BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH -
=
) c“# Koo Begistration District Ne. Aga0 File No.,

Townshlp....ooenireo g cncccnensrr ffernnmsssnnrrersssennas “I ' Primary Registration District No.._'?OJ? Rtegistered No. 5'.\:)“ ..............

City.... W ol (No.... 7/{0. 4 e ———————————— P YO, 2
2. FULL NAME.. %MM#M .

MISSOURI STATE BOARD OF HEALTH mc e

(s) Reaidence. No... Ward. -
{Usual place ) {If nonresident give city or town and State)
Leagth of residence In cily or town where denth eccurred - 3. [N © o ds. How long In U.S., il of foreign birth? T8, mos. da.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
- 4 COLOROR RACE | 5. Sicre. MARRIED. WIDOWS® O || 16. DATE OF DEATH (MONTH. DAY AND YEAR)
/ ; 17,
L = | HEREBY CERTIFY, That [ atie
5a. IF MagriED, Winowep, or Divorcen .
HUSBAND OF A -u'uuu..u..u---..---.’ ..................... . Vrasaans

{cR) WIFE oF that I last saw Bowhewewn. glive on.....

’ b A 'death I, on th -
. e date sta vey ... 20, .é .ﬂ' N
6. DATE OF BIRTH (MONTH, DAY AND YEAR) //[a_y /al ;%_ a Tue CAUSE OF DEATH® was s ropgows:

7. AGE Years Mowtss | o Davs 7| MLESS fan T wy
B A B B T | S A e
L5 S -
8. OCCUPATION OF DECEASED .
(=) Trade, profession, or ;

particular kind of work ..oercsrasf N bt T 7 ot SRR
(b) General natwrn of industry, . .|| CONTRIBUTORY.
bmtinesa, or establishment in {SECONDARY)

which e.naplnyed {or emploper) ... e s v nranen

{c} Name of employer

18. WHERE WAS D|

9. BIRTHPLACE {cI7v on.town) ... & AppAde oF pefur.

(STATE o counTRY Dm AN OPRRATION QRECEDEADEATH?. ?1# DaTE oF............ e
10- NAME OF FATHER | Was THERE r\%‘f ......... e
;1_1 11. BIRTHPLACE WHAT TEST CONFIRKED DIAGNOSISTcosfcv-vemoererermmsenereerasesgpessassonsvesmemmmmnns
E, (Save o= ) ——/‘/ (Sidned)..., 4o M.D
& | 12. MAIDEN NAME OF Momg@,l/_‘,luﬂ /- 19 (Address)
l 13. BIRTHPLACE OF MOTHER (cn'rvo'i mwu)f?‘a_/md *Staze the Dn‘mn Caomive Damare, or in deaths from Viorkwr Cavazs, state
ooy 0 o Qo TR S RTLNIE  e deme tnen @
' | RFORMANT .. (] "19. PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURFAL

(Address) ' ’ ! J2 v >
Crtoloy '




Revised United States Standard
Certificate of Death

(Approved by 'U. 8, Census and Amerlmn Public Health'
Association, )

-

Ar

N -

ir

-

Statement of Occupatmn.—Preclae statement of ; ;

ocoupation isg ‘very important, so that the rolative .
healthfulness of various pursuits can be known. The
question npphes to each and every person, irrespec-
tive of age. For mapy occupations & gingle word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Utvil Engineer, Slationary Fireman, ete.
But in many oases, especially in industrial em:i)loy-
ments, it is necessary to know (a) the kind of Sork
and also {b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when noeded,
As examples: (a), Spinner, (b) Cotlon mill; (a) Sales- -
man, (b) Grocery; {a) Foreman, (b) Automobilg:fac-
tory. The material worked on may form part’ ‘Ef ‘the
second statement. Never return “Laborer,” “Fore-
maan,” "Ma.na.ger * “Dealer,” ste., Wxthout.vmore
preoise specification, as Day laborer, Farm laborcr,
Laborer— Coal mine, otc. Women at home, who are
engeged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housework or At home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to raporb apecifically
the occupations of persons engaged in domestio
gervice for wages, ns Servant, Cook, Houssmaid, eto.
If the cccupation has been ehanged or given up on
aocount of the DISEASE CAUSING DEATH, state oscu-
pation at beginning of illness. If retired from busi-
ness, that tact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who ‘have no oceupat.lon
whatever, write None.
Statement of Cause of Death —Name, first,
the PISEABE CcAUSING DEATH (the pnma.ry affection

" with respeot to time and eausation), using always the

" game aocepted term for the same didonse. Examples

" . Cerebrospinal fever (the only definite synonym is

" “Epidemie cerebrospinal meningitis™); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

L

— T

“Pyphoid pneumonia); Lobar pneumonia; Broncho-
pneumonia {“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ole.,
Carcinoma, Sarcoma, ete.,, of . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measlos; Whooping cough;
Chronic valpular heart diseass; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection peed not be statod unless im-
portant. Example: Measles {(disease causing death),
20 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-

orrthage,” “Inonition,” “Marasmus,” *“Old age,”
“Shock,” “Uremia,” ‘‘Weakness,"” ete.,, when a

_ definite disease oan be ascertained ns the oause.

Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL gepticemia,”’

“PUERPERAL peruomhs, ete. State cause for
which surgical operation was undertaken. For

 VIOLENT DEATHS state MEANS OF INJURY and qualify

83 ACCIDENTAL, BUICIDAL, O ROMICIDAL, Or as
probebly such, if impossible to determine deftnitely.
Examples: Aceidentel drowning; struck by rail-
way irain—aceident; Revolver wound of heed—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequances (e. g., sepsis, telanus), may bé stated
under tho head of “Contributory.”  (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeonelature of the Ameriean
Modioal Association.)

Norta.—Individual offices may add to above list of undesir-
able terms and refuse to accept certlficatos contalning them.
Thus the form In use in New York Oity states: ‘‘Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortlon. colluiftis, childbirth, convulsions, hamor-
rhage, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extonded at a lator
date.

ADDITIONAL BPACE YOI FURTHBR STATEMBNTA
BY PHYBICIAN.
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Revised United States Standard;

Certificate of Death 3

(Approved by U. 8, Census and American Tublic Health
Association.) :

Statement of Occupation.—Prasise statement of
occupation is very important, so that the relative
healthfulness of varicus pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo=
ltive Engineer, Civil Engineer, Stationary Fireman, oto,
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (h) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should he used only when needed,
‘As examples: (a) Spinner, (b) Celion 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 “Laborer,” “‘Fore-
man,” “Manager,” *‘Dealer,” ete., without more
procise specifioation, ag Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housckeepers who receive.a definite salary), may be
entered as Housewife, Housework or At khome, and
children, not gainfully employed, as At school or Ai

" home. Care should be taken to report specifically

the occupations of persons engaged in dothestie
" service for wages, as Servant, Cook, Housemaid, eto.
If the cceupation has been changed or-given up on
account of the DISEABE cAUsING DEATH, state occu-

pation at beginning of illness, It retired from busi- -

ness, that fact may be iidicated thus:  Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None. : "

Statement of Cause of Death.—Name, first,

the DISEABE CAUSING DEATH (theﬁ)rima.ry affection
with respect to time and esxisation), using always the
same accepted term for.the same disease, Examples:
Cerebrospinal fever (the only definite symonym is
“Bpidemic eerebrospinal meningitis’); Diphtheria
{avoid use of “Croup™); Typhoid fever {never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pnéumonia..,”‘ unqualified, is indefinite);

. Tuberculosis of Iungs, meninges, periloneum; eote.,

Carcinoma, Sarcoma, eto., of.... ... .. (name ori-

. gin; “Cancer"” iz less definite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, eto. 'The contributory "(secondary .or. in-
tereurrent) ‘affection need not be stated unless im-
portant. Example: Measles (disease causing death),

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

Never report mere symptoms or terminal eonditions,

B— such as *‘Asthenia,” *‘Anemia” {merely symptom-

Q .
™~

-

_date.

atie), “‘Atrophy,” “Collapss,” . “Coms,” *“Convul-
sions,” “Debility" (‘‘Congenital,” “‘Senile,” ete.),
“Dropsy,"” “Exhaustion,” *“Heart failure,”” “Hem-
orrha.gq,” “Inanition,” * *“Marasmus,” “‘Old. age,”’
“Shock,"” “"Urdarhz, > “Weaknoss,” ete., when a
definite, disease can 'be ascertained as the oauso. |
Alwitys ‘qualify all diseases résulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL peritonitis,” oto. State causs for
which surgical operation wag undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
Q8 ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or a3
probably such, if impossible to determine definitoly,
Examples: Aceidental drowning; struck by rail-
way train—accident! Revolver wound of head—
homicide, Poisonid by carbolic actd—probably suicide.
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 etatement of cause of death approved by
Committee on Nomenclature of the Amorican
Medical Association,) S

Nore—Individual offices may add to abovo ]lst of undosir-

- able terins and refuse to accept certificates containing them,

Thus ths form in use in New York City states: ‘Cortifleato,
will be roturned for additional information which give any of
tha following disoases, without explanation, as tho solo causc
of death: Abortion, cellulitis, ehildbirth, convuisions, homor-
rhage, gangrene, gastritis, erysipelas, meningits, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, sopticemia, tetantus.'
But general adoption of the minimum list suggested will work -
vast improvement, and its 8CODp8 can be extended at & iater
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