MISSOURI STATE BOARD OF HEALTH /

BUREAU OF VITAL STATISTICS L
CERTIFICATE OF DEATH '

1. PLACE OF ﬁ’ é } 7 . - - .
Camty........L4.... Refistration Diatrict No. File No.. ? ot

Primnry Registration District No.... h’ ?d?' Begistered No. .uvuvieeeereeereieecrere s sesens

| 2. FULL NAME....
i {a} Residence.

No..
(Usuat plau of abode)
Lengih of residence in city or town where death occmred ‘30311. mas. ds. How long in U.S.,, il of foreifn hath? mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ?/— MEDICAL CEH’TIFH.:ATE OF DEATH

5. SiuoLe, MARRIED. WinowtD Ot || 16. DATE OF DEATH (wonh. DAY ann Yua% 7 6520
e, e A 17. .

| HEREBY CERTIFY, Thatl atiended deceased from..nnrniunnen.o...

3, SEX

Fente

Sa. lruyennten. WipoweD, or DIVORLED
{or) WIFE oF %p j{ %
24 . dexth o

6. DATE OF BI ¢ : DAY AND YEAR) Mﬁl /r-ay THE CAUSE OF DEATH* was as FoLLOWS:
7. AGE YEARS MoNTHS Dafs If LESS (han 1 f f,»‘ ; j-:

7. 7— 4’/ 7’ J._ du.. -t

8. OCCUPATION OF DECEASED

(a) Trade, profession, or W

{b) Genern} nature of indasiry, . CONTRIBUTORY......... o e e X TN
bosiness, or establishment in N ||.. {sEcoNDARY)
which cmployed (or employer)........cvovevuirivivnienimannsresressns e s ||

(c} Name of employer

4, COLOR OR RACE

-

#

AGE should boe stated EXACTLY, PHYSICIANS .

SE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION Is very

... (daxation)...

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cry or Tow) . I7 NOT AT PLACE OF DEATH.v.evon...,
(STaTE oR counmen) 5’) DID AN OPERATION PRECEDE DEATHT.‘..M.- DATE OF..ruvvomsrssrssscessetsemsmnsesssssson
10 NAME oF FATHER&QM %ﬁ—ﬁf WAT THERE AN AUTGPSY...eoverene, wed eerierneiencaee s
11. BIRTHPLACE OF FATHER (crr’ on TOWN).co.upirens, WHAT TEST CONFIRMED DIAGNOSISY. . uvrrerrvsnerenrssssssinsissnssssssntossos smmnonn,

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER Z{‘f M VI8 (Addeess) ' |

E
g

13. BIRTHPLACE OF MOTHER (ciTY OR TOWN)... *State the Dismasn Cavsing Druta, or in deaths from Viowmwe Cavazs, state
St ) (1) Mmaxs awp Natvme or Imsmar, and (2) whether Aocoonxtar, Buiemat, or
(STATE 08 CounTRY ‘S N Howremar. (Seo reverse side for additional space.)

" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Jeolh Coaiting | F~30 920
15. 20. UNDERTAKER - 7 ADDRESS

K. B.—RBvery item of information should be carefully supplied.

CAU




OUan. 7 Rusbhes.

. [ A -
T e e ot

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very Important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, eto,
But in many ocases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also {4) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grecery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laberer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Houasekeepers who receive a 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
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the oecupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. I retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatever, write Ndne.

.+ Statement of cause of death.—Name, first,
the pisrAsE CcaUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report
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“Typhoid pneumonia’); Lobar prneumonia; Broncho-
preumonic (“'Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, ete., of ........ reamreressrantennres (name
origin; “Cancer" is less definite; avoid use of ‘' Tumor*
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
toreurrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” **Anemia” (merely sympiom-
atie), “Atrophy,” “Collapse,” *Coma,” *‘Convul-
sions,” *“Debility’”’ (*Congenital,”” *‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“Shoek,” “Uremia,” ‘Weakness,” eto., when a
definite disease ean be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANBS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT 8$
probably such, if impossible to determine definitely.
Examplas: Accidenial drowning; struck by rail-
way (tratn—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, letanug) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norp.~Individual offices may add to above ligt of undesir-
able torms and refuse to accept certificates contalning them.
Thus the form {n use in New York City states: *'Certificates
will be returned for additional information which give any of
the following diseasea, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemar-
rhage, gangrense, gastritis, eryeipelas, meningitls, miscarriage,
necrosig, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minfmum list suggestod will work
vast improvement, and ite scope can be extended at a later
date,
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Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American I'ublic Health
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Statement of occupation.—Preecise statement of
occupalion is very important, so that the relative
healthfulposs of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, c. ., Farmer or
Planter, Physician, Composilor, Archilect, Locomalive
engineer, Civil engineer, Statéonary fireman, ete. But
ih many cases, especially in industrial employments,
it is necossary to know (e} 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
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statemont. Never return ‘‘Laborer,” *Foreman,”
“Manager,” “Dealer,” ete., without more precise
specifieation, as Day laberer, Farm laborer, Laborer—
Coal mine, ate. 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
ag Housewife, Housework, or At home, and children,
not gainfully cmployed, as Al school or At home,
Care should bs taken to report specifically the occu-
pations of porsons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on aceount
of the PISEASE causING DEATH; state océupation at
beginning of illness. If retired from business, that
fact may be ifidicated thus. Farmer {retéred, 8 yrs.)
For persons who have no oetiupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIREASE caUsiNG DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term fqr thé same disease. Examples:
Cerebrospinal fever ($he ohly definite synonym is
“Epidemio cerebrospinal meningitis’'); Diphtheria
{avoid use of “erup"); Typhoid fever (never report
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“Typhoid pneumonia'); Lobar pneumoniu; Broncho-
preumonia (“‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete,:
Carcinoma, Sarcoma, ote., of v rciiriininiieniinene {name
origin; ““Cancer’’ is less definite; avoid use of “'I'umor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronde inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeetion nced not be stated unless im-
portant. Hxample: Measles (diseasc eausing death),
29 ds.; DBronchoepneumonia (secondary), 10 ds.
Nover roport mere symptoms or terminal eonditions,
guch as ‘“Asthenia,” “Anemia” (merely symptom-
atic), ‘“Atrophy,” "Collapse,” “Coma,” “Convul-
gions,” “Debility’” (‘‘Congenital,”’ “Senile,” éte.},
“Dropsy,” “Exhaustion,” ‘‘Heart failute,” *‘Hem-
orrhage,” “Inanition,” *Marasmus,"” “Old age,”
“Shock,” “‘Uromia,” ‘“‘Weakness,” ote., when a
definite disease can be ascertained as the cduse.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“PURRPERAL sepliceniia,’’
“PUERPERAL perilenilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions 'on statement of cause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above Hst of undesir-
able terms and refuse to accept certifleates contalming them.
Thus the form in use in New York City states: ''Certificates
will bo returned for additional information which gives any of
the rollowin% diseases, without explanation, as the sole chuse
of death: Abortion, cellulitis, childbirth, conwvulsions, hermor-
rhage, gangrene, glastrlbis. erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus,’
But general adoption of the minimum list suggested will work
&mgt mprovement, and its scope can be extended at a

ate.
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