MISSOURI STATE BOARD OF HEALTH / 18975
BUREAU OF VITAL STATISTICS LT
CERTIFICATE OF DEATH

L
4
»
-
35
ga
° b
§3
fa] =2 ¥
E Gy 2. FULL NAME. L7
Q = . . .
]2 } R PP UO PP TR | PPOSRRTT . | . PO RO PR PR
Q mE @ (Usaa! place of sbode) (IF nonresident give Gty of town aad State
4 Eé Lendth of residence fn city or town where death ocrmred g1 mos. ds.  How kong in 0.5, i of fareidn birth? .  mos.  dn
- § : .
z 8 PERSONAL AND STATISTICAL PARTICULARS 7’,, MEDICAL CERTIFICATE OF DEATH
L-‘ o
g gg 3. sEX 4. COLOROR RACE | 5. D, N ooN " || 16. DATE OF DEATH (MoNTH, DAY AND YEAR) ;‘  in ¥ 92
b . -
g gﬂtﬁ_& Wiﬁ' % o";-%J 1. J
ﬁ :E T - > . d HEREBY CERTIFEY, I ed deceased from . ...ooeuueecvorenns
o F MARRIED, [DOWED, OR LMVORCED
o £e E Marmem, W _ 4//)/ T .. to....
-3 (o®) WIFE or :
nm 2% -
25 6. DATE OF BIRTH (uoNTH, mruiuvﬂn)m?'y /f33
=
g
=m
©
-

7. AGE Years MosTs Darss It LESS than 1
. [ — 5
| 57 dg |

8. OCCUPATION OF DECEASED
(a) Trade, profession, or m
 pericular kind of work.. :,7 ;f st Q.
)] General natore of indestry,

brxingss, or establishmant in

(¢} Name of emplayer

9. BIRTHPLACE (crTY or TowN) [
owzorcwm)  Fppyy

10. NAME OF FATHER /{/ 1 4 Gy

g 11, BIRTHPLACE OF FATHER (ciTY or ...
STATE OR COUNTRY
E’ . ¢ ) /4—1——-‘ :‘tg(/
< | 12. MAIDEN NAME OF Mo-mmj
& &-4,4 22 ] ar;;
13. BIRTHPLACE OF MOTHER (crrr on B *State the Dmassn Cavamize Drata, or in deaths from Viowzwe Cavexs, m%
(1) Mzuxs axp Narunm or DImioar, and (2) whether AccmEwrarny Smemay; or

Howrcroal.  (See reverso sidoe for additiona)l space.)

19. PLACE OF BURIAL, CREMATION. OR REMOVAL DATE QF BURIAL

— wﬂq 5 e

1s. r G T 122 /WL/MMQ ....... 20. UNDERTAM %:‘; %

N. B.—Every item of information should be carefully supplied.
CAUSE -OF DEATH in plein terma, so that it may be properly clagsified.




Revised United States Standard
Certificate of Death

[Approved by U, 8. Census ami Ameriean Public Health
Auoeiatlon._]

Statement of Occupation.—Precise statement of
oooupation 18 very Important, so that the relative
healthfulness of various pursuits can be known.- The
question spplies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Siationary fireman, sto.
But in many cases, especially in industrial employ-
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ments, 1t is necessary to know (a) the kind of work -

and also (b) the nature of the business or industry,
and therefore an additional line iz provided for the
Iatter statement; it should bo used only when needod.

As examples: (a) Spinner, (b) Coiton mill; (a) Sales—

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
sacond statement. Never return ‘‘Laborer,” *“Fore-
man,” "“Manager,” “Dealer,” ete., ‘without more
precize specification, as Day laborer, Farm laborer,
- Laborer— Coal mine, eto. Women at homs, who are

engaged in the duties of the housshold only (not paid -

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, ae At school or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, oto.

If the ocoupstion has been changed or given up on °

account of the pisgass CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Harmer (re-
tired, @ yrs.) For persons who have no occoupation
whatever, write None.

Statement of cause of Death.—'Na.me, firat, .

the pisBAsE caUsING DEATE {the primary affection
-with respeot to time and eausation), using always the

same aecepted term for the same diseass. Examples: -

Cerebroapinal fever (the only deflnite synonym is -

“Epidemlo occrebrospinal meningitis”); Diphtheria
{avold use of “Croup’); Typhoid fever (néver report
-

-nephrilis, eto.

“Typhold pneumonia’}; Lobar pneumonia; Broncho- -
preumonia (“Pneumonia,” unqualified, is indefinite);
- Tuberculosis of lungs, meninges, peritoneum, ote.,

Carcinoma, Sercome, eto., of ..........(name ori-
gin; “‘Canocer’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whoaping cough;
Chronic valvular heart disease; Chronic inlerstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never raport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *“Anemia” (merely symptém-
atie), *“Atrophy,” “Collapse,”’ “Coms,” “Convil-

‘sions,” *‘Debility” (*‘Congenital,” “Senile,” eto.),

“Dropay,” “Exhaustion,” *Heart fnilure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”

H8hoek,” “Uremia,” ‘Weakness,” ate., whoen a

definite disease can be ascertained as the oause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, ns “PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLEXT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, S8UICIDAL, Or HOMICIDAL, O 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver twound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
cousequences (. g£., gepsis, tet&ﬁus) may be stated
under the head of “*Contributory.” - (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above Lst of undesiy-
able torms and refuse to decept certliicates containing them.
Thus the form In use in Naw York Oity statos: *‘Certificates
will be returned for additional Information which give any of
the followlng diseases, without explanation, as the scle cause .
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearriagn,
necrosis, peritonitis, phlebitis, pyemia, septicemla, tetagus."
But general adoptlon of the min{mum list suggested will work
vast lmprovemens, and its scope can be extended at & later
date. -
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BEVISED UNITED STATES STANDARD C

{Approved by U. 8. Censuzand American PubIt Health Association]

Statement of oceupation.—Precise statement of occupa-
tion is very important, so thatthe relative healthfulness of
various pursuits can be known. The question applies to
each and overy person, irrespective of age. For many
occupations a single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
stor, Archutect, Locomotiveengineer, Civil engineer, Stationary
Jfireman, etc. But in many cases, especially in industrial
employments, it is necessary to kmow {(a) the kind of
work and also (3) the nature of vhe business or industry,

—~i__and therefore an additional line is provided for the latter
statement; it should be used only when needed. As -

examples: (¢) Spinner, (b} Cotion mill; (a) Salesman, (b)
Gracery; (a) Forcman, (b) Automobile factory. The ma-
teria} worked on may form part of the second statement.
Never roturn “Laborer,’' “Foreman,”” “Manager,”
#Dealer,”” etc., without more precise specification, as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
houschold only (not paid Housekespers who receive a
definite enlary), may be entered as Housewife, Housework,
or A héme, and children, not gainfully employed, as At
school or At kome. Care should be taken to report epe-
cifically the occupations of persons engaged in domestic
service for wegea, as Servant, Cook, Housemaid, etc. Iithe
occupation has been changed or given up on account of
the DISEASE CAUSING DEATH, state occupation at beginning
of illness. If retired from business, that fact may be indi-
coted thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None.

Statement of cause of death.—Name. first, the DIsEAsE’

caysNa peATH (the primary affection with regpect to time
and causation), using always tho same accepted term for
thesamo disense. Ixamples: Cerebrospinal fever (the only
definite synonym is ‘“Epidemic cerebrospinal menin-
gitis™); Diphtheria (avoid use of “Croup’); Typhoid fever
{never report “Typhoid pneumonia’’); Lobar preumonia;
Bronchopneumonia (** Pneumonia,” unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, etc., Car-
cinoma, Sarcoma, etc., of ___-__ - (name origin; “Can-
cer’ is less definite; avoid use of “Tumor’’ for malignant
neoplasms); Measles; Whooping cough; Chromic valvular
heart disease; Chronie fnierstitial nephritis, etc. The con-
tributory (secondary or intercurrent} affection need noct
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonie (secondary),
10 ds. Never report mers gympioms or terminal condi-
tions, such as *‘ Asthenia,” “ Anemia’ (merely symptom-
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atic), * Afrophy,”? “Collapse,”® *“Coma,’* “Convulsions,’
“Debility’? (“Congenital,’”” *Senile,” ete.), *‘Dropay,”
“Exhaugtion,” “Heart failyre,’ “Hemorrhage,’? “Inani-
tion,’? * Marasmus,’? “0ld age,’? *“8hock,’” “Uremia,”
“Wealkness,”? etc., when a definite disease can be ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, as “ PUERPERAY, sgpii-
cemia,’” ‘' PUERPERAL peritonitis,” etc. State cause for
which surgical operation was undertaken. For vioLENT
DEATHS etate MEANS oF INJURY and qualify as AccIDENTAL,
SUICIDAL, OF HOMICIDAL, of a8 probably such, if impossible
to determine definitely., Examples: Accidentol drowning;
Struck by railway train—aceldent; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of slull, and consequences
{e. g., sepsis, tetanus) may be stated under tho head of
“(Contributory.” )
czuse of death approved by Committee on Nomenclature
of the American Medical Association.)

Norg.—Individoal offices may add to above list of undesirmble terms

ond refitse to aceept certificates containing them. 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 explana-

" tion, g9 the sole cause of death: Abortlon, eeflulitis, childbirth, convul-
sions, hemorrhage, gangrene, gastritis, erysipelas, meningitis, misear-
riage, necrosis, peritonitls, phlebitis, pyemia, septicemin, tetanus.” But

\ Eeneral adoption of the minimum list suggested will work vast improve-
ment, and its scope can be extended at a later date.
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{(Recommendations on statement of



