MISSOURI STATE BOARD OF HEALTH : |
BUREAU OF VITAL STATISTICS ’,-'- |

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME . W VN L L ek et

(a) Reaid No.
{Usual place of abede)
Lendth of residence in city or town where death cccmred

...Ward,

(If nocresident give city or town and State)
How loogd in U.S., if of forcign hirth? ¥rs. mos.

ds. ds.

1

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

N 2

3. SEX 4. COLOR OR RACE 5. Smeu: MarriED, WIDOWED OR
Ey BDivarceD (eerite the word)

ek s WNeelperr—

SA.

1¢ MARRIED, WIDOWED, OR DIvVORtED
HUSBAND oF
(or) WIFE oF

16..DATE OF DEATH (MONTH, DAY AND YEAR) bag.il 32:;8 ¢
[ Do/ et

I I&RﬂEBY CERTIFY, Thatl rem ——
A‘ﬁ el — o) Q;/ lﬂz‘ .............................................. T L e
ket 1 le-vi N B

denth

5. DATE OF BIRTH (MONTH, DAY AND YEAR) M 13- /g;’ d

-~

. AGE & 7’ Yeans 7 MONTHS Davs If LESS (kan 1
dayy s b2,

[ —— N

a4

particalar kind of work ......... 77 e e

(b) Generzal natare of industry,
buosiness, or establishment in
which employed {or employer) ... oiviiiimrrrrrr e D

"‘ﬂ-(c) Name of employer
b

OCCUPATION OF DECEASED il
(s) Trade, professing, or - :7 K
. . o v P

9. z'gl“lf‘\';TlrszACE {CITY OR TOWN) HMQ{/

{STATE OR COUNTRY)

7

18. NAME OF FATHER

11. BIR LACE OF THER (CITY OR TOWN)....

( 2 OR COUNTRY)

dONTRI BUTORYYX

(SECOMDARY)

PARENTS

12 MAJ!)EN NAME OF MOTHER)}{ M‘f M%ft

13. BUlTHPLACE OF MOTHER (c1
ASTATE OR COUNTRY)

14 mrfm_;(fm

O /A

'ﬁm.e the Duznisn Catvting Drars, ormdu&h&nﬁ'c’mﬂmmm
(1) Mgars axp Naroen or Ixyvmr, apd (2) whether Accoprral, Smomar, or
Houmtemal. {Bes roverse side for additiona] space.)

DATE OF BURIAL

23

15,

B> E OF BURJAL, CREMATION, OR REMOVAL
~ Wy

ADDRESS

INE MNoviton ,M




Revised United States Standard';'

Certificate of Death

[Approved.by U. 8. Census and American Public Health
- A.laoelatlon.l l’ i v

Statement of Occupation.—-—-Preclse statement of.
oooupation’ 1 very important, so that the relative
healthfulness of various pursuits 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 line will be sufficient,-e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.’
But in many cases, especially in industrial employ-
ments, it is necessary to know {a) the kind of work
and also (b) the nature of the business or induatry.
and therefore an additional line is provided for the

latter atatement;itehould be used o'i'ﬂy when neaded~ , )

As examples: (a)} Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile 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,
Laburer— Coal mine, ete. 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 Al home, and

children, not gainfully employed, as At school or A¢ )
Care ghould be taken to report specifically

home.
the ocoupations of persons engaged in domestio
serviee for wages, as Servant, Cook, Housemaid, oto.

If the ocoupation has been changed or given up on ,

acoount of the pIsEABE CAUSING DEATH, 8tate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-

tired, & yrs.) For persons who have no oocupatlon i

whatever, write None.

Statement of cause of Death —Name, first,
the DISEABE cAuBING DEATH (the primary affection
with respect to time and causation,) using always the
samé accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
‘“Epidemic cerebrospinal meningitis”); Diphtheria
(avold use of “Crotlp”); Typhoid fever (never report

- ——

"

-

“Typhoid pneumonia'};.Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eote.,
Carcinoma, Sarcoma, ete., of ... ....... (name ori-
gin; “Cancer” i3 less definite; avoid use of **Tumor”
for malignant neoplasma}; Measles; Whooping cough;

Chronic valvular  heari disease; Chronie -interstilial
nephritis, oto.: The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopneumonia (secondary), . 10 da.
Never report mere symptoms or termina, pofiditions,
such as ‘‘Asthenis,” “Anemis” (merely symptorn-
atle) ‘lAtrophy L i) llconapse " "com& " “Convul-
gions,” “Debility” (‘“*Congenital,” "Semle " ato.,)
“Dropsy,” ‘Exbaustion,” *‘Heart failure,? .“Hem-
orrhage,”” “Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” eto., when &
definjte. disease can be ascertained as the cause.
Always: qualify all diseases resulting from echild-

- birth or -miscarrisge, M\"PBIBPEBAL septsccma,

“"PUBRPERAL periloniiis,”’ ete. State ocause "fbr-
which surgioal operation was undertaken. For
YVIOLENT DEATHS giate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, o'rla.s
prabably sueh, if impossible to determine definitely.
Examples: Accidental drotrning; struck by rail-
way (tratn—aceident; Revoleer wound of head—
homicide; Poisoned by carbolic amd—'probably suicide.

- ‘The nature of the Injury, as fracture of skull, and

consequences {e. ., 8epsis, 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.—Individual offices may add to above lizt of undesir-
able terms and rofuse to accept certificates containing them.
Thug the.form In use in New ' York Clty states: “Certificates
will be returned for additional Information: which give any of
thoe following diseases, without explanation, us the sole cause

_ of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gutrlt.l!.'g eryaipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and lts Ecope can be extended at a later
date. -

ADDITIONAL BPACE ror FURTHER STATEMBNTS
oY mslcnu. - Vo
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oceupation is very lmpo,rta.nt, SO‘ ﬁhat th@ relative
healthfulness of various pursuits can be known. The.
question applies to eaeh and every person, irrespec-
tive of age. For many occupatlons a smgle word or
term on the first line will be suﬂiclent e. g., Farmer or
Planter, Phystcian, Composttor, Archilect, Locomotive
engmeer, Civil engineer, Statwnary fireman, ete. But.
in many cases, especially in mdustnal employments,'
it is necessary to know (a) the kmd of work and also’
(b) the nature of the business or mdustry, and there-
fox;e an addltlonal Iine 1s provn:led for the latter
stafement; it should be used only when needaed.
As examples (a) Spinnor, «b) Cotton mill; {a) Sales-
man (b) G’roccry, (2) Foreman, (b) Automobtle factory.
Th,e madterial worked on.may form pa.rt. of tho second
statement. Never return “Laborer,” *Foreman,”
“Manager " “Dealer,” ete., without more precise
apecl.ﬁcatlon, as Day lgborer, Farm laborer, Laborer—
C’qal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
kegpers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At scheol or At home.

Care should be taken to report specifically the cecu-~ '

pations of persons engaged in domestic service for
wages, as Servant, Cook, Hqusematd ete. If the
occupation has been changed or given up on aecount
of the pispase CAUSING DEATE, sta.ta occupa.t.:on at
beginning of !llness. It ret:;ed from bupiness, tha.t

Farmer (retired, 8 yrs.)
For persons who ha.ve no oqqupatmn whatever,
write None,

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the pnma,ry affection
with respect to time and causa.tmn) using always the
same accepted term for the same diseage. Examples
Cerebroapingal fever (the only definite synonym is
“Epidemio eerebrospmal mqmngxtss"), Dttheﬂa
(avoid use of “Croup’!); yphmd fever (nevar report

N

“Typhoid pneumonia’’); Lebar pneumonia; Branbho-
pneumonia (""Pneumonia,” unqualified, is indefinite),
Tuberculosts of lungs, meninges, periloneum, ete.;

: Carcmoma, Sarcoma, oto., of.cc.ovvvenreeen s ..(name

origin; ‘““Cancer’ is less deﬁmte a.voxd use of “'I'ungor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ete. Thoe contributory (secondary or in-
terourrent} affection need not be stated unless im-
portant. Example: Measles (disease causmgdeath),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia’” (merely symptom-
a.mo), “Atrophy,” “Collapse,” “Coma,” “Conyul-
sions,” “Debility” (‘*Congenital,” “Semle." efo.),
“Dropsy,” “Exhaustion,” “Heart failuze,” "Hem-
orrhage,” “Inanition,” *“Marasmus,’” “01d age,"
*“Shoek,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascerfained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “"PUunRPERAL seplicemia,”
“PUuBRPERAL peritonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 2%
probably such, if impossible to determine duﬁmtely
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
komicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

- consequences (e. g. Sepsis, felanus) may be stated
- under the head of ““Contributory.” (Recommenda-

tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~Individual offices may add to above list qf undesir-

+ able terms and refuse to accept certificates conbalning them,

Thug the form in use in New York Cilty states: “'Certificates
will be returned for additional mrormat{on which gives any of
the following diseases, without e:i:lplanation. f= the sole cause
of death: Abortion, cellulitis, childbirth cnnvulsions hemor-
rhage, gangrene, gastritis, erysipelas, meni i3, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopt. cemia tetanus.’
But §enera1 adoption of the minimum list suggestéd will work
vasb mprovement, and its scope can be extended at a latfer

ADDITIONAL SPACH ¥OR FURTHER BTATZMBNTS
BY PHYSICIAN.




