(WQ7M Mc/’

MISSOURI, STATE BOARD OF HEALTH

BUREAIJ ‘OF VITAL STATISTICS
'GERTIEICATE OF DEATH

1. '‘PLACE OF DEAT, !

2y

Camty, CLZLH. 2 . : Hegis Distrkt Now...

Tawgskip @mﬁ Primary Begistratipa District No... J 0. j
2. FULL NAME %1 é{% .......

(8) Besidenct, Nown.oonioovrsrocoon oo eeeoessssarassosesensssmsmrmssessrersoees Ste  coereeessenmmenenn

ence. No.
(Usnal place of abode)
Lentth of-residence in city or lown whern denth oocorred

PERSONAL AND STATISTICAL PARTICULARS

5. SiNGLE. MARRIED, WIDOWED.OR

womzo(m:hewo{ )'_._

3. SEX 4, COLOR OR RACE

5A. 18, MARRIED, WIDOWED, OR Divorcen

HUSBAND oF
(or) WIFE oF
5. DATE OF BIRTH (uontw, oav aw vean) Zizr e fm [ § Y
7. AGE Mosis [ bars If LESS than 1
— du. J— N
6‘7 0¢ l 2.5 .

8. OCCUPATION OF DECEASED
{a) Trade, wofession, or '
porticadar kind-of work....2. 00 o e R g B
(b} Geoersl naturs of industry,
bitiness, ve cxinblishment in.
which employed {or emplayer), ...k
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..

(SYATE-GR.COUNTRY) /W

10, NAME OF FATHER

11. BIRTHPLACE OF FATHER (cr
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

CONTRIBUTQRY...,

.. {duration)............

WAS THERE AN AUTOPEY T.ociieianedle e treesrebems i r s cns st s mais cmmas e ss st e s -
WHAT TEST CONFIRMED DIAGNISIST. .. .. oceermieattras s ssgt sastr ven 1ares1ars g ibot e cete bmbbnanenn

(Sidned)...

13. BIRTHPLACE OF MOTHER (EITY OR TOWN)....orirmreinirecriieniianine
(STATE OR. cnuu‘m\')

L D 191.{ (Address)
7 i T~
*State the Dmrusn Civmung Drata, of in deaths from Viouzwr Citszs, state

(1) Mmxs anp Natoz or Ixsvmv, and. (2) whether Accrpmwrar, Buremar, or
Houmtctoal.  (See reverse side for additional space.)

DATE OF BURIAL

G LA

9. PLACE OF BURIAL, CREMATION, OR REMGOVAL

P =D Yo

AobaEss

Z/,/‘_—,/ jl et )

1s. .5741.17157. ‘. W (m i ‘%DERTAKER




Revised United States Standal;d
Certificate of Death

[Approved by U. 8. Censua and American Publlec Health
Aassoclation.)

Statement of Qccupation.—Preclss statoment of
oocoupation is very Important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespac-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many oases, especlally in industrial employ-
ments, it is necessary to know (a) the kind of work
and alao (b) the nature of the business or industry,
and therefore an additional line {s provided for the
lattor statement; it should be used only when needed.
As examples: (a)} Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a}) Foreman, (b) "Automobils fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-

man,” “Manager,” *Dealer,” ets., without mors -

precise specifieation, as Day laborer, Farm lIaborer, .

Laborer— Coal mine, otc, Women at homs, who are

engaged-if the duties of the household only (not paid '
Housekeepers who receive a deflnite salary),.may be

entered as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Carei should be taken to report specifically
the occupations of persone engaged fn domestic
service for wages, as Servant, Cook, Houssmaid, eto.
If the ocoupation has been shanged or given up on
account of the DISMABRM CATUSING DEATH, state oaou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yre.) " For persons who have no ococupation
whatever, write None.

Statement of caugse of Death.—Name, first,

the pisEZsB causiNG DEATH (the primary affection

with respeot to time and oausation), using always the
sameé accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym fs
“Epidemlo cerebrospinal meningltis'’); Diphtheria

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

e

e Tl

T % 3J)

“Typhoid pneumonia’); Lobar pneumonis; Broncho-
preumonia {“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, sto.,
Carcinoma, Sarcoma, eto., of ........ ..(name ori-
gin; **Cancer’ 1s less definite; avoid use of “* Tumor'
for malignant neoplasms) Measslcs; Whooping cough;
Chronic valvular heari disease; Chronio interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent} affection need not be stated unlesa Im-
portant. Example: Measles (disense aausing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
N&ver report mere symptoms or terminal eonditions,
such a8 ‘“‘Asthenia,” “Anemis” (merely symptom-
atio), “Atrophy,” *“Collapse,” *Coma,” *“Convul-
sions,” “Debility” (“Congenital,”” *“‘Senile,”” ots.),
“Dropsy,” ‘“‘Exhaustion,” “Heart failure,” “Hem-
orrhage,’”” ‘'Inanition,” “Marasmus,® “Old age,”
“Shock,” “Uremia,” “Weakness,” eto., when a
definite disease oan be ascertained as the onuse.
Always qualify, all diseasen resulting from ohild-
birth or miscarriage, as “PUERPERAL ssplicemiq,”
“PumrPERAL perilonitis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJGRY and qualily
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {iratn—accident; Reeolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (e, g., 2epsis, lelanus) may be stated

- under the head of “Contributory.” (Retommenda-

tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Maedical Association.)

Nora,—Individual offices may add to above Itst of undesir.
able term3d and rofuse to accept certificates contalning them.
Thus the form In use In New York Olty states: “Certificates
will be returned for additionsl information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryslpelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.’
But general adoption of the minimum lst suggested will work
vast lmprovement, and {t3 scope can be extended at a later
date. ,

ADDITIONAL BPACE FON FURTHNE STATEMENTS
BY PEYBICIAN.
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to cach and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physzcwn, Composzlor, Architect, Locomolive
cnmneer, Civil engineer, Stationary ﬁ.reman, etc. But

ih many cases, especially in industrial employments, -

it i3 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 be used only when needed.
As examples: (o) Spinner, (b)) Cotton mill; (a) Salos-
wman (b) Grocery; {a) Fereman, (b) Aulomobile factory.
The material worked on may form part of the second
gtatement. Never return “Laborer,” ‘Foreman,'
“Manager,’” “Dealer,’” ete., without mere preeise
gpecification, as Day laborer, Farm laborer, Laborer—
Codl mine, 6te. 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 ehildren,
not gainfully employed, as At school or Al home,
Care should be taken to report. specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, H ousematid, otc. If the
‘ocoupation has been changed or glven up on account
of the DIBEARE CAUBING DEATH, state occupa,tlon at.
beginning of illness. If retiféd from businéss, that:
fact may be indicated thus. Farnier (retired, 6 yra.).
For persons who have no occupa.tmn wha.tever.
write None.

Statement of cause of death —Nawme, first,
the DISEASE CATUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the orly definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
{avoid use of *Croup’); Typhoid fever {never report
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“Typhoid pneumonia’’}; Lobar pneumonia; Broného-,
preumonia (“Prneumonia,” ungualified, is mdeﬁmte).
Tuberculosis of lungs, meninges, perztoﬂeum, oto. ;.
Carcmoma, Sarcoma, ate., ofciiviiniiniennafeneain {name
origin; ‘‘Cancer" is less deﬁmte avoid use of ! ‘Tumor”’
for malignant neoplasms); Measles; Whoo;m,ng cough;
Chronic valvular heart disease; Chronic mterstmal
nephritis, ete. 'The contributory (secondary or in-
teréurront) affection need not be stated unless im-
portant. Kxample: Measles (disease causiné'dqath),
29 ds.; Bronchopneumonia (secondary);” ’10 ds.
Never report mere symptoms or terminal condxtlons.
such as “Asthenia,” ‘‘Anemia’’ (marely symptom-
atie), ‘‘Atrophy,” ‘‘Collapse,’ “Comia,’ * “Convul-
sions,” “Debility’’ ("Congemtal * “Benile,” ofc.),
“Dropsy,” “Exhaustion,” “Heart tailure,” ‘‘Hem-
orrhage,” *“‘Inanition,” “Ma.rasmus," “01d a.&e v
*Shoek,” “Uremia,” “Weakness, ete., when a
definite disease can be ,ascertained ns the oause
Always qualify all dlseasés,resultmg from Ghlld-
birth or miscarriage, as “PUERPERAL sepucemm,
“PyrrPERAL perifonifis,’”  ote. State ecause for
which surgical operatlon was ,undertaken. ‘For
VIOLENT DEATHS state MEANS or INJUrY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, ©OF A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way irain—acciden!; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, lefanus) may be stated
. under the hoad of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Commities on Nomenclature of thé American
Medical Association.)

Nore—Individual offices may add to above Iist- ot undesir-
able terms and refuse to accept certifcates contain!ng them.
Thus the form in use In New York Oit J states: “\Certificates
will be returned for additional information which gives any of
the following dlseasas, without explanation,. ag tho sola cause

death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage gangrene, gashritis. erysipelaa meningitis. miscarriage,
necrosls, peritonifis, phlebitis, pyemia, septicemis, tetanus.’
But£ %anaral adoption of the minimum list suggested will work
vas
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mprovement, and its scope can be extended at a 17
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