7 o
/
EW MISSOURI STATE BOARD OF HEALTH 3
BUREAU OF VITAL STATISTICS /
° CERTIFICATE OF DEATH .
2
& g )
b} Registration District Noa.....oooaeeriiancer i . g ................ File Nn.....:..
3
e Primary Bedistration Ditrict No.4J Begistered No.
it st
z N
5 2. FULL NAME s rern e s
7] "() Besidence. No. . e e rererearsgneersespereessaensarassretvieets s s e rasnes
2] {Usual place of abode) " (If nonresident give city or town and State)
E Length of residence in cily or town where denth occarred yra. mos., .8 How boog ia U.5., if of foreign hirth? b maos. ds.
™ ". PERSONAL AND STATISTICAL PARTICULARS ? . MEDICAL CERTIFICATE OF DEATH-
< AR . : .
5'-2 3 SEX. bR R A | . ey st e wordy. O [| 16. DATE OF DEATH towts, paY a0 veam) Q; Ly o P2z
. N N !7
5 | ke | 1obr | g | 7
o Sa. Ir MARRIED. W, b M - T HERESY CERTIFY Thai d trom
2 T HUSBANd OFIWUED. or th v ) ‘ ’iﬂ-‘w{- ..... 2 O ........ .13_-2- A i TR —tTause 2_............ 19.:%.'..&’.
8 {o=) WIFE or L / l@llf.l Inzt saw herectohe, alive oo Al ... 1V A o 10.2-2., nnd thet
s : £ f||death occurred, on (be dste ststed sbeve, at AZE L o
3 > DATE OF BIRTH (wowtw, pav ap yeam) =~ . " y x| 7 * THE CAUSE OF DEATH* was as roLLows:
s 7. AGE . YEARS MonTHS " Davs If LESS than 1
1 7 Ca / P13 - bra.

8. OCCUPATION OF DECEASED

O i lesion = Yiahmaet/s —
particular kind of work et

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

o
2
B ’ :
S {b) General satote af lndus‘!ry, -
: business, or establishment in : ' .
b} (c) Name of employer ]
E . _ 18. 'WHERE, WAS DISEASE CONTRACTED
2 9. BIRTHPLACE {CITY OR TOWN) co.coovecrercreafPoreres o G ,.uq OF DEATRTomo .
I e o T O —
{STATE OR COUNTRY)
‘% - = [#+] m&vm” ms DEATH..oonsvanrinn DATE OF ...t ireeen e camnt st
2 10. NAME OF FATHER ) W . . .
C i : ’(.OMJ / [wr T
a . =
g 2 11. BIRTHPLACE OF FATHER (CITY OR TOWN}....ocooeiveceremmraerenf g MED DIAGNOSIST...c..oveeresarersarresssinsrprinrsssmsnsssssssmrssssranas
q z sreoncommmr) | Y palie fpgtobegecee || Gty e g M.D
£ : ' | /
k| < | 12 MADEN NAME OF MOTHER AD . M ALy 0 7 (Address) .
-~
; 12. BIRTHPLACE OF MOTHER (crry ‘mun:'t:u} ...................................... 1 o ‘;t:e the D:m Ctmlm Dn:-d “ﬂi;* ?:.‘af.fmr Viougrs C;m Etate
1 KB AND NATUNR or lmiumr, ether Accmexrai, BoicmaL, or
2 {STATE.OR COUNTRY) Homicroal.  (See reverce side for additional space.) )
14, -
g 19. PLACE OF BURIAL, CREMATION, OR REMOVAL - [ DATE OF BURJAL
-] 4 .~
| f/Z,LﬁAM W 922,
o 15.
=

z;:;‘ujfxm et — q@w)@a
—




Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and American Public Health
: Assoclation.]

.
o .
-

Statement of Occupation.——Precme statement of
occupation is very 1mportant, 80’ that the relative
healthfulness of various pursuita can be known. The

question applies to each and every person, irrespes- .
tive of age. For many ooecupations a single word or |

. term on the first line will be sufficient, e..g., Farmer or

Planter, Physician, Compositor, Architect, Locomo-

. tive engineer, Civil engincer, Stationary fireman, etc.
* But in many eases, especially in industrial employ-
ments, it is necessary to know (a} the kind of work
and also () the nature of the business or industry,
and therefore an additional line i{s 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,” ‘“Mansager,” ‘“‘Dealer,” eto., without more
precise specification, a8 Day laberer, Farm laborer,
Laberer— Coal mine, eto. 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 A! home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to roport specifically
‘the ocoupations of persons engaged in domestic
- service for wages, as Servani, Cook, Housemeaid, eto.
It the occupation has been changed or given up on
account of the DISEASBE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no cooupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEas® causiNg pEsTH (the primary affection
with respeoct to time and causation,) using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemie cerebrospinal meningitis’); Diphtheria
{avoid use of *‘Croup"); Typhoid fever (never report

“Typhoid pneumonia’’); Lobar pneumeonia; Broncho-
preumenia (“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of . ..o ....... (name ori-

‘gin; “Cancer’’ is less definite; avoid use of “Tumor”

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstitial

" nephrilis, etc. The contributory (secondary or in-

terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminsl conditions,
such as ‘“Asthenia,’”” ‘“Anemia’ (merely symptom-
atic}, ‘“Atrophy,” *“Collapse,” *“Coma,” *Convul-
siong,” “Debility”’ (“Congenital,” “Senile,”’ eto.,)
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shoek,” *“Uremia,” *“Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘“PUERPERAL seplicemia,”
“PUERPERAL perilonilis,’’ ete. State cause lor
whith surgical operation was undertaken. For
YIOLENT DEATES state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or af
probably such, it impossible to determine definitely.
Examples: Accidental drowning;  atruck by rail-
way lrain—aceident; Revolver wound .of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors—Individual ofices may add to above lisy of undosir-
able terms and refusa to accept certificates confaining them.
Thus the form in use in New York Clity states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrogis, peritonitls, phlebitls, pyemin, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FUETHER STATEMENTS
BY PHYSICIAN.
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Revised United States Standard
" Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation 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 ago. For many occupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compoesilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, ato.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an ndditional line is provided for the
latter statement; it should be used only when needed,
As examples: (a) Spinner, (b} Cotton mill; (u) Sales-

“man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part.of tho
sccond statement. Never return “Laborer,” ‘Fore-
man,’” ‘“Manager,” “Dealer,” ete., 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 pdid
Housckeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A? school or At
heme. Care should be taken to report speeifically
.the occupations of persons engaged .in domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation hag bgen changed or given up on
aocount of the DISEASE CAUBING 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 ocoupation '

whatever, write None. - i
Statement of Cause of Death.—Name, 'firat,
the piszAsE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseasé, Examples:

Cerebrospinal fever (the only definite synonym is -

‘‘Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia'); Lobar pnem'rnonia; Broncho-
preumonia ("' Pneumonia,” unqualified, is indefinite);

" Tuberculosis of lungs, meninges, perttoneum, ete.,

Carcinema, Sarcoma, ete., of..... e (name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor"
for malignant neoplasma); Measles, Whooping cough;

.Chronic valvular heart disease; Chronic intersiitial
" nephritis, etc. The contributory (secondary or in-

tercufrent) 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 “Asthenia,” “Anemia” (merely symptom-
atie), ““Atrophy,” ‘“Collapse,” ‘‘Coma,” “Convul-
gions,” ‘““Debility” (“Congenital,” *“‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,” “Inanition,” ‘Marasmus,” *“‘Old age,”
“8hoek,” *“‘Uremia,” “Weakness,” eto., when a
definite disease ean be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or misearriage, as *“PUERPERAL seplicemia,”
“PUERPERAL perifonitis,” wotec. State cause for
which surgical operation was undertaken. For

. VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 04 °

probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound. of head—

" 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 cause of death approved by
Committee on Nomenelature of the Ameriean
Medical Association.)

Nore—Individual offices may add to above list of undestr-
able terms and refuse to accept certificates containing them.
Thus the form in use in Now York City states: * Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causeo
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”
‘But gencral adoption of the minimum list suggested will work

vast improvemeont, and its scope can be extended at a later
dato.
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