MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS /
. CERTIFICATE OF DEATH V -

Registration Distriet No.... 3 .' ¥ile No.......... ft9271
Primary Begixiration Districi No..

1. PLACE %

- Township,

2. FULL NAME. 7

No..
place of abode) (If noaresident give cny or town and State)

in cify or town where death occmred . yrs. otos. _ds, How Yorg in U.S., i of foreign hirth? yra. oS, ds.

Lengih of
PERSONAL AND STATISTICAL PARTICULARS z__ MEDICAL CERTIFICATE OF DEAT"I
* SEX . COL%E 5 sﬂm‘(%thfﬁ,‘é?m 16. DATE OF DEATH (MONTH, DAY AND mn}mﬂ Q__,Q_/
" t Y CERTIEY, 'ﬂ:ntlu 4

SA _IF MagrriED, Winowps, or Divorcen /’
HUSBAND oF 1 [ A1 4 A peremseeanssasnnene "
(or) WIFE oF 6 é Z ’! thntlhstmwhm alive on.
death d,

6. DATE OF BIRTH (MONTH, DAY AND vun)@' /3 - /249

7. AGE Years v mvs It LESS than 1'
; day, ..........hra.
/ L —

8. OCCUPATION OF DECEASED..
() Trade, profexsion, or %

(b} General natare of indusiry, CONTRIBUTORY ... K i esr sttt ce e eee et e et arsase st s essannn
* Business, or estpblishment in , . . (SECONDARY)

“which employed (b8 empIPEr).....oooovvvensessrmsnrss st e (dt8500) L SO+ R da.

(c) Name of employer
W - 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) 3 MMC‘

IF NOT AT PLACE OF DEATHTueuc.ueesesgorieaease e aenessresarsvstortonsnsberomes seesesmsmsnns

{STATE OR ColmTRY) .
#) DID AN OPERATION PRECEDE DEATHY.. 2.

10. NAME OF FATHER /) c 1 2_/ oy ‘
- aM d‘ WaS THERE AN AUTOPSYZ.

11. BIRTHPLACE OF FA oamwu)

E {STATE CR COUNTRY}
&0
£ | 12 MAIDEN NAME OF MOTHER Wa 4!l l// f
13. BIRTHFLACE OF MOTHE OR TOWN)......,.... . *State the Dismsen Cavmna Dratm, or in deaths from Vierxwr Causrs, state
(1) Mruxm avp Nartoes or Imozr, and (2) whether Accmeral, Stacmar, or

(STATE OR COUNTRY)

CL. r Homrcmar. (Seeme:aemdnf%ddihoml spmie}
s |

DATE OF BURIAL

é/—Z;/ w2/
%Zﬁl.w,




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and Amerlcan Public Healith .
Association.]

)

Statement of Occupation.—Precise statement of
oocupation 1s very important, so that the relative
heslthfulness of various pursuits ean 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. 2., Farmer, or
Planter, Physician, Compositor, Archilect,: Locomo-
tive engineer, Civil-engineer, S!attonary fireman, éfo.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the lgnd 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 examples: (a) Spinner, (b) Cotton mill; (o) Sales-
man, (b) Grecery; (o) Foreman, (b) Automobile 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,
Lgborer— Coal mine, oto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestig
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupsation has been changed or given up on
account of the DIBEABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupauon
whatever, write None.

Statement of cause of Death —Name, ﬁrst
the piePASE .CAUSING DEATH (the primary affection
with respect to time and causation), using alwaya the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘“Epidemio cerebrospinal meningitis); Diphtheria
{avoid use of “‘Croup’); Typhoid fever (never report

¥; - K O

*Typhoid pneumonia”);- Lobar pneumonia; Broncho-
pneumonia (*'Poesumonis,’”’ unqualified, is indefinita);
Tuberculosis of lungs, meninges, pcrttomum. ete.,
Carcinomas, Sarcoma, eto., of ..........(name ori-
gin; “Cancer’” is legs deﬁmts- avoid use-of "Tumor

for malignant neoplasms); Measles; Whoopmg cough;
Chronic valeulgr hear! disecse; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection'need not be stated unless im-
‘portant. Example: Measles (disease causing death),
‘29 ds.; Bronchopnéumoma (secondary), 10 da.
Never report mere symptoms or termmal gonditions,
"such as “Asthenia,” *“Anemia® (merely 'symptom-
atio), “Atrophy,” ‘“Collapse,” “Coma,” ‘“Convul-
‘sions,” “Debility” (*Congenital,’” “‘Senile,” etc.),

. “Dropsy,” “Exhaustion,” “Heart failure,”. *Hom-

orrhage,’”” “Inanition,” *“Marasmus,” *“‘Old age,”
.“Shock,” *Uremia,” ‘‘Weakness,” eto., wlhen a
definite disease can be ascertained as the ocaunse.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “POUERPERAL geplicemia,’
“PUERPERAL perilonilis,”’ ete.” State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS'OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, il 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 frasture of gkull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of thé American
Medical Association.)

Norn.—Individual offices may add to above llst of undesir-
able tormA and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: *‘Certificates
will be returned for additional Information which give any of
the following diseases, withont explanation, ‘as the sole cause .
of death: Abortlon, cellulitis, chiidbirth, convulsions; homor-
rhage, gangrens, gastritie, erysipelas, meningitis; mlscarriage,
necrosis, peritonitls, phlebltis, pyemla, septicemln, tetanus.”
But general adoption of the minimum st suggested will work
vast 1mprovement». and its scope can bo extvended at a later
date. .

»
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Statement of occupation.—Precise statement of
occupation is very 1mp0rtant 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 occupamons a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomative
engmaer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in mduatnal employments,
it is necessary to know {(a) the kmd of work and also
) the nature of the business or mdustry, and there-
fore an additional line is provided for the latter
statement;

. As examples {a) Spinner, (b) Cotton mill; {a) Sales-

man (b) CGrocery; {a) Foreman, (b) Awlomobile foctory.
The material worked on may form part of the second
gtatement. Never return ‘‘Laborer,”” “Foreman,”

“Manager,” “Dealer,” ete., without more precise
specification, as Day laberer, Farm laborer, Laborer—
Coal mine, ete. Women ab home, who are engaged
in t.he duties of the household only (not paid House-
keepers who receive o. 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 gpecifically the oceu-
pations of persons engaged in domestie service for
wages, a8 Servant, Cook, Housemazd, ete. If the
oecupation has been changed or glven up on aceount,
of the DISEABE CAUBING DEATH, gtate occupatlon at
beginning of illness.

fact may be indicated thus Farmer (rehr_ecl 6 yra.)

For persons who have no. occupa.tlon whatever,

write None. '

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal menmgms"). Diphiheria
{avoid use of “Croup”); Typhoid fever (never report

it should be used only when needed.-

If retlred from buqmess, that_
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) Carcuwma, Sarcoma, ete., of...
origin;

- Thus the form In use In New York Clt.f states: “Oe
0

“Typhoid pneumonia’}; Leobar pneumonig; Brongho-
preumonia (“Preumonia,” unqualified, is indefinite), .
Tuberculosis of lungs, meninges, periloneum, eote.;
..{ngme
“Cancer” is less deﬁmte a.vmd use of “Tumor
for malignant neoplasms); 3 ea,alea, Whooping cough;
Chronic valvular heart disecase; Chronte interstitial
nephritis, ste. The contributory (secondary or in-~
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumenis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atie), *‘Atrophy,” “Collapse,” “Coma,” *“Conyul-
sions,” *Debility” (“Congenital,”” “Senile,” ete.),
“Dropsy,” ‘‘BExhaustion,” *“Heart failure,” *Hpm-
orrhage,” “Inanition,” *“Marasmus,” “0Old age,”
“Shoek,"” *“Uremia,” “Weakness,” eoto., when a
definite disease ean be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,’
“PyERPERAL perilontlis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
23 ACCIDENTAL, BUICIDAL, OR .BOMICIDAL, Or a8
prebably sueh, if impoessible to determine deﬁmtely
Examples: Accidental drowning; siruck by rail-
way irain—accident; Revolver ~ wound of head—
komicide; Poisoned by carbolic actd——prabably suicide.
The nature of the injury, as frmture of sgkull, and
consequences (e. g. sepsis, tetan‘us) may be stated
und:ar the head of “Contributory.” (Recommenda-
tlons‘on gtatement of cause of death approved by
Commlttee on Nomencla.ture of the American
Medmal Association.) "

. s

No-rn: —Individual offices may add to above list of undosir-
able terms and refuse to accept certificates comtalning \ ghem
rtificates
will be returned for additional infermation which gives any of
the fo]lowlng diseases, without e Planatiou' a8 the gole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipcla.s meningitis, misearriage,
necrosis, peritonitis, phlebitis pyemia, septicemla, tetanus.
But §eneral adoption of the minimum list suggestod will work
vust mprovement, and its scope can be ext.ended at o later
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