1. PLACE OF DEATH
Township,
Gity...... Wt

2. FULL NAME

(n) Residemce, Ne
{Usual place of abode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

Reﬁmhﬂu Dl.slrn:l No.......
Primary Beﬁmi.mn District’ Nowzg ...............

. 13241 ¢

hh Nowrvierrerasesrasensn l/

P

Registered No. ......... 3—‘
A PP ST | X .

(If neonresident | gwe city of town and State)

W'DECEQ}

Length of residerce in cily or town where death eccurred f I8, mos. ds. How Iouyf in U.S., if of loreign hirth? 8. mos. " ds.
PERSONAL AND STATISTICAL FAFITIQULARS ‘ / MEDICAL CEFITIF'ICATE OF DEATH
3. SEX . (::j:‘I[iACE 5- sﬁf%mz' M?m?;hfl‘?gﬂ? or 16. DATE COF DEATH (MONTH. BAY AND YEAR) W \5 19 4w,
ALSLTE ) W .
1 HERE CERTIFY, Tlu(lnllem‘]ed" d .
Sa. IF MAkHIED. w:no ED, OR *’E xg"-'a
; - - " 192. A

lhulllnstaawlld.)w-"-' alive on.... {240
death d, on the daio sinted above, 3t...

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M E-“ / f }f 0

7. AGE YEARS MonTus D;ws ' If LESS than 1
day, ........Hhra.
X , Jape—— .min,

8. OCCUPATION OF DECEASED .
{a} Trade, prelession, or AM\
(b} Genetal natare of indusiry,
bwtiness, or establishment in
. which employed (or employer)...........ccoooeveee,..
(c) Name of employer -

particalar kind of Work -.......co.oiiciieci e | [T s e

9. BIRTHPLACE (crrY or Tows) ...
(SYATE CR COUNTRY):

THE CAUSE OF DEA '_'ns AS FOLLOWS: @Q_‘QM

220

CO(P:TECROIR?:I:;?RY ................................
. [N 0. S (duration)..........., £ 1 PP mos.. vds.
18. WHERe W ors

IF NOT A PLACE nzamr“'—"_"‘_"__mw e es e e

108 preceps peatrr, VAD...  Date oF...

0‘ Dip AN OPERA

" Recisraz

P

Q_/__ - RTAKER
Cors -

10. NAME OF FATHER M W
enn i WAS THERE AN AUTOPSYZ..ovrrerrs ¥ vl e Ceemieeee e et s
ﬂ . BIRTHFLACE OF FATHER (r.mr OR ro-u) WHAT TEST CONFIRMED DIAGH L3 PR ‘ .
g (Srare or counTey) ,  (Signed).. DD, 4 S S oo A M.
[ - '
< | 12. MAIDEN NAME OF MOTHER : 6‘/ S 192 L Ahddresy) M.{rv\-,, Wy
13. BIRTHPLACE OF MOTHER (cITY oR Town *State the Dmmuss Csvmivg Dxath, or in desths from Vieursr Civars, state
Sra ) M (1) Mmixs inp Natoez or InyuRY, and (2) whether Accmmu., Smicipar, or
(Srare or Homxcmar,  (See reverse sido for additional space.)
J— \iw Ms 19. PLACE OF BURIAL, CREMATIDN, OR REMOVAL | DATE OF BURIAL
(Addis) "dd—&gm \’K.O w/( 0 19
15, ADDRESS

Wi




i 2l TV B JT - A Y LT "
R L S R S L L -

AT e s

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very importaunt, so that the relative
healthfulness of various pursunits 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, Composilor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, eto.
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,
apd therefore an additional line is provided for the
Iatter statement; it should be used only when needed.

As examples: (a) Spinner, () Colton mill; (@) Sales-

man, (b) Grocery; (s} Foreman, (b) Aulomobile fac-
tory. The matorial worked on may {orm part of the
socond statement. Never return “Laborer,” ‘‘Fore-
man,’” “Manager,” ‘“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— 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 Al! home, and
ohildren, not gainfully employed, as Af school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, &tate ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write Nonre.

Statement of Cause of Death.—Name, first,
the DIBXABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
game accepted term for the same disease. Kxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis”); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

- “Typhoid pnenmoniatl);.Lob.

o -
<o (AR LN

pneumonia {'Prenmwpige uc. ;.. .04
Tuberculosis of lungs, mentpge}, periloneum, eto.,
Carcinoma, Sarcema, ete.,of . . . . ... {name ori-
gin; “*Cancer” i3 less definite; avoid use of **Tumor™
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic interstilial
nephritis, ete. The eontributory (secobdary or in-
tercurrent) affection nsed not be stated unless im-
portant. Example: Mecasles (dicoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthepia,”” “Anemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” *Coma,"” “Convul-
sions,’ “Debility” (**Congenital,” *Sepils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘Inanition,” *“Marasmus,”” “Old age,”
“Shock,” “Uremia,” “Weakness,”” ete., when a
definite disease ean be ascertained as the causo.
Always qualify all discases resulting from ohild-
birth or miscarriage, as “PUERPERAL saplicemia,”
“PUERPRRAL perifonitis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF 1NJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a8
probably such, if impossible 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 (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 Amerioan
Medical Assoociation.)

Nore.—Individual offices may add to ahove liat of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty statesa: “Cartificates
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, eryelpelas, meningitis, miscarriage,
necrosis, perltonitis, phlebitls, pyemia, septicemin, tetanus.']
But general adoption of the minimum 15t suggested wilt worlg
vast improvement, and its scope can be extended at & later
date. -

ADDITIONAL BPACR FOH FURTHER STATEMENTS
BY PHYBICIAN.
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Statement of occupation.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositer, Archilect, Locomalive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cages, especially in industrial employments,
it is necessary to know (@) the kind of work and also
(b) the nature of the husiness or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (g) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (@) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement. Never return *‘Laborer,’”” “Foreman,”
“Manager,” “Dealer,” ote., without more precise
specifieation, as Day laberer, Farm laborer, Laborer—
Coal mine, etec. Women at home, who are engaged
in the duties of the household only (not paid Houge-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report speeifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on accouns
of the DISEASE CAUSING DEATH, state cccupation at
beginning of illness. If retired from bueingss, that
fact may be ipdieated thus. Farmer (retired, & yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (nover report

NV
N
N

“Typhboid pneumonia'); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite},
Tuberculosis of lungs, meninges, perifoneum, ote.;
Carcinoma, Sarcoma, ote., of uuviiiiiviiiiiniiniisniens (name
origin; “‘Cancer’ is less definite; aveid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affoction nced not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seeondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” *Collapse,” “Coma,” *“Convul-
sions,” “Debility” (‘“Congenital,” *‘Senils,” ete.),
“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 child-
birth or miscarriage, as “PUERPERAL sepitcemia,’’
“PuERPERAL peritonitis,”” etc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &S
prebably such, if impossible to determine definitely.
Examples: Acctdental drowning; struck by rail-
wgy {rain—accident; Revolver wound of heed—
howmicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g. sepsts, letanus) may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Commiitee on Nomeneclature of the American
Moedieal Association.)

Nore.—Individoal offices may add to above 1ist of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City states: "Oertificates
will be returned for additional information which gives any of
the following diseases, without exlpla.nation. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, orysipelas, meningitis, misca.rriage‘
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum ligt suggestod will work
;a.stg mprovement, and its scope can be extended at a later

nta.
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