MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH T /, N

1. PLACE © > 6228

County...\.. Rkt (At Begistration District Nocre.ooe.e.ioovvcren ) S' —— ¥il o

Towaskip. Y 0 F02 4. Printary Begistratien District Nou. . v (,_s— Registerod No. w..cooerroerees Gunrnesersios

L ¥ 5 O ORURPURNUPSFPRY | | - PO PRSP ’ tevegfrereesbensn st ratar s snnas 31, Ward)

2. FULL NAME m ............ @WW AL tLse

(@) Residences Nowiiooonlonffiiininn, St., Werd,

(Uwzal place of abode) (If nonresident give city or town and State)

Rengdih of residence In city or town where death occurred yra. mos. ds Hwhnglnll.s i of foreidn hirth? 8. [T ds

PERSONAL AND STATISTICAL PARTICULARS

] / : MEDICAL czn‘rlrlcnﬂz OF DEATH d

"5, SingLx, MARRED, WIDOWES CR

3 sl-:x 4 COLOR on;u
DivORCED (writs the word)

16. DATE OF DEATH (montH, mrmvm) mM é

1.

Iy HEREBY CERTIEY, That 1 aitended decesged from ...

Wit
75& Ir MM!RIED WIbowWED,

o) WIFE or d"“’"m WMW_

18

; ﬁnllhstmh...ﬂ/ alire oo

death

3, o (bo date staied above, et 7Eet fC e

M

5. DATE OF BIRTH (xowtw, oar ao ven) Jpaatl /= / §J7.

HE CAUSE )F DEATH?, s %1 . ,

7. AGE Years MontHs . ll/ Davs uwss&:;i"
— [, Spe—
A R R =

8, OCCUPATION OF DECEASED
{a) Trade, m!mhn. or

{c)} Nams of employer

9, BIRTHPLACE (crry or TOWN,

-{STATE OR COUNTRY . .
¢ o ) © / DiD AN OPERATION PHECEDE numw DATE OF.occiiinniansisnnsisnssescsivsnncnnonn
10. NAME OF FATHER N .
- WAS THERE AN AUTOPSY?, TET7
2 | 1. BIRTHPLACE OF FATHER §w o ToWNY. N WEHAT TEST CONFIRMED b g At Y.
E (STATE Ot COUNTRY) § ' (Signed).......r....
<) MAIDEN NAME OF MOTHER &*rvx “' IW 219 (Address)
RTHPLAC MOTHER TowN *Stata the Dmminy Civmmo Dxare, or in deaths from Vierzwr Cavaes, stata
13 Bl PLACE OF {erry oa - (1) Muars axp Natizs or Duuzr, aod (2) whether Accoxwaas, Bucmal, or
(STATE OR counTT) Hooemar., (Seo reversa side for additional spass.)
1. li.p\CE OF BURIAL, CRWATION, OR REMOVAL, DATE, OF BURIAL
el Y7 w37
15. y 20. UNDERT. APDRESS
FLD...ocoveererns .19 Hrrea % W g gz "_“..1 Q.Z M




" engaged in the duties of the houseliold only (not paid

Revised United States Standard
Certificate of Death
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Statement of Occupation.—Precise statemont of
ocoupation is very important, so that the rela.t.wo
healthfulness of various pursuits ean 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 suffleient, e. g., Farmer or
Planter, Physician, Composilor, Archifect, Lecome-
tive engmcer. Civil engineer, Slauonary Sireman, éte.
But in many cases, especially in industrial .employ-

ments, it is necessary to know (a) the kmd of worl™ ~

and also (b) the nature of the husmess or mdustry,
and therefore an additional line is provided for.the
latter statemrent; it should be used-only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales—
man, (b)-Grocery; (a) Foreman, (b) Asitomobile fac-.
torj. The material worked on may form part of the
second statement. Never return “Laborer," “*Fore-
man," “Manager,” ‘‘Dealer,”- ete without more
presise specification, as Day laborer, Farm laborer.
Labarer—Coal mine, oto. Women at home, who are'

Housekeepers who receive a definite Ba.la.ry), ‘may be
entered ag Housewife, Housework or At home, and
childron, not. gainfully employed, as At school or -At-
kome. Care should be taken te report spemﬁcally -
the occupations of persons engaged in domestic

- service for wages, ns Servant, Cooky Housemaid, etc

If the ocecupation has been changed or given up on
necount of the pIsEAase civsina DEATH, state ceou-
pation at boginning of illness.. lf retired from busi-t
ness, thet fact may be indieated thus: Farmer (re-."
tired, 6 yra.). For persons who have noioeeupatlon
whatever, write Nonre.

Statement of cause of Death..—Na.me, first,
the DISEABE cAUBING DEATH {the primary affection
with respect to time and causation), using a.lwa,ys the"
same accopted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemie ccrebrospinal meoningitis’'); Diphtheria’
(aveid use of ""Croup™); Typhoid Jever (never report

“Typhond pneumonia’); Lobar- pneumonia; Broncho-
PREUMONIA (“Pneumoma," unquuolified, is indefinite) ;

- Tuberculosis of lungs, -meninges, periloneum, ele.,

* nephritis, etc.

.

Carcmama, Sarcoma, ete, of ..........(name ori-
gin; “Cancer’ is less deﬁmte avoid dge of “Tumor"’
for malignant neoplasms); Measles, Whooping cough;
Chronic valvular Keart disease;  Chronic mtersmsal
The contributory (secondary ‘or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broachopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia”; (merely symptom-
atie), “Atrophy,” “Colla.psa ” "Coma. " “Convul-
sions,” “Debility” (“Congenital,” “‘Senile,” ete.),
“Dropsy,” *‘Exhaustion,” “Heart tailure,” “‘Hom-
orrhage,” “Inanition,” *“Marssmus,” “Old age,”
“Shoek,” *“Uromia,” ‘“Weakness,” ete., when o
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
Jbirth or miscarrisge, as “PUERPERAL septwemm"
“PUERPERAL peritonilis,” ete. State cause for
which surgical operstion was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A3
probably such, if impossible to determine definitely.
Lxamples: Accidental drowning; struck, by rail-
way .lrein—accident; Revolver. wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (o. g., sepsis, tetanua) may be stated
under the head of “Contributory.” (Reoommenda-
tions on statement of cause of death approvod hy
Committee on Nomenclature of the - " Ameriean
Mediecal Assocmtmn) : L ¢

, Norn—Indlvidual offices may add to above lst of undesir-

‘able torms and refuss to accept certifientes containlng thom.

Thus the form [n use {n New York Olty states: “'Certificates
will be returned for addltional Information: which glve any of-
the following diseases, without explanation, as tho sole causo
of death: Abortlon, collulitis, childbirth,- -convuisions, hemor-
rha.ge. gangrens, gastritis, erysipolas, meningitis, miscarriago,
necrosis, peritonitis, phlebitls, pyemin, sopticemin, totanus.*
But goneral adoption of the minlmum, Hst suggested will work
vast linprovement, and its scope can bo extonded ot a. lator
dato. [

ADDITIONAL BPACE FOR PURTHER SPTATEMRNTH
' BY PHYSICIAN,
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Statement of occupation.—Precise statement.of
oecupa.tiori is vory important, so that the relative
heatthfulness of various pursnits can be known. ‘The
question applies to each and every person, irrespec-
tive of age. For many oceupations a single word-or
tarm on the first line will be sufficient, e. g., Farmer or
‘Planter, Physician, Compositor, Architect, Locomaolive
‘engineer, Civil engineer, Smtipnary fireman, ete. {But

-in many cases, eapecially in industrial employmeénts,

‘it-ia 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

-atatemont; it should be used only when needed.
+As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

wman(b) Grocery; {a) Foreman, (b) Automobile factory.

Mhe ‘material worked on may formipart of the second
statément. Never feturn *Laborer,” “Foreman,”
““Manager,” *‘Dealer,” ete., without more  precise
-specification, ag 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 he entered
as- Housewife, Housework, or At home, and children,

-not gainfully employed, as At school or Af. home,
~*Clare should be taken to report specifically the occu-

ipations of persons engaged in ‘domestic service for
*wages, as’Servant, Cook, Housemaid, ete. ‘If- the
‘gecupation hag been changed or-givén up:on account
of the DISEASBE CAUSING DEATE, State ocoupation at
beginning of illness. If-retired from business, that
faot may ‘be indicated thus. : Farmeér (retired, 6 yrs.)
For persons who have -no oscupation whatever,
write None. :

Staternent of cause of :death.—Name, first,
the DISEASE CAUSING DEATH (the primary :affection
with respeet to time and causation), using always the
same accepted térm for the same digease.” Examples:
Cerebrospinal feéver (the-ohly definite synonym is
“Epidemio cerebrospinal meningitis"); Diphtheria
{avoid use of “Croup’);:Typhoid fevér (never report

W22%

vast
- date.

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite),

iTubereulosis of lungs, meninges, periloneum, .oto.;.

Carcinema, Sarcoma, ete., of...ovvcvreenniivennsvann{DAMO
-origin; ‘‘Cancer’’ is loss definite; aveidwuse of “‘Tumor"’
for malignant neoplasms); Measles; 'Whooping cough;

Chronic. valpular heart discase; Chronic interslititl
nephritis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” ‘“Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” *Coma,” ‘“Convul-
sions,”” “Debility” (‘‘Congenital,”" “Senile,” ete.),

“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,” “Old age,”

“Shoek,” *‘‘Uremia,” ‘“Weakness,” eotc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting'from child-
birth or miscarriage, as “PUERPERAL!seplicemia,’”
“PyrRPERAL perilenilis,” etc. State cause for
which surgical operation was undertaken. For

- VIOLENT DEATHS sfate MuaNs oF 1Njury.and qualify

a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature-of the injury, as fracture of skull,.and
consequences (o. g. sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committes on Nomenclature of the ‘American
Medical ‘Association.) . '

Nore.—Individual offices may add to above’list:of undesir.
able terms and refuse to accept certificates conthining them.
Thus the-form in use In New York City states:-''Cettificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the.sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, meningitis; miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetonus.”
But lfaneral adoption of the minimum list suggested will work

mprovement, and its 5copo ean be extanded. at & iHanter
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