MISSOURI STATE BOARD OF HEALTH Y7/

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH. .

10. NAME OF FATHER 0 [/ ,/,, llZ el s b srorsrt. B2

s
. E THER ( ) NN COMFIRMED GJAGHOSIST. . ... 3 m&,
RS | e
12. MAIDEN NAME OF Mong7/bMA ///ﬁ/ /? J19 (Address) 2 )t pu)

13. BIRTHPLACE OF MOTHER (crrv or Tow) @ ‘;m the Dx:_l.sn Camlziu Dnz (t(zl;l deaths from Viorzwr Catass, state
Eirs axp Natumm or Imuey, whether Accroxwrai, Strcmar, or
(STATE OR COUNTRY) /’/Z/fiﬂ,m Houdrmul.  (See reverse side for additional apace.}

" INFORMANT . / M Lﬂf“éﬂ

{Address) / , /g/ % et

* nmﬁo?ﬁe/l?rs..g..?.— 0%_ .

PARENTS

19. PLACE OF BURIAL, CREMATIDN, OR REMOVAL ,DA‘IE OF BURIAL

¥ O 19 -2

.

i
g Fide No —
E.E Begisiered Ne. ) _7'~
[ ]
- E,' T Ward)
a E: 2. FULL NAME.. f/ ,{{@aamdﬂv M :7( ........
8 @ (a) Resid S Ward.
o E ; {Usual pl:cc of Abode) .- (If nonresident give city or town and State)
[ mé Lengih of residonce in city or town where death occurved da. How kod ia U.S., if of foreifdn birth? T8, - mos. da.
E ' 8 PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH ‘l
=f=] : i .
. g's SEX 4 COLOR.OR RACE | 5. SItGLE. MARRIED. WIDOWED OR || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) ]/ 19
“ 9 .
] - // /—«f
E -.,E //4 T “ﬂ'— EREEY CERTIFY, Thatl gtiended d
o o€ Sa. Ir MARRIED, WiooWED, 0a DIVDRCED / , )ﬂ
- E HusB D .................... -
« B8 {oR) WIFE oF !lu!lluluw /.Irn.nliveon
n ‘g ] death , ont the date stated lhve. atl.....
) %rﬁ 6 DATE OF BIRTH (wonTh, nav Atm "“"’/ edn L(/ 2d AF2E e cavse oF D
T &. 7. AGE YEARS . MoNTHS 7 Davs , Il LESS than 1
e g s, 2.4
n 0
3 E 3 J/ iR N
E '5 8. OCCUPATION OF DECEASED ‘,’.:‘ 7 fﬁ'\
@ T () Trade, polession, o My i LI A
g £% b ied of work v LLTI LT, s | e i
S B8R ® General natare of um , ' CONTRIBUTORY. :
o o8& - (SECONDARY)
2 o or establish . . R _ . ) _
I'i %ﬁ which employed (or emlllm!‘ IR | NV ﬁ . ....... {datution) b TN .~ SV du,
= 'g a {e) Nm of employer : N I.B ‘W :
: - . Wuemd w. u-mcrsp
E 2 ; 9. BIRTHPLACE {cniy o mm) ...... ff.szl’f //}/A; ......... v nk aflPdce or peaTn
= {STATE OR COUNTRY) .
3 3 ; — Do an Tton PRECEDE DEATHY.Z. . Dareor
o
a E E'
E £
2 E2
a
w 3§,
£ 52
=
3 E <
ol
9 P
&0
12
ok
3]

20, UNDERTAKER,- //




Foitha . ATIAW

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Assoctation.)

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, irrespeo-
tive of age. For mapy occupations a single word or
term onp the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compeositor, Archkitect, Locomo-
tive Engineer, Uivil Engineser, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it i3 necessary to know (a) the kind of work
and also (b) the pature of the business or induatry,
and therefore an additional line iz provided for the
latter statement; it should be used only when needed.
As examples: (g) Spinner, (b) Colton mill; () Sales-
man, (b) Grocery; (a) Foreman, (b) Automobdils fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” “Fore-
man,’” “Manager,” “Dealer,” eto.,, without more
precice specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etd. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive a definite salary), may be
entered a3 Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the oooupation has been changed or given up on
ascecount of the pIsSEABE 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 whe have no occupation
whatever, write None,

Statement of Cauvse of Death.—Name, first,
the gisEase cavsing pEATH (the primary affection
witta:espeot to time and eausation), using always the
same Rocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis'}; Diphtheria

(avdid;use of “Croup”); Typheid fever (never report:

“Typhoid pnoumonia’’); Lobar pneumonia; Broncho-
preumonia (*“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meningess, peritoncum, eoto.,
Carcinoma, Sarcoma, ete.,of . . . . . . . {(Dame ori-
gin; “Cancer” is less definite; aveid use of “Tumer"’
for malignant neoplasma); Megales; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” **Anemia” (merely symptom-
atio), “Atrophy,” “Collapse,” “Comasa,” “Convul-
sions,"” “Debility” (‘‘Congenital,” *Sernile,” eto.),
“Dropsy,” "Exhaustion,” “Heart Iailure,” “Hem-
orrhage,” *“Inanition,” *‘‘Marasmus,” *O0ld age,”
“Shooek,”” “Uremin,” *“Weakness,” eto., when a
definite dizease oan be ascertained as the oause.
Always qualify ali diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL gepiicemsa,”
“PUERPERAL peritonilis,” eate. SBtate ocause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably asuicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sspsis, lelanus), may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Association.)

Nore,—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City states: “Certificates
will ba returned for additional Information which give any of
the following diseases, without explanation. as the sole cauee
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicemis, tetanus.'’
But general adoption of the minimum list sugg ested will work
vast improvement, and {ts scope can be extended at a later
date.

ADDITIONAYL BPACYE POR FURTHER ATATEMENTS
BY PHYRICLAM.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census nnd American Public Health
Association.)

Statement of QOccupation.—Preecise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean 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, Composilor, Architect, Locomo-
tive Engineer, Cinil Engineer, Stationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is8 necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statemant; it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotion 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 "‘Lahborer,” “Fore-
man,” ‘“Manager,” ‘“‘Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to repor$ specifically
the occupations of persons engaged in domestic
serviece for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
aceount of the DISEABE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, 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
“Epidemie cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

UgOW

*Typhoid pneumonia’); Lobar preumonia; Broncho-
prneumonia (“Pneumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, ete.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer’ is less definite; avoid use of “‘“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronic interstilial
nephritis, ete. 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 eonditions,
such as ‘‘Asthenia,’” ‘‘Anemia’” (merely symptom-
atie), ““Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” ‘“‘Debility’’ (“*Congenital,’” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Ipanition,” ‘Marasmus,’” *“Old age,”
*Shoek,’” “Uremia,” ‘“Weakness,” ote., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL scplicemia,”
“PUERPERAL pertlonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or A§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck 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
gonsequences (o. g., sepsis, lelanug), may be stated
under the head of *“Contributory.” {Recommenda-
tions on statement of ecause of death approved by
Committes on Nomenclature of the American
Moedical Assoeiation.)

Norr.—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 City states: ‘' Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor.
rhage, gangrene, gastritis, erysipelas, meninglitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicemia, tetantus.”™
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 FURTHERR BTATEMENTS
BY PHYBICLAN,




