MISSOURI STATE BOARD OF HEALTH L

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

() Hesid wWWERdL e e et e nea e vresasasbarer
{Usal plloc%f abode) (If nonresident give city or town and State)
Lendth of reaidence in cify or iswn whory denth accmred yra. mos., ds Howlwdinll.s..llnltm:inhrﬂi? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4. COLOR 5 SIHGI.E Magrttp. WiDOWED OR

woecm (write the word)

s

RACE

16. DATE OF DEATH (MOWTH, DAY AND 'm;n) 'f'”w "2_7
[3

17, . Z.S/
t HREREBY CERTIFE'Y, That I attended deceased frem 227 440,72

o~
S IF Migme Woowm, or Divoesn 7 I 18, 1—;u ;2;9¢;.f1 ZZ. _1a2%;?-'
{or) WIFE o that § last saw b. L2245 alive on.... 208" J @ Z., aod that
death d, on the date stated lhve at...... .

6. DATE OF BIRTH (KONTH. DAY AMD YEAR) w/ ’Z 7 "‘/%z Tue CAUSE OF DEATH® was A5 FoLLOWS:
7. AGE YEARS MonTis Dars If LESS than 1

> A ey

I

8. OCCUPATION OF DECEASED

(2} Trads, profesaion, or

(b) General patore of indoyiry,
basiness, or estahlishmeni o
which employed (or employer)...
"(c) Nams of employer

9. BIRTHPLACE (arv og Tomy). m/) QM

(STATE OR COUNTRY)

10, NAME OF FATHER « [

11. BIRTHPLACE OF

ER {CITY OR T0WN)
(STATE OR COUNTRY) ' M
12. MAIDEN NAME OF MOTHER f ” ( }"aw/

PARENTS

,13“““"“"“““h"".."”"”"""""““"""""h""h_““.

CONTRIBUTORY............
{SECONDARY)

18. WHERE WAS DISEASE

(;,’trno‘rumcsoﬁua’nrm ...............

; Dip AN OPERATIOM PRECEDE DEATHNL.............

WAS THERE AN AUTOPSY?.

-y

13. BIRTHPLACE OF MOTHER (cn'r TOUN).,..

(STATE OR COUNTRY)

*Biate the Dmzien Civaxg Dnm. or in deatks froem hm.mCAuln.mn
(1) Mzars amp Natuem or Imyvay, snd (2) whether Accorsear, Svicmar, or
Hosromoax.  (Beo reversa sida for additional space.)

~ [77
" INFORMANT ... ,7L ]/""‘-’( Pi(’ l“""f'lz‘ irer 2o e
(Address) (/)zuozfrfwmé&— )/7 >

* n,jggw AR .2

DATE OF BURIAL

{{m §ps 2R

19. P F BURI CR.EMATIDN. OR REMOVAL
- W




o 10 8.

N W Ry o

S gATs MG IMF

Re d United States Standard
. Certificate of Death

(Approved by U, 8, Consus and American Public Health
Ansociation.]

Statement of Occupation.—Precise statement of
ocoupsation fs very lmportant, so that the relative
healthfulness of various pursuits can be known. The
question applles to each and every person, lrrespec-
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 enginecer, Civil engineer, Stationary fireman, eto.
But in many ocases, especially in industrial employ-
ments, it I necessary to know (a) the kind of work
and also () the nature of the buslness or industry,
and therefore an additional line s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
geoond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” eote., without more
precise specification, ns Day laboerer, 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 definlte salary), may be
enterad as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or Al
homs. Care should be taken to report specifically
the ocooupstions of persons engaged in .domestic
service for wages, as Servant, Cook, Housémeid, ete.
It the ocoupation has been changed or given up on
aoccount of the PIBEASE CAUSBING DBATH, state ocou-
pation at beginning of illness. 1If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, € yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISEABR CAUSING DEATH (the primary affection
with respeot to time and eausation), using always the
same accepted term for the same disoase. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis"}; Diphtheria
{svold use of “Croup”); Typhoid fever (never report
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“Typhold pneumonia’); LeVaFpreumonia; Broncho-

pneumonia (**Pneumonia,” unqualified, 1s fndefinite);
Tuberculosia of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........{name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inierstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affectlon need not be atated unless fm-
portant. Example: Measles (disease causlng death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never rdbort mere symptoms or terminal conditions,
guch as “*Asthenia,” ‘‘Anemia’” (merely sympiom-
atic), “Atrophy,” *“Collapse,”” “Coma,” “Convul-
sions,” “Debility” (“Congenttal,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” *“‘Marasmus,” “0Old age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when &
definite digease can be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUBRPERAL ssplicemia,”
“PyERPERAL perilonitis,’’ eto. State cause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANS oF INITRY and qualify
a3 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably-sudh, if impossible to dotermine definitely.
Examples: Aceidentel drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Peisoned by earbolic acid—probably syicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, letanus) may be stated
under the hoad of “*Contributory.” (Recommenda-~
tions on statement of cause of death approved by
Committee on Nomoenclaturs of the American
Medical Aspociation.}

Norr.—Individual offices may add to abovoe Ust of undeair-
abls terms and refuse to accopt certificates containing them.
Thua the form In usa in New York Oity states: “Qartificates
will ba returned for additional Information which glve any of
the following dissases, without explanation, as the sole causs
of death: Abortlon, cellulltls, childbirth, convulsiops, hemor-
rhage, gangrene, gagtritis, erysipelns, meningit!s, miscarriage,
necrosis, peritonitis, phlebitls, pyemls, sopticemla, tetanus.”
But general adoption of the minimum list suggestod will work
vast lmprovement, and it8 acope can be extended at a later
date,

ADDITIONAL BPACR FOR FURTHBE STATEMENTS
BY PHYBICIAN.
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Statement of occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulnoess of various pursuits can be known. The
question applies to each and‘every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Avrchitect, Locomotive
engineer, Civil engineer, Stationary fireman, etec. But
in many cases, cspecially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-

‘tore an additional line’is ‘provided for the latter
statemont; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton-mill; {a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on.may form part of the second
gtatement. Never return “Laborer,” *Foroman,”
“Manager,’ ‘‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eta. Women at home, who are engaged
in the duties of the houséhold only (not paid House-
keepers who roceive 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 spacifically the oecu-
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, ete. If the

- pecupation has been changed or given up on acoount
of the DISEASE CAUSING DEATH, state ocoupation at
beginning of illness. If.retired from busimess, that
fact may be indicated thus. Farmer (retired, 6 yra.}
For persons who have ‘no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEABE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (¥he only definite synonym is
“Epidemio cerebrospinal meningitis'"); Diphtheria
¢(avoid use of "'Croup”); .Typhoid fever (never report

a4 (02

“Typhoid pneumonia'’’); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,’” ungqualified, is indefinite),
Tuberculosis of lungs, meninges, pertloneum, ete.;
Carcinoma, Sarcoma, ote., of....ccvccresverrcssscsnnnnn. (NAME
origin; ‘‘Cancer” is less definite; avoid use of ““Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent} affection need not be stated unless im-
portant. Example: Measles (disease eausing 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-
sions,” “Debility” (*'Congenital,” “Senile,” éto.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” *Inanition,” “Marasmus,” “0ld age,”
“Shoek,” “Uremia,” “Weakness,'” ete., when a
definite disoase can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
“PrERPERAL peritonitis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to dotermine definitely.
Examples: Aceidental drowning; -struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Ameriean
Medical Association.)

Nore.—Individual offlces may add to above st of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: “Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the gole ecause
of death: Abortion, cellulitls, childbirth, conyulsions, hemor-
rhage, gangrens, gastritis erysipclas, meningitis, miscarriage,
necrosis, peritonitis, phlei)itis. pyemia, sopticemia, tetanus.’
‘But general adoption of the minimum list suggestod will work
;a‘s;g mprovement, and its scope can be oxtended at a lhter

ate.

ADDITIONAL SPACH FOR FURTHER STATEMDNTS
Y PHYBLOIAN.




