MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . .-

CERTIFICATE OF DEATH .-
. -
Eeﬁ.ﬁrllhn District No..... 7/ A -

s = A O O JOROPO- A -
() Besid o L TP RPN | PR, Ward, s, b
- (Usual plzce of abade) . - " {If noaretident give city or town and S:ue)
Lengih of residence in cily or fown where death occmrred ds. How long in U.8., if of loreidn B:rl.h? . mos. ds.
-PERSONAL AND STATlS'i'ICAL PARTICULARS . }’ ' MEDICAL CEHTIFICATE OF DEATH ..

3. SEX

@ ‘ 4. COLOR OR RACE | 5. SiNGLE, MARIED, WIOWED 08 1| 10 pore G0 nEATH (uowvh, DAY AND YEAR) M / ﬂ

% RCED (rorite th: wopd)
5a. IF MaARrRIED, Wmow:n. oR Dwoncm

EEY :
- ” (G / /A

6. DATE OF BIRTH (wowTh. DAY AND YEAR) 4 ,_) / y

than 1
— N
........... min.
(a) Trade, proleasion, or
particalar kiond of work ... et B A e A M O A sl diaiiih ek
(b) Geoeral patare of industry,
bosiness, of establishment in _ P (SECONDARY)
which minred (or emplayer)............. .I? ...... P ________________________________________________ (2 N S R da.
(c) Name of employer .
2 18. WHERE WAS DISEASE CONTRACTED
- BIRTHPLACE verry or Town) ..

IF NOT AT PLACE OF DEATHZ..couuiereincnrns sy serannsrt osnsnars art orsimas sansrssassioncs s msonny
(STATE OR COUNTRY) -

f/"b[l’ AH D;ERATIDN PRECEDE DEATH
10, NAME OF FATHER- JZ.P‘O'%' ,6’ M ~ /VVJ
WAS THERE AN AUTOPSYY,

11. BIRTHPLACE DF ER (crrv or Town). K26
(STATE OR COUNTRY) 1

12 MAIDEN NAME OF MOTHER #M @ Py
*Sihte the Dmmass Cavmng Dzatd, or in denths [rom Vioixxr Ciuses, state

|3 BIRTHPLACE OF MOTHER (cm' OR TOWN).. / a N I 4@ s 8
; zaxs oND Natves or Inyuer, An whether Accmawtin, Bvieman, o
(STATE OR FOUNTRY) —i yd Hoancroas  (Ses reverse side for additional space.)

19. PLACE OF BUREAL. CREMATION: OR REMOVAL, DATE OF BURIAL
] 1
- ; \/ 215
%% ‘M_ 2' z,:és: H\ Eé

PARENTS




Revised United States Standard
Cer,tlflcate of Death’

lApproved by U 8. Census and American Public Health
- Asgsociation.]

s

Statendent of Occupation.—Precise statement of
occupationis very important, so that the relative
healthfulndss of various pursuité can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first liné will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo=
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in indusirial employ-
ments, it is necessary to know (a) the kind of work
and also (») the nature of the business or industry,
and therefore an additional line is provided for t.lw
latfer statement; it should be used only when nqeﬂ'ed :
As examples: (a) Spmnar, (&) Colton mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Aulomcbile fac-
{ory. The material worked on may form part of the
second statement. Never return “Laborer,” {‘Fore- .

man,” “Manager,” ‘“Dealer y., ote.,, without more .~

precise specl.ﬂcatlon, a3 Day laborer, Farm laborer.’ -
Laborf’r;—-(,‘oal mine, ete. Women at home whao a.re/
engage he duties of the houselold only (not pald
Hougpeékeepers who receive n definite salu.ry) may be”
entéred as“Housswife, Houséwork or At home, and
children, not gainfully employed, as At school or Af
home. Care should be taken to report spemﬁcalli.
. the ocoupations of persons engaged in domi®s
service for wages, as Servani, Cook, Hou.:mmatd &
1f the ocoupation has been changed or givéh up
account of the DIBEASE CAUBING DEATH, stath ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.ve no occupatlon
whatever, write None.

Statement of cause of daith.u—Na.me..iﬁrst, -
the DISEABE CAUSING DEATH {the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite gynonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of ‘'Croup”); Typhoid fever (never report

i

Y

“Typhoid pnoumonia’}; Lobar pneumonia; Broncho-
preumeonia (“Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ..ocvivrcnniiiinens (name
origin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death},
29 ds.; Bronchopneumonia (secondary), 10 .ds.
Nover report mere symptoms or terminal condltmns,
such as ‘“Asthenia,” “Anemia’ (meraly symptom-
atic), “Atrophy,” “Collapse,” *“Coma," "Coﬂvu!—
gions,”’” “Debility’” (“Congenital,” “Senile,” efc ),
“Dropsy,”’ “Lthaustlon," “Heart fallure," “Hem-
orrhage,” ‘‘Inanition,” *Marasmus,” “Old "'%!5"
“Shock,” ‘Uremia,” ‘‘Weakness,"” eto., when, a
definite disease can be ascertained as the camse.
Always qualify all diseasos resulting from ch‘.i]d—
birth or miscarriage, as “PUERPERAL sepltcemia,”’

“PyrrPERAL peritonitis,” ete. State cause “for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF JNJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, ' Or as
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck by ratl-
way frein—accident; Revolver wound of head—

: ham:czde, Poisoned by carbolic acid—probably suicide,

(

“The nature of the injury, as fracture of skull, and
. consequences (e. g., sepsis, tetanus) may be stated
&under the head of “‘Contributory.” (Recommenda-

f“mons on statement of cause of death approved by
“yCommittes on Nomenelature of
{(Medma.l Assocla.tlon )

the American
g

f

Notre. —Individual 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 City states; “Certificates
will be returned for additional inforination which glve any of
the following disenses, without a:planatlon. a8 the sole cause
of death: Abortion, cellulitis, childbirth convulsions, hemor-
rhage, gangrene, gastritis, eryslpela.s. meningitls, m!scm-rlage.
necrosis, peritonitis, phlebitis, i)yemln gopticemia,” totanus.”
But genersl adoption of the minlmum st suggested will work
vast improvement, and its sco?e can be extended at a later
dato,

rd .
ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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[Approved by U. 8. Census and American Public Health
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Statement of occupation.—Procise statement of

occupation is very important, so that. the relative .
healthfulness of various pursuits can bo known. The

question applies to each and'every person, irrespec-
tive of age. For many cccupaticns & single word-or
term on the first line will'be suffivierit, e.g:, Farmer or

- iPlanter, Physician, Compositor, A‘f’éhitect, Locomolive

senginger, Civil engineér, Stationary fireman, ete. 'But
‘In many cages, éspecially in industrial employmdnts,
Zit-is necessary-to-know (a) the kind of work and also

" (b) the nature ofithe business or'industry, and there- -

*tire an additional line is -‘prdﬁaed for the latter
‘statement; it should be used only when needed.
‘As ¢xamples: (a) Spianer, (b} Cotton mill; (a) Sales-
“mani(b) Grocéry; (o) Foreman, (b)-Artomobdile factory.
*Mhe’material 'worked on may form part of the second
-stitement. Never reurn ‘“Laborer,” ‘‘Foreman,”
““Wanager,”” “‘Dealer,” ‘etc., without -moro “precise

-gpodilleation, 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-
kedpers who réceive a définite salary) may be éntered
as Housewtfe, Housework, or At home, and children,
not gainfully employed, as At school or At home.
‘Clare should be taken to report-gpecifically the occu-
ipations,of persons engaged in -domestie -service for
avages, as ‘Servant, Cook, 'Housemaid, eto. 'If the
«pceupation has been ¢hanged:origiven up:on aécount
of the DISEABE CAUSING DEATH, state occupation af
beginning-of+illness. If ‘rétired froin business, that
faot may be indicated thus. Farmer (retired, 6 yrs.)
For persons who have -no occupation whatever,
write None. :

Statement of cause of .death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal. fever (the ‘only définite synonym is
“Epidemio cérebrospinal meningitis'’); Diphtkeria
(avoid use'of “Croup”); ‘Typheid fevér (never report

C
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“Typhoid pneumonia’™); Lober pneumonia; Broficho-
preymonia (“Pneumonia,”” unqualified, is inﬁeﬂﬁite).
Tuberculosis’ of lungs, meninges, peritoneim, ‘etel;

" Carcinoma, Sarcoma, 6te., of .cooiiiiriiiiiiniininenns ‘(name

origin; ‘‘Cancer” is loss definite; avoid use'of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
tChronic valvular hearl discase; Chronic inierstilial
‘nephritis, ete. The contributory (secondary or in-
foretirrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or'terniinal conditions,
such as ‘“‘Asthenia,” “Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” ‘‘Coma,” “Convul-
sions,” “Debility’ (“Congenital,” “‘Senile,” ste.),

“Dropey,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *'0ld age,”
“Shoeck,” ‘‘Uremia,”” ‘“Weakness,” ete.,, when a

definite disease ean be ascertained as the chuse.
Always qualify all diseases resulting ffrom child-
birth or miscarriage, a8 “PUERPERAL {seplicemia,’
“PyERPERAL peritonilis,” ete. State cause for
which surgical operation was undertaken. = For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SBUICIDAL, OR HOMICIDAL, OT ‘&8
probably such, if impossible to determinc definitely.
Examples: Aceidental drowning; -struck by rail-
way train—accident; Revolver wound of  hegd—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture ofiskull, ahd
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 -thé -Ameriean
Medical Association.) .

. Nore.—Individual ofticcs may add to above lift.of undesir-
able terms and refuse to accept certiflcates .contalning them.
Thils the form in use in New York City states: *'Cortiflcates
will be returned for additional information - which!gives any of
the following dlseases, withous explanation, as the scla ¢ause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis,. mjscarrla.ge;
necrosis, perltonitis, phiebitis, pyemia,:septicemis, tetanus.’

But general adoption of the minimum list'suggested will' work
Ha:t mprovement, and its scope can be:extended “at a iater

ate.

ADDITIONAL BPACE FOR FURTHER 'STATEMBNTS
BT PHYBICIAN,




