s

v .

MISSOURI STATE BOAR OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH-

'/-/‘390 =

Filn No..
172 T —— S—
................................................................................ St
2. FULL NAME..
{a} Residence o.. TR  { : PO kereasasnyieretesrasseatat et s resanatrerersrsnnnte
(Usu:] place of abode} ’ (If nonresident give city or town and State)
Length of residence in city or fowa where death occmred e mos. ds. Bow long in U.S., if of loreign birih? . ¢ oS du.
PERSONAL AND STATISTICAL PAR'"CULARS j MEPICAL CERTIFICATE OF DEATH

5. SINGLE. Mmm WIDOWED OR
Dwuwcm (wrire the word)

1. SEX

(med.

4. COLOR OR RACE

T
5A. [¥ MARRIED, Vi

USBANDor 4 W @ @%d géé

6. DATE OF BIRTH (wowru. oxt movem (049 ) & B0 The CAUSE OF DEATH® was A5 FoLLow
7. AGE __ Yeams ManThs Aws | nssew: I attended this man. ..in.‘hisllast illnesns
'ht J 9 — S :.”_"m:" andimy". impreasionisthat re diedqor
= meringitisg, I remember-having signed a
8. OCCUPATION OF DECEASED death-certificate at-the-Hime . —I-have
et ot of k.. XA Lo _[no-means of:gettingimoresdefinitn dnfor-
() Geoeral nature of indusky, conmrau*ronv.?llf&.@.i:." 1.on, thiB cape,
i or establishment-in {SECONDARY)
which employed. (or employer).....ooc e ittt iy e EROTUTURRTN. SR, f-{duratihn)

:,..f....,..... S,
18. WHERE WAS DISEASE CONTRACT

(c) Name of employer

% BIRTHPLACE (CITY OR TOWE) rrcovnciirersonfpraserernegfanemessmneseransraessnsscss s sans s IF NOT AT PLACE OF DEATHTuveoreersssseemserns i
{STATE GR COUNTRY)

J," DD AN GFERATION. PRECECE DEATHY.

10. NAME OF FATHER (EKHZ" HJZZ wes
AS THERE AN AUTOPSY T..ocviinsersons)

E 1. BIRTHPLACE OF FATHER (CITY ok Town) WHAT TEST CONFIRMED DIAGNOSIST... ...
E {STATE OR COUNTRT) / QM‘ (Signed)....
| 12 MAIDEN NAME OF MOTHER M / /M,zl) ,19

13. BIRTHPLACE OF MOTHER (CiTr or Town)... kute the Dmm: Cu)sml Dnm. or in deaths rom Viorane Cavazs, siate

y (1) Mrurs axp Navues or Iwwny, and (2) whether Acvoantar, Sucman, or
(STATE oR COUNTRY HoMmicmoaL.  (Seo reverse gide for additions] space.)

. |l 19 PLACE OF BURMZ CRZTION OR-REMOVAL DATE OF BURIAL
15, :

Z}@/MM ;"’E f




Revised United States Standard
Certificate of D'eath

(Approvad by U. 8. Gensus nnd American Publlé Health ]

Assoclation.)

Statement of Occupation.—Precise statement of
ovcoupsation ia very 1mportant. g0 ~that the relative
bealthfulness of varions pursuits can be known. The
question applies to éach and every person, Irrespec-
tive of age, For many oocupations a single word or

. term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
.tive Engineer, Civil-Engineer, Stahonary Fireman, ato.
"But in many eases, _especialiy in industrial employ-
ments, it is necessary to know (4} the kind of work

tand also (b) the nature of the business or industry,
and thercfore an‘additional line is provided for the
latter statement;it should be used only when needed.
As examples: (a) Spmncr, (&) Cotton mill; (a) Soles-
man, (b) Grecery; (&) Foreman, (b) Auwtomobile fac-
tory. The material worked on may form part of the
esocond atatement. Never return ‘‘Laborer,” *Fore-
man,” “Manager,’”” “Desaler,” ete., without more

precise 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 .
Housekeepers who receive a definite salary), may be,

entered as Housewife, Housswork or At home, and
children, not gainfully employed, aa At school or At
home.

If the occupation has been changed or given up on
aoccount of the DISRABE CAUBING DEATH, state ogou-
pation at beginning of illness.

nesa, that teot may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no occupatlon :

whatever, write None.

Statement of Cause of Death.—Name, first,.
the p1sEABE CcAUSING DEATH (the primary affection .

with respeot to time and causation), using always the

same &ooepted term for the same disease. Examples: -
Cerebroapinal fever (the only definite synonym is-
“Epidemio oercbrospinal meningitis"); Diphtheria. -
(nvoid use of “Croup™); Typhoid fever (never report_

Care should be taken to report specifically.
the occupations of persons engaged in domestio.
service for wages, 88 Servant, Cook, Housemaid, oto. :

It retired-from busi- .

. Examples:

P

“Typhold pneumonia") Lobar pneumonia; Broncho-
pnsumonia (“Pneumonia,” unqualified, 1a indefinite);
Tubsreulosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of...... ve..{name ori-
gin; *“Cancer” is less definite; aveid use of ‘‘Tuomor”
for malignant neoplasma); Measles, Whooping cough;

Chronic valvular heart dizease; Chronic sinlerstitial
nephritis, ote. The contributory (sesondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Measles {(disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as **Asthenis,’” ‘*Anemia” (merely symptom-
atie), “Atrophy,” ‘“‘Collapse,” ‘‘Coma,” **Convul-
sions,” “Debility” (“Congenital,’” *‘Senile,” etec.),
“Dropay,’” “Exhaustion,” *Heart failure,” *'Hem-
orrhage,” ‘“‘Inanition,” *Marasmus,” *0Old age,”
“Shock,” *“Uremia,” “Weakness,”” eoto., when a
definite disease oan be ascertained as the eause,
Always quality all diseases resulting from shild-
birth or misoarriage, as “PUERPERAL sepiicemia,”’
“PUERPERAL perifonilis,”’ eto. Btiate cause for
whioch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 8§
probably sueh, if impossible to determine definitely
Accidenial drowning; siruck by rail-
way irain—accident; Revolver wound of heed—
homicide, Poisoned by carbolic acid——probably suicide,

~ The nature of the injury, as fracture of skull, and

consequences {(e. g., sepsis, lelanus), may be stated
under the head of *Contributory.” {Recommenda-

. tions on statement of causs of death approved by

Committee on Nomenaelature of the Amerioan

‘Medioal Association.)

Nora.—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 atates: *'Certificate,
will be returned for additlonal information which give any of
the following diseases, without explanation, aa the sole cause

. of death: Abortion, cellulitia, childbirth, convulsions, hemor-

rhage, gangrene, gastritls, erysipolas, meningitie, miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicemia, tetanus,™
‘But'general adoption of the minimurn list suggested will work
vast Improvement, and its scops can be extonded at a later

_date,
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Revised United States Standard

Certificate of Death

(Approved by U. 3. Census and Amerlcan Public Hen.lr.h
' Asszoclation.)

Statement of Ocqupation.—Preuise statement of
occupation i8 very imiportant, 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 ocoupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesilor, . Architeel, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
ete. But in many eases, espeaially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: {(a) Spinner, (b} Coiton mill,
(e) Salssman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the sescond statement. Never roturn
“Laborer,” ““Foreman,” “Manager,’” * Dealer,” etc.,
without more preoise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and ohildren, not gainfully

employed, as At school or Al .home. Care should -

be taken to report specifically the ocenpations of
" persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has. been changed or given up on acoount of the
DIBEABE .CAUSING DEATH, slate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
oever, write None.

Statement of Cause of Death.—Name, first, the
fispasr cAvsiNG pEaTH (the primary affection with
respeot to time and eausation), using slways the
same accopted term for the same diseage, Examples:
Cerebrospingl fever (the only definite synonym is
“Bpidemio cerebrospinal meningitis'’); Diphiheria
(avoid use of “Crounp’’); Typhoid fever (never report

P
“Typhoid pneumonia’); Lobar pneimonia;- Broncho-
preumonia (*‘Pneumonia,” unqua.hﬁed isindefinite):
Tuberculosis of lungs, meninges, periloneum, oto..
Carcinoma, Sarcoma, ote., of ———————— (nAmMe ori-
gin; *Canocer” is less deﬁnite; avoid use of “‘Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disease; Chronic inlerstitial
nephritis, eto. ‘The contributory (secondary or in-
terourrent) affection need not bhe stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal] eonditions, snch
s “Asthenis,” ‘“‘Anemia” (merely symptomatio),
“*Atrophy.” “Collapse,” *Coma,” “Convulsicns,"
“Debility"” (**Congenital,” " Senils,” ste.), * Dropsy,”
Exhaustion,” “Hoeart failure,” *“Hemorrhage," "In-
anition,” “"Marasmus,” *0ld age,” **Shoek,” “Ure-
mia,” “Weakness,” ete., when a deflnite disease can
be ascertained as the canse. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PURRPERAL seplicemia,” “PUERPERAL perilonilis,”
ots. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MBANE OF
iNJURY &nd qualify a8 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, or &3 probably such, it impossible to de-
termine definitely. Examples: Accidenial drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicide;, Poisoned by carbolic acid—prob-

ﬁ ably suicide. The nature of the injury, as fraoture

of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomeneclature of the
Ameriean Madieal Association.)

Norp.—Individual ofces may add to above list of unde-
sirable terms and refuso to accept certificates contalning them.
Thus the form In use In New York City states: "Cortificates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the solé cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitie, phlebitls, pyemia, sapticemin, totapus.'
But general adoptien of the minimum [fst auggested will work
vast Improvement, and {ts scope can be axbanded at a later
date.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
‘ BY PHYEICIAN.




