But general adoption of the minimum list suggested will work
E::z mprovement, and its scope can be extended at o Iater

ADDITIONAL BFACE FOR FURTHER BTATRNMENTS
BY PHYBICIAN.




