¥

MISSOURI STATE BOARD OF HEALTH /

BUREAU OF VITAL STATISTICS # 7
CERTIFICATE OF DEATH 8 1

Begs District No. 4//1& ' rﬁ.m'/(y‘\"»-{f /fﬁ/

Primery Bogistration District Now..... 24 2. Z’(ﬂ ., Redistered Ne. h__é;"‘"

No.. .
(Uszal place of zbode) {If noaresident give city or town and Staze)
Length of residence in city or town where death oacmred . e, da. How long in U.S., if of foreidn birth? s, oo, ds.

I PERSONAL AND STATISTICAL PARTICULARS © 7. MEDICAL CERTIFICATE OF DEATH

o (orts the weardy " || 16. DATE OF DEATH (wowrn, bar anp reas) 22—/ 5T uwz2/

LY. PHYSICIARS should state
OCCUPATION is very important.

3, SEX

4. COLOR OR,RACE

xagr

(-3
K]
'2 g l%”&% Wipowep, or Divorced
1 oF
28 (or) WIFE of WZ
o 4+
ey [T
]
o 6. DATE OF BIRTH
i EEn A 2 9/4%57
8 . 7. AGE Dary’ u ms m.n
&y
& ey
@ﬁ‘:z 4 027 -----
o3 8. OCCUPATION OF DECEASED
3% (e} Trade, profeasion, or
28 porticular kind of woek ................ & [, il PRl
g5 (b) Gereral cature of industry,
: © brsinesy, of ‘extablishment in
5 ': which employed (or emiployer).... . ..coooii i
"5 E " (c) Name of employer
o 8. BIRTHPLACE (CrTY oR
a ‘g HJ« OF DEATHD.c.comcrivrerrrrrrnrsvrmsenes
STATE OR COUNTRY, .
a‘; ¢ ) 4 0N FRECEDE DEATHY.. #2%%P Dare ww ..................
® 10. NAME OF FATHE@
LB 1

AN AUTOPSY™........... 405780, cenane
/

11. BIRTHPLACE OF FATHER (CITY OR Town),
(STATE OR COUNTRY)

- : Sitnod) ...
12 MAIDEN NAME OF Mo@z é lf?fé.mj’/( i L /
7 = -

13. BIRTHPLACE OF MOTHER (CITY GR TOWN) oo eroee v eooooee e *3tate the Drseasp Cavmve Drats, or in desths fram Vierzmy Cavers, state
(STATE on ) I (1) Mmaxs axp Natvmn or Duomy, and (2) whether Acctbrrwarn, Swocmarn o
Hoxmear.  (Ses reverse side for additional apace.)

PARENTS

N. B.~Eveory item of information gho

CAUSE OF DEATH in plain terms,




Revised Umted States Standard
Certificate of Death

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

Statement of Occupahon —Precise statament of
occupation is very important 80 .that the relative
healthfulness of various pursuits can ba known. The
question applies to each and every person, irreapec-
tive of age. For many occoupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, . Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (g} the kind 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), Cotlon mtll {a) Sales-

man, (b) Grocery; (a) Foreman, (b) Atomobile fac—
tory. The material worked on may form part of the
second atatoment. Never raturn ‘Laborer,”” *Fore-

- man,” ‘“Manager,” *‘Dealer,’” eto., without more

preciso specifieation, es Day laborer, Farmilaborer,
Laborer-— Coal méne, 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 Al home, and

children, not gainfully employed, as Al school or At
home,
the ocoupations of persons engaged in domestic

. gerviee for wages, as Servant, Cook, Housemaid, etc.

If the occupation has been changed or given up on
aocount of the PIBBABE cAUBING DEATE, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ccoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABB CAUSBING DBATE {the primary affection
with respect to time and causation), uging always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic ocerebrospinal meningitis'’); Diphtheria
{avoid use of **Croup”}; Typhoid fever (never report

Care should be taken to report specifically .

——— b

 ~nephritis, eto.

{

L

_“Typhoid pneumonia’); Lobar pneumonia; Broncho-

prneumonia (*'Pneumonia,”” unqualified, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sorcoma, oto., of ..........(nams ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’’

“for malighant neoplasms); Measles; Whooping cough;

Chronic svalvular heart disease; Chromic inlersiilial
The contributory (secondary or.in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary),; 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenis,” *‘Anemia™ (merely symptom-
atio), ‘“‘Atrophy,” “Collapse,” *Comas,” “Convul-
sions,” “Debility’’ (*‘Congenital,” ‘‘Senile,” ets.),
“Dropay,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,’” “‘Inanition,” “Marasmus,” ‘“0ld’ age,”
“Shock,” “Uremia,’”’ ‘‘Weakness,” eto.; when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ochild-
hirth or miscarriage, as ‘‘PUERPERAL seplicemia,’”
PUERPEBAL perztomtw, eto. State cause for
Whmh “surgioal operatlon—‘Wa.s undertaken. Ior-—~
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; slruck by rail-
way tratn—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepsis, ielanus) may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of the. . Amerlen.n
Medical Association.) i

Noro~—~Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: *‘Oertificates
will be returned for additional Information which give any of
the following dizeases, without explanation, aa tho sols causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitia, phlebitis, pyemia, septicemin, tetanus.'*
But general adoption of the mIinimum list suggested will work
vast lmprovemeont, and {48 scope can be extended at a lat.or
date.
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Revised United States Standard
Certificate of Death

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

Statement of occupatlon.—-Preclse statement of
occupation is very lmporta,nt, s0 that - the relative
healthfulness of varmus pursuits can be known, The

question applies to each and every person, u'respec..'

tive of age. For many occupations & smgle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physzm.cm, Compositor, Architect, Lacomotwc
e‘ngmesr, Civil engineer, Stationary fireman, ete.” But
in many casges, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business or mdustry, and there-

fore’ an additional line is provided for the latter

statement; it should be used only whéen needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,”t “Foreman,”
“Manager,” “‘Dealer,” ete., without .morg, procise
specification, as Day laborer, Farm laborer, Laborcr——

“Typhoid pneumonia’}; Lobar pneumom‘a, Broncho-
pneumonta (*'Pneumonia,” unqualified, is mdeﬁmte),
:  Tuberculosis of lungs, meninges, periloneum, ete.:
i " Carcinoma, Sarcoma, ete., of..

arabrcrvataurrinnun
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origin; ‘‘Cancer" is loss deﬁnite avoid use of “Tumor'?’ 4

wd for malignant neoplasms); Measles; Whooﬁ?ng cough; v i
. Chronic velvular heart disease; Chromcum!ersutml
nephriiis, ete. The contributory (seeonda.ry or m-f
' tercurrent) affection need not be stated .unless im-
. portant. Example: Measles (disease causing death),
. 29 ".ds.;

Neyer report

O atm) . Atrophy,” ““Collapse,” ! fiComa,” “Convul-
sions,” "Deblht.y" (“Congenit
“Dropsy,” “Exhaustlon." “Heart failure,:’ "'Hem-

&orthage
“Shock,” **Uremia,” /Weakness " mte., when

definite diseage can b,e ascerta.lned jas the’ ca.nse:}

Always qualify all dls}mses resultmg from child~}
birth or miscarriage, a_s “PUERPERAL ae'pucemw
4 f

PUERPERAL 'pemtonius. ete. (Stn.te ‘caitse for
which surgical opegﬂ.’blon was Lunderta.ken For
VIOLENT DEATHS 5tato MEANS oF INJURY and qualify
88 AGCIDENTAL, BUICIDAL, OR HOMICIDAL, OF ;a8
probably sueh, if impossible to determine deﬁmtely

Bron?gpnsumoma (secondary),l' 10 da.. (
e symptoms or terminal condltlons, -
—— suc,h as “Asthema. ” “Anemia’ (merely symptom- .

“’ “Senile,” ete. ) - ,’

“Ina,mtlon':'.’—f..,Marasmus 40l age,’ m/

n-

Coal mine, ote. Womon at home, who are engaged'
in the duties of the household only (not paid House- ,
keepers who receive a definite salsry) may be: enterad
as Housecwife, Housework, or Al home, and chlldren
not gainfully employed, as At school or At home.
Care should bo taken to report specifically the oceu- ".{/"‘
pations of persons engaged in domestic service for ;":r
wages, as Servant, Cook, Housemaid, ote. If the 4 Committee on Nomenclature ' df the American
ocoupation has been changed or given up on.account ./ Medios] Association.) . . .- .
of the DISEASE €AUSING DEATH, state occupation at ; é ;
beginning of fllness. If retired from business, that y ‘
faot may be indicated thua. Farmer (retired, 6 yrs.) /?
For persons who have no ocoupation wha.tever. »
write None. i
Statement of cause of death.——Na,me, first,
the DISEASE CAUBING 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
“Epidemic cerebrospinal meningitis'’); Diphtheria
{avoid use of “*Croup’’); Typhoid fever (never report

Examples: Accidental drowning; slruck by “Fail

way Irain—accident; Revolver wound of head——- v
homicide; Poizoned by carbalic acid—probably smcade ”
The nature of the injury, as fracture of sku].l Aand "
consequences {e. g. sepsis, leflanus) may be stated .
under the head of *Contributory.” (Reecommenda-""
tions on statement of cause of doath approved by

Noru —Individual offices may add to abova Hst of undesir-
able terms and refuse to accent certificates containing them.
Thus the form in use in New York Oitf states: *'Certificaton
will be returned for additional informatich which gives any of
the followin diseases, without ox Innation. as the sole cause

death: Abortion, cellulitis, childbirth, convulsione, hemor-

rhzge gangrene, gastritis erysipvlas. meninfltls miscarriage,
necrosis, peritonit ph.le {tis, pyemia, septicemia, tetanus.

’ Bun gfeneml ndoptlon of the minimum list suggested will work

mprovement, and its scope can be oxtended at & later
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