XACILY. PHYSICIANS should state
Exact statemont of OCCUPATION is very importagt

E

fully supplied. AGE should be stated

IId be care

"“CAUSE OF DEATH in plain terms, go that it may be properly classified,

.~—Every item of information she

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS _ Fea
CERTIFICATE OF DEATH 8 ‘};E,kﬁf
1. PLACE OF DEATH
o Comty. e WL AN " Refistrabion Bistrict No........ 3 3 ........................ Fie Nou...........
Townslip...... L A P Primery Registration District No...... {//-?/7 ..... Refistered No. ... é ad

2, FULL NAME . Sl o U8 L R AN

(a) Resid NOutiitrvsnssnrssnertrsrarssrirenstirrnrrssmesss enaneas FR |1 FO— " rervernegienrsrenns
(Usaal place of abode) (If nonresident give city or town and State)
Length of residence in tity or lown where deeth ovciored FT3. " mos. ds. How long in U.S., if of [oreign birth? i mes. ds

PERSONAL AND STATISTICAL PARTICULARS ;/ MEDICAL CERTIFICATE OF DEATH -

1. SEX

4. COLOR OR

Z

5. SuoL. Marmige, WInowes of || 16, DATE OF DEATH (owrn. oav ao vean) F > 22 SNV pEZ
17. ‘
| HEREBY CERTIFY, That ded d. "[mm .

5. ';(1{;4?';:; Wipoweo, °ﬂ§ VORCED W )M-Z-?. ............. .m,;.,z. - 2_._. .................. 82—
oR oF that [ last sxw hecdfd?, elive on... é— ?)@? o 18.2: 2y aod (kat

death vccorred, on the dale atsted nhove, atl...

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ‘5 A Y ’6‘(/3.‘.} 4

7. AGE YEARS Monrus Dars If LESS (han 1
day, ........hrs.
d / 0 / 0 ot..'. ....... min.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

parficular kind of work .................
(b) 'Generzl nature of indusiry, CONTRIBUTORY. |
buiness, or establishment in ) (SECONDARY)
which emplayed (or employer).........occinnrnieninsininsnns e | .ds.
¢) Name of employer : : - .
© ) LY /3 18. WHERE WAS DISEASE CONTRA! ,
9. BIRTHPLACE (CITY OR TOWH) ..o g i ggecnraiaieg sastessmatntaraen tamieansmnetee " IF HOT 4T MLA ’Tbr DEATHY... % .
(STATE OR COUNTRY) 4 i '
v - ' DIDYN O YoM PRECEDE ‘DEATHY............
10. NAME OF FATHER % M,/
B Was AUTOPSY T.vrosensnnsrnesnasns
. BIRTHPLACE OF FJQER {city gr 'ronl) WHa' co p AGNOSIE . rerrarrurnnerrnneranarsrarssroncpllrrnntsasns sassnrinnntanmrnsnanne

(STATE QR COUNTRY}

(Siinnd)y./....

12. MAIDEN NAME OF MOTHER A&M/}W 19/ Nddress)

PARENTS

13. BIRTHPLACE OF MOTHER (crry ok TOWX)
(STATE OR COUNTRY)

Houreman  {See raverse side for additional space.)

*State the Dléun Cavarxg Drzata, or in deaths frozA’mm‘r Cavsry, state
(1) Mmaxs ixp Narcan or Imxsury, and (2) whether Accmentar, Buicmaz, or

14 . . —
INFORMANT ........ Ot Y A e ... || 19- PLACE OF BURIAL, CREMATION, OR REMOVAL
(Address) 5[2 * é!

4

DATE OF BURIAL

TR 7 w22

20. UNDERTAKER

o WA wlgi,g{ ............................... N — / WO‘Q’W 4

Ly 10,




T mte pidvads o R - .o
LRt e I g3e 2l L R AR L e Y
- - . . . N

¥ I

Reviled United States Standard
Certificate of Death

(Approved hy U. B. Census and American Public Health .

o Association.)
e .

. o
o’,. -

Statement of Occupation.—Precise sta.tement of -

oecupatlon is very important, so that the relative
healthfilness of various pursuits can be known. The
question applies- to each and every person, irrespec-
tive ofgage.} .*For many oecupations a single word or
term on the first line will be sufficient, e, g.> FF armer or,
Planter, Physwwn, Compositor, Architect, Locomo-
tive Engmecr, Civil Engineer, Siatwnary Pireman, ete.
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, mdustry.
. and therefore an additional line is prov1ded for the
latter gtatement; it should be used only whon needed.

"As examples .(a) Spinner, (b} Cotton mill; (a) Sales— .

man, (b) Grocery; (a) Foreman, (b) Aulomobile fac<
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,"” *Manager,” ‘“Dealer,” ete., without mors
preoise’ specification, as Day leborer, Farm IabprEr.
. Laborer— Coal mine, oto. Women at home, who are
engaged in the duties of the housahold only (not paid
Housekeepers who receive a definito salary), may be
entered as Housewifs, Housework or ‘At kome, and
children, not gainfully employed as Al school or At
home. Care should be taken to Teport speocifically
the oseupations of persons engaged in domestio
servioe for wages, as Servant; Cook, Housemaid; ete.
If the oconpation has been changed or given up on
agoount of the DIBEASE CAUSING DEATH, state ogou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: . Farmer (re-
fired, 6 yrs.} For persons who have no cccupation
whatever, write None.
Statement of Cause of Death.-Name, first,
the DIBEABE CAUSING DEATH (the primary affestion
«with respect to time and causation), using always the
same acedpted term for the same disease. Examples:
Cerebrospinal. fever (the only definite synonym is
*Epidemio cerebrospinal meningitis’*); Dipktheria
{avoid use of “Croup'); Typhoid fever (nayer report

i o ' i
l

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for.malignant neoplasma); M easles; Whooping cough;

, Chronic valvular hearl disease; Chronie interstitial

nephritis, eto. The contributery (secondary or in-
tercurrent) aHeotion need not be stated unless im-
portant. Example: Measles (disease causing death),

.29 ds.; Bronchopneumonia (secondary), 10 ds.

Never report mere symptoms or terminsl eonditions,
such as “Asthenia,’” “Anemia" {merely symptom-

. a.tw), “Atrophy,” ' “‘Collapse,” “Coma " “Convul-

gions,” ‘' Debility’ ("Congemta.l " “Semle " ate.),
“Dropsy,” “E'xhaustlon,” “Heart ftuluro " “Hem—
orrhage,” “Ina.mtlon " “Ma.msmua"’ “Old age,”
“Shoek,” *“Uremia,” ‘“Weakness,” ete., when &

_definite disease ean b, ascertained as the cause.

Always qualify-all diseases resulting from child-

. birth or misearriage, as “PUERPERAL seplicemia,”

"PUXRPERAL perilonilis,” eto. State cause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANB oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way ireain—accident; 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 eause of death approved by
Committee on Nomeneclature of the American
Medical Assoeistion.)”

Nore.~~Individual offices may add to above list of undosir-
able terma and rofuse to accept certificates containing thom.
Thus the form in use in New York City states: "'Certificates
will be returned for additional information which give any of
the following diseases, without explanatlon, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor--
rhage, gangrense, gastritis, erysipelas, meningltis, miscarriage,

: necrosis, peritonitis, phlebitis, pyemia, septicemla, tetanus.'’

But general adoption of the minimum list suggested will work
vast improvement, and 1t scope can ba extended at a later
da St :
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Revised United States Standard
Certificate of Death

{Approved by U.'S. Census and American Public Health
Assoclation.)

- Statement of Occupation.—Precise statement of
. ogeupation is very important, so that' the relative
heslthfulness of various pursuits ecan be'’known. The
question applies t6 each and every person, irrespec-
tive of age. For many ocoeupations a single word er
* term on the first lina'will be sufficient, e. g., Farmer or
Planter, -Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eta.
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 therefors an additional line is provided for the
latter statement: it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; () 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,” “Dealer,”” ete., without more
precise specification, as Day laborer, Farm laborer,

Laborer—Conl mine, eto. Women at home, who are,
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engaged in the duties of the household only {not paid -
Housekeepers who receive a 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 specifically
the océupations of persons engaged in domestie
serviee for wages, as Servant, Cook, Housemaid, oto.

If the oeeupation has been ohanged or given up on”

account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus:. Fermer (re-
tired, 8 yrs.) For personsiwho have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISRARE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same diseagse. Examples:

Cerebrospinal fever (the only definite synonym is’
“Epidemio cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup’’); Typhoid fever (nover report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of.......... (name ori-
gin; “*Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary.or in-
tercurrent) aflection 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-
atic), “Atrophy,” *Collapse,” “Coma,” ‘‘Convul-
sions,” “‘Debility’” ("“Congenital,’”” -*‘Senile,” ete.),
"*Dropsy,” “Exhaustion,” *“Heart failure,” “Hem-
orrhage,” ‘'Inanition,” ‘‘Marasmus,” *“0ld age,”
“Bhock,” *“Uremia,” *Wesakness,”’ ete., when a
definite disease can’ be ascertained as the eause.
Always quality all " diseages resulting from child-
‘birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” eotc. State oause for
which surgieal operation was undertaken. ,For
‘'VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, ©Or HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic actd—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
Committes on Nomeneclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contatning them.
Thus the form in use in New York City states: *' Certificate,
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, erysipolas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o later
dato. .
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