| MISSOURI STATE BUARD OF RHEALTH

BUREAU OF VITAL STATISTICS P
CERTIFICATE OF DEATH VT
1. PLACE OF DEATH ; : /034
Pl A Regrnton Distict Nowro T o
Powaship.,,, 7B ot ' mmmn'eﬁmmnmmo @74& ........... ' .

2. FULL NAME

(0) Besidence. Now......occimmiiveeisinisneermaesmmrsrresoaressnresrssres messssrsinss Sop seemnivimnensnr s WO it iessaeessesnae s s besbsasssbtererenes
{Umal place of abode) ) (If nonresident g:v: city or town and State)
Lengdih of residence in city er lown where death occarred . mos. [ How long in U.S., i of foreiga birth? " mes. | de
r PERSONAL AND STATISTICAL PARTICULARS .« MEDICAL CERTIFICATE OF DEATH
3. SEX . X R . ' ONTH
RPN * COLOB OF RACE | 5. e, Mimmen, Wm0 || 16 bATEOF DEATH (e, our w0 veum Whgn [
'4 '7/\/;.@4 7 -
e I'HEREBY CEAMTIE'Y, Thiatl aitended deccased from

5. 1r MarRIED, WiDOWED, OR DIVORCED A

HUSBAND oF

(08) WIFE or : that I tast saw B 5acdh.. alive on.... At % 19, eod that

F s death d, on the dain niatod nbove, at...........o..o.. e Clorcasnn P Avenllle

6. DATE OF BIRTH (uon, oav o verpr Mol ze . o, / 575

7. AGE YEARS Monrus ‘l Davs  {* i LESS than I

/ ? day, .........hus

£. OCCUPATION OF DECEASED A ? {}
(a) Trade, profession, or W

(b} Generel nature of ndustry, CONTRIBUTORY....... oo s A N
business, or estpblishment in (SECONDARY)

(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED

0. BIRTHPLACE (CITY OR TOBH) ..oovvvvorrersesrreenerenersnnsrosssensesorrssssssossicnssasnarerse IF ROT AT PLAGE OF DEATHE...ooo S0 e
{5TATE OR COUNTRY)
474 DID AN OPERATION PRECEDE DEATH.corrrres DATE OF.... et ™eoeroeroooeseoessse oo
10. NAME OF FATHE.W W L
WAS THERE AN AUTOPSYY,
E 11. BIRTHPLACE QF FATHER (CITY OR TOWN).. .. .ot ietie e mccee e WHAT TEST CONFIRMED DIZGNDSIST. ..oy -nermrersrmrmmsisresrsssmss sonrrrnnsesssssnsessnsnessnsenvons
E (STATE 0% COUNTRY) A zeo (Signed)......... 0L L] NAPKRAALLD L M.D
£ | 12 MAIDEN NAME OF MOTHER%% @r@ 7-~/3 .,.1&3/ {Address) Y] & \
13. BIRTHPLACE OF MOTHER (CITY R TOWN)... *Btate the Dispase Cavsixg Drats, or in desths from Vienex? Cavsxzs, stata
STaTE ) (1} Musxs axp Natozg or InuonY, and (2) whetber AccoEwess, Bmemaz, or
(Statz or Homicroal. (See reverss sida for additional space.)
" 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Address)

Ao b e T @%ﬁlz/

= an.ﬁ’.—..[?l..m%l.. 724:}?% 20. UNDERTAKERY, ynskl HBros. &’Go». Ao




Revised United States Standard
Certificate of Death

lApproved by U. 8, Cenmn and American Publle Health
- Assoclation.}

Statement of Occupation,—Procise statement of
ocoupation s very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, frrespec-
tive of age. For many occupations & single word or
term on the firat ine will be sufficlent, e. g., Farmer or
Planter, Physician, Compositer, Architect, Locomo-
live engineer, Civil engincer, Stationary fireman, to.
But In many oases, especially in Industrial employ-
ments, it s necessary t0 know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 1= provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Neéver return ““Laborer,” “Fore-
man,” “Manager,” “Dealer,” ote., without more
Drecise epecification, 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 receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, s At school or At
home. Care“should be taken to report spacifically
the oceupations of persons engaged in domestio
servioe for wages, as Servant, Cook, Houssmaid, ske,
It the ocoupation has been ohanged or glven up on
account of the p1sEARE caUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, 8 yre.) For persong who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEASE cAUBING DEaTH (the primary affection
with respect to time and causation), using always the
same accepted torm for the same disesse. Examples:
Cerebrospinal fever (the only deflnite synonym fs
“Epldemio cerebrospinal meningitis”); Diphtheria

(avold use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (“Pneumonis,’ unqualifled, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ete.,
Carcinoma, Sarcoma, 64d., of . vvus.n... (name ori-
gin; “Canoer” is less definite; avoid use of “Tumor'’
for malignant neoplasms); Afeasles; Wheoping cough;
Chrontie valvular heart disease; Chronie snlersiitial
néphritis, ete. The contributory (secondsary or in-
tercurrent) affectlon need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (recondary), 10 ds.
Never report mere symptoms or terminal oconditions,
such as “Asthenia,” ““Anemia’ {merely symptom-
atio), *Atrophy,” *Collapse,” “Coma,” “Convul-
siong,” ‘*Debility” (“Congenital,” “*Senile,” eto.),
“Dropsy,” “Exhaustion,” *“‘Heart faflure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shoek,” “Uremia,” “*Weaknoss,” eto., when =a
definite disease can be ascertalned as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PuerPErAL geplicemia,”
“PUERPERAL perilonitis,” eto. State esuse for
which surgical operation was undertaken. For
YIOLENT DEATEHS state MEANS OF INJURY and qualily
48 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Of a3
probably such, {f impossible to determine definitely.
Examples: Aecidental drowning; satruck by rail-
way {rain—aecident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The natura of the injury, ns fracture of skull, and
eonsequences (o. g., sepsis, {elanus) may be atated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norm~~—Individual oficed may add to above Ust of undesip-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York Oity states: *‘Certlficates
will ba returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abartion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitia, miscarriage,
necrosls, peritonitls, phlebitis, pyemia, septicem!a, tetanua.”
But generai adoption of the minimum lat suggested will worlk
vast improvement, and !t scope can be extended at a Iater
date,
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Statement of occupation.—Pracife statement of
occupation is 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 sufiicient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrisl ‘employments,
i} i necessary to know {a) the kind of work and also
(5) the nature of the business or industry, and there-
fore an additional line is provided for the latter
gtatement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b} Grocery; (a) Foreman, (b} Aulomobile factory.
The material worked on may form part of the second
wtatement. Never return ‘“‘Laborer,” “‘Foremnan,”
“Manager,” *Dealer,” eote., without more precise
specification, as 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 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 oeéu-
pations of persons engaged in domestic eervice for
‘wages, as Servani, Cook, Housemaid, etc.

of the pISEABE cAUSING DEATH, 'staté Ocotrpation at
beginning of ifiness.
fact may be indieated thas.
For persous who have Bo octupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASR CAUSBING DEATE (the primary affection
with respect to time and causation), using always the
game accepted term for the sathe disease. Examples:
Cerebrospingl fevér (the Ynly definite synonym is
“Epidemic cerebrospinal ‘mehingitis’); Déphtheria ..
(avoid use of *“Croup"™); Typhoid fever (n8ver raport

If rétired from business, that \\
Farnier {retited, 6 yrs.) ‘t

If ‘the \‘X

‘ocoupation has been changed or given up on account m

\

“T'yphoid pneumonia’™); Lebar pneumonia; Broncho-
preumonte (“Pneumonig,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, bdte.:
Carcinoma, Sarcoma, 8tc., 0f.vvvvreveiriiireciirrenianns :(names
origin; '‘Céneer”’ is less definite; avoid use of “* Tumor*'
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chronic interstilial
nephritis, ote. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. FExample: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or teriminal eonditions,
such as “Asthenia,”” “Anemia’ {merely symptdm-
atie), ‘“Atrophy,” “Collapse,” *“‘Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” “Benile,” eto.},
“Dropsy,” “Exhaustion,” ‘“Heart failuré,” “Hém-
orrhage,” “Inanition,” “Marasmus,” *0Old age,”
“Shock,” “Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as ‘the ecafise.
Always qualify all diseases resulting ffom child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritenilis,”” eote. State cause for
which surgical operation was undertaken. For
VIOLGNT DEATHS state MEANS oF INJURY and qualify
A% ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or 88
probably sueh, if impossible to determine definitely.
Examples: Accidental drouwning; struck by raid-
way {rain—accident;, Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (¢. g. sepsis, lelanus) may be stated
under the head of “Contributory.”’ (Recommenda~
tions on statemont of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore.—Individuzal offices may add to above list ‘of undesir-
able terms and refuse to accept certificates contalhihg them.
Thus the form in uge In New York Olty stites: “Certificates
will be returned for hdditional information ‘which gives any of
the follo diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, ‘convulsions, hemor-
rhage, gangrens, gastritis, erysipelas. moningitis, miscarrizge,
necrosis, peritonitis, phlebitis, pyemia, septicemia. tetanus,'
But goneral adoption of the minimum list suggestod will work
gagg mprovement, and its scope can be extonded ‘at a ldtr

ate.
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