»

’f .
\ /; MISSOUR! STATE BOARD OF HEALTH

/ BUREAU OF VITAL STATISTICS ~are
' CERTIFICATE OF DEATH S0

Begistration District No.. W ‘ﬁh Ne.
Primory Begistrotion District No.. é .54 Registered No. 3.9. ....... -

LI R UTURI" - JEOOUPEORT RN [0 YO St e Werd)

2. FULL NAME ... b e W e ¥ N

(a) Resid Nool.. cereerermseenn WP e e e s e R S8 banes e rmmnes

{Usual glage of abode) . (If nonresident give ity or town and State)}
4 Leagdih of resideare in €ity or iown where death occoreed ¥, mos. ds. How loog in U. 5.,  of foreign hirth? ya. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ;2 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Sincie, MARRIED. WIDOWED OR || (5. DATE OF DEATH (MONTH, DAY AND YEAR) @@/ A 7 1wl/
/P22, '
a1 Mam W 5 - @;OER Y CERTIFY That 1
IED, WIDOWED, oR Divorcen
HUSBAND ofF ﬂ ................... » lo ﬂ( .......... ,7 ......................
{or) WIFE oF . that 1 Inxi saw h ﬂf“ nlive cn.@sf’;é faows + 18.2.4., and that
death d, on the date stated above, al.... N

|

6. DATE OF BIRTH (MONTH, DAY AND YEAR) r / THE CAUSE OF DEATH® was a5 rouows: ¢
. AGE " Yoans 3 MonThs { pars’ It LESS than 1 Brci WDZ/

AGE should be stated 'XACTLY. PHYSICIARS should state

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

8. OCCUPATION OF DECEASED
(a) Trade, poleasion, or
particalar kind of work .o e |

(b) Geoeral nyinre of industry,
business, or L-ta_hﬁshmenl in
(c) Name of employer

9. BIRTHPLACE {crTY orR TOWN) .

should be carefully supplied.

% - AT OF DEATHY . ciainrim e imiimirn vt amsrs st aa s tah e sat bt bt babn samaeromrrr s rran rassan

{STATE OR COUNTRY) Y - .,

C"""’/? £ 'C-; Fd‘ </ Db an TION PRECEDE DEATHY....cccccin DATE OF,rvvvemeserirassassnenssens oo sorens

18. NAME OF FATHER ﬂ % 1 )
- e s f' AR D WAS THERE AN AUTCPSYI..

= gl BIRTHPLACE ATHER (crry or mm) WHAT TEST CONFII o&uosm

g z (STATE OR COUNTRY) ) Ctox aor e €0 'pd‘% e« Siined)’é

g i 0 )f )-/ p QAJ{

g S | 12 MAIDEN NAME OF MOTHER f rﬂ4; s J 8 sy Py POl VLER

; 13. BIRTHPLACE OF MOTHER {CTTY O TOWMD........omeremommrecomnceeececoeeneeee *Sste the Diszasn Caomso Dramm, or in deaths from Vicuze Cacans, state
(1} Mzxixs anp Narvas oF Ixromy, and (2} whether Accrzsrar, Sticmar, or

£ (STATE 0= counTmY) Z 1o ce2 A H L. {Seo reverse side for additions! apare )

o 4,

8 ! 19. PLACE OF BURIAL. CREMATION, OR REMOVAL |} DATE OF BURIAL

=

| 7_/.4&,, n,.j“/ismfz L0-27 X

/M 15. 20. UNDERTAKER ADDRESS

=

(/L,’M; Yyl pr s 207, {320
0’ e




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Association.]

Statement of Occupation.—DPrecise statement of
occupsation 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 ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many oases, especially fn industrial employ-
ments, it {8 necessary to know (a) the kind of work
and alse (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; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” *Manager,” *“Daealer,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laberer-— Coal mine, ote. 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 Al home, and
children, not gainfully employed, as At school or At
homs. Care should be taken to report specifically
the ocoupations of pergpns engaged In domestio
service for wages, as Servani, Cook, Housemaid, ete.
If the occoupation has been changed or given up on
acocount of the pIspAs® cavsiNag pEATH, state ocou-
pation at beginning of illness. If retired from husi-
ness, that faot may be indicated thus: Faermer (re-
tired, & yra.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Nams, first,
the pismas® cavsiNg pEaTH (the primary affection
with respect to time and causation,) using always the
eame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitls'’); Diphtheria
(avoid use of '“Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (**Pneutnonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carctnoma, Sarcoma, oo, of........... (name ori-
gin; “Cancer’’ iz less definite; avoid use of **Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or In-
terourrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 da.
Never report mere sympioms or terminal conditions,
such as *‘Asthenia,” '“Anemia” (merely aymptom-
atio), “Atrophy,” “Collapse,” ‘“Coma,” *'Convul-
gions,” *Debility” (*“Congenital,” *8enile,” eto.,)
“Dropsy,” *Exhaustion,” ‘“Heart failure,” *“Hem-
orrhage,” *Inanition,” *“Marasmus,” *“0Old age,”
“Shock,” *Uremia,’”” ‘‘Weakness,” ete., when a
definite disease ean be ascertained as the ocause.
Always qualify all diseases resulting from child-
birth or miscarriage, ss “PuERPERAL seplicemia,”
“PyUERPERAL perilonifis,”” eto.  State cause for
whiech surgieal operation was undertaken. For
VIOLENT pEATHS state MBaNs o¥ INJURY and qualily
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or &8
probably auch, if imposeible 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 skull, and
consequences (o, g., sepsis, tetanug) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Norts.—Indlvidual offices may add to above list of undesir-
sble term= and refuse to accept certificates contalning them.
Thus the form in use in New York Olty states: *“*Certificatos
will be returned for additional Information which glve any of
the following disaases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritis, eryaipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemla, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast Improvement, and ita ecope can be extended at a later
date.

ADDITIONAL BPACE YOR FURTHEHR STATEMENTS
DY PEYBICIAN.
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Statement of occupation.—Precise statement of
vceupation is very important, so that the relative
healthfulness of various pursuits can be known. 1The
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 suflicient, ¢. g., Farmeror
» Planier, Physician, Compositer, Archilect, Locomolive
. engineer, Civil engineer, Stattonary fireman, ete. :But
. in many eases, oepocially in industrial employmentas,
. 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
statqment; it should be used gqnly when needed.
As examples: (a) Spinner, (b} Cotion mill; (a) Sales-
. -man. (b} Grocery; (a) Foreman, (b): Automobile factory.
.Tthe material worked on may form-.part of the second
. -statement. Never return “Laborer,” “Foreman,”
“Manager,” *“‘Dealer,” otc., 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 House-
keepers who receive a definite salary) may be entered
as Houscwife, Housework, or At home, and children,
.not gainfully employed, as At school or Al home.
Clare should be taken to report specifically the occu-
pations of persons engaged in domestie service for
. wages, as Servant, Cook, .Housemaid, etc. If the
. oeccupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retived from business, that
faet may be indicated thus. - Rarmer (relired, € yrs.)
For persons who have. no. ocoupation whatever,
write None,

Statement of cause of -death.—Namo, first,
the DISLASE 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 meningitis”’);; Diphtheria
{avoid use of “Croup’);: Typhoid fever (noverreport

1. 5792

“T'yphoid pneumeonia’); Leber pneumonia; Bropcho-
pneumontia (“Pneumonia,” unqualified, is indefinite),

-Tuberculosis of lungs, meninges, peritoneum, ete.;

Carcinoma, Sarcoma, ete., of .vvvivrriinniiiiennen(DamMe
origin; "‘Cancer' is less definite; avoid use of **Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart! disease; Chronic inlerstilinl
nephritis, ete. . The contributory (secondary or in-
tercurrent) affection nesd not be stated unless im-
portant. Fxample: Measles (dizsease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“‘Asthenia,” ‘“Anemia” (merely symptom-
atic), *Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘“Congenital,” *‘‘Senile,” -ete.),
“Dropsy,” “Exhaustion,” ‘“Heart failyre,” “Hem-
orrhage,” *Inanition,” *‘Marasmus,”*“0ld age,”
“Shock,” “Uremia,” ‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting -from child-
birth or miscarriage, as “PUERPERAL , seplicemia,”’
“PyERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MeaNs oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The naturs 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 cause of death approved by
Committee on Nomenclature of -the - American
Medioal Association.)

Nore.—Individual oftices may add to above list,of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: ‘‘Certificates

be returned for additional information which gives any of
the follo diseases, without explanation, as the scla cause
of death: Abortion, cellulitis, childbirth, convulsions, hemar-
rhage, gangrene, gastritls, erysipelns, meningitis, miscar:lage,
pecrosis, peritonitis, phlobitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will jwork
3:: mprovement, and its scope can ba extonded at a jlater
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