MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

° .
» § 1. PLACE OF ‘
g Coupty..... o A e L Registration District Now............. 0 8 e,
-E Township. l
o Giy........... 2 A |
o & o vous name Cnasades Glooa bR ) Clcon ™
Q =
W (a) Residence. . 4 . PR
B o] {Usual place of abode) ""{If nonresident give city or town ‘aad State)
o E Lenith of residence in city of town where death ocomred 41[' . — moes. — ds.  How long in U.S., if of foreign birth? ra. ok, ds. |
[
E Dt PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
= rd "
3 SEX 4, CQLO . . 3 [ .
g A GLOR Ol'\‘\ RACE | 5 sﬁr%égﬁ"}“'-mah‘f?gr'é? 16. DATE OF DEATH (MONTH, DAY AND vun)/aW% ZM 19 2/
E 2] JZ’_?MQEQ UQ;é !&I gbﬂ LAN Py a2
(1] w | HERESY CERTIFY, Thai] stiend ﬂmﬂ
@ 3a. IF MARRIED, WIDOWED, OR DIVORCED ,1_‘ /
L N HUSBAND op o OGRS e e .19.2.‘0.. o
8 {or} WIFE or . EE ZW that 1 last saw b, 527, alive on.. P& ket
,2 ! deaik occarred, on the dato sisted ahve, al.. ,/ @ ............... cf...m.
'-E 6. DATE OF BIRTH (uo:é‘. DAY AND YEAR) %W/. 2’ 0, /? THE CAUSE OF DEATH™ was AS FOLLOpS: '
K 7. AGE YEARS MonTHs Davs If LESS ihan 1 g’( ! ’
[} T v dave . Bras. e L
1 M ?
3 7. y | s

3. éCCUPATIOH OF DECEASED
(a) Trade, profession, or .}%’w
particuler kind of work.. vt 7 S

(b} General mature of uu!wlr:,

CONTRIBUTORY..
busineas, or esiablishment in {SECONDARY)~
which employed (o eeploret). EL AL %

(c} Name of employer

W
9. BIRTHPLACE (CITY OR TGWN) .. ./é'/ M-'a(m'fw @ﬁr

{STATE OR COUNTRY) %
10. NAME OF FAmzn,é {M W g é : Loh
E 11, BIRTHPLACE OF FATHER (CITY OrR TOWN)... |
z (STATE OR COUNTRY} "/ / ’ ; . AEN.
E 12. MAIDEN NAME OF Momznﬂ‘ét,m et Q/L ’ 7;{{,
13. BIRTHPLACE OF MOTHER (ciry or vown),..clenes K. ﬁﬁ *Btate the Dosmass Cicama Deamn, or in deaths from Vioterr Cavzss, staw
et o e | e T TR ) et B
1.

19. PLACE OF BUR|AL, CREMATION. OR REMOVAL DATE QOF BURIAL

a&oéﬁ/f/ /W&—“— 3/‘% w2/

= Fn.mj\? 19.2%4.. @,M :Mq _______ 20. UNDERTAKER ,  ADDRESS
Pt i R g |5 0 Mot (Db b

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of Information should be carefully supplied.
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Staterhent of Occupation.—Precize statoment of
occupation 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 sccupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, ete.
But in many ecases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) 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 examplos: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b} Grocery; (a) Fareman, () Automobile fac-

tory. The material worked on may form part of the
second statement. Never return “Laberer,” ‘Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who reeeive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in dom sstic
service for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of the DIBEASE CAUSING DEATH, state occu-
pation at boginning of iliness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) Yor 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:
Cerebraspinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”}); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumenia’); Lebar preumonia; Broncho-
preumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, Pperiloneum, efo.,
Careinoma, Sarcoma, ete., of i {name
origin; “Cancer’’ is loss definito; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersitiial
nephrilis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-

- portant. Example: Measles (disease causing death),

€9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mero symptoms or terminal conditions,
guch a3 "“Asthenia,” ‘““Anemis"” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coms,” "Convul-
gions,” “Debility” ('‘Congenital,” ‘‘Senile,” eta.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” **Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” “Old age,”
“Shoek,” *‘Uremin,” ‘Weakness,” ete., when a
dofinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,’’
“PuERPERAL peritonitis,” ete. State cause for
which surgical operation was- undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OT a3
probably such, if impossible to dotermine definitely.
Examples: Accidentel drewning; struck -y ratl-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (0. E., 8epsis, 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.)

Norte.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: “*Certiflcatea
will be returned for additional {nformation which give any of
the following diseases, without explanation, a8 the sole catuse
of death: Abortion, cellulitis, chitdbirth, convulsions, hemor-
rhage, gangrense, gastritls, eryeipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitia, pyemia, septicemia, tetanua.'*
But general adoption of the minimum list suggested will work

vast improvoment, and ita scope can be extended at o later |

date.
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Statement of occupation.—Pracise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits ean bo 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, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary 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 he used only when necoded.
As examplos: (g) Spinner, (b) Cotton mill; (a) Sales-
man (b} Grocery; (a) Foreman, (b) Aulomobile factory.
The materinl worked on may form part of the second
statement. Never return “‘Laborer,”” ‘“Foreman,”
“Manager,” “Dealer,” ete., without more preeise
specifieation, 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-
keepers who receive a definite salary) may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A! school or Al home:

Care should be taken to report speecifically .the ocou-

pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. - If the
veoupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state ocoupsation st
beginning of illness. If retired from business, that
faot may be indicated thus. * Farmer (refired, 8 yra.)

For persons who have no ocoupation whatever,.

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

the DISEASE CAUSING DEATH (the primary affection '

with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of "Croup”); Typhoid fever (never report

(HD0

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.;

]

. C_'arcinoma, Sarcoma, ete., of ...... (name
origin; “‘Cancer” is less definite; avoid use of “Tumor"
- for malignant neoplasms); Measles; Whooping cough;

Chronic velvular heart disease; Chronic inlerstitiol
nephritis, etc. The contributory (secondary or in-

- tercurrent) affection need not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds.
Never report mere sympioms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’” (merely symptom-
atic),
sions,” *“Debility”” (“Congenital,” *Senile,” eto.),
“Dropsy,” ‘Exhaustion,” *‘Heart failure,” "“Hem-
orrhage,” “Inarnition,” *‘Marasmus,” ‘‘Old age,”
“Shock,” *‘Uremia,”- ““Wesakness,”” etc., when a

»

“Atrophy,” *'Collapse,” “Coma,”. “*Convul- ~

definite disease ecan be ascertained as the oause.-

Always qualify all diseases resulting from child-
birth or misearriage, 88 “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”” ete. State cause for
which surgical operation was undertiken. For

VIOLENT DEATHS state MEaNs oF 1NJURY and qualify

48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &%
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck 'by rail-
way (train—accident;  Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of ekull, and
consequences (e. g. sepsis, lelanus) may be stated
under the bead of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norr.-~Individual offices may add to above list of undesir-
able terms and refuss to accept certificates contalning them.
Thus the form in use in New York City states: *'Certificates
will be returned for additional information which gives any of
the follo disenses, without explanation. as the sole cause
of death: Abortion, cellulitis, ehifdbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, lxx.l::t.:arl-mge1
necrosis, peritonitis, phlabitis, pyemia, sopticemis, tetanus.’
But feneral adoption of the minimum list suggested will work
gg mprovement, and {ts scope can be extended at a later

ADDITIONAL S8PAUS FOR FURTHEER BTATHMENTS
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