=

-4

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS n j - g
e f"' CERTIFICATE OF DEATH ‘_1_‘ ‘Jd
‘3 1. PLACE OF ' \ é é ,
o Comnty. Begistration District Nov.. Kefl . .7 e \ Fils No........coi ’2 ........................ eeans
3 - \4 FRC BN
£ Towashig.. Primery Registration District No., 7 _ Hegistered No. .......... . A
a
@ City.....
-
g 2. FULL NAME ... @& £ 277 L3
7] (a) Bestd No..., . [P SR {7 ) .................................................................
o] {Usual place of abode) (If nonresident give city or town and State)
E Lendih of residence in cily cr tavm where denih ovemrred ;%ju. mos. ds. How loog in U.8,, il of foreign lnrﬂl?\ \:‘u. mos. ds.

Y i
et PEASONAL AND STATISTICAL PARTICULARS . J . MEDICAL CERTIFICATE OF DE{TH\
=]
~o/
3. sEX 4. COLOR OR RACE 5. %’;‘\r‘::czr: '}R‘,R,.'-":D,, ;,,‘:ﬁ,‘:g:i? oR 16. DATE OF DEATH (MONTH, DAY AND YEA é B ? vz
i wM

5A. IF Magrien, WIDOWED, O
HUSBAND oF

-3
]
£
o
8 (or) WIFE or
2 - E€,
% 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M 7<% / 3 j’g
g 7. AGE YEARS MonTs Dabs | I LESS thas 1
] day, .........Lrs.
o) R
8 J3 /127 |=
8. OCCUPATION OF DECEASED ~ /~ e ) .
v] (a) Trade, proleasion, or :
© S L T T
el particuler kiad of work. Ué"ﬁ’ it etliumst S % —/""'-' .......
& (B) General utare of tndusisy, {j CONTRIBUTORY ... &= P~ et e e
o busisess, or estnblishment in — — (sECONDARY)

be properly classified. Exact statemont of OCCUPATION is very important.

which employed (or employer)_................
(c) Name of employer

9. BIRTHPLACE (CITY OR TAWN) —.eerv v nramsinne

{STATE OR COUNTRY) A /7} p
10. NAME OF FATHER M M

1t. BlRTHPI..ACE QOF FATHER (t1TY oR TOWN) WHAT TEST CONFT.

( LI TR It .
(STare 0% covran) M (s.-.,,.,dx,/ CExT7=rimo

12. MAIDEN NAME OF MO‘I’H:RM (W"%VF- 9 (Adt!rm) };#,{/‘g: T, Zdc

13. BIRTHPLACE OF MOTHER {CITY O TOWNY..evvieeierer e eoerveeeereersensssror, *State the Duzusm Cavane Dus, oo in deatbs fram Viocker Cavrs, state
(1) Meaxs axp Karoen or Lwomy, and (2) whether Acomesrar, Horcmar, o

(STATE 0% COUNTRY) ///M Howremoat.  (See reverso eids for additinoa) spacs.)

{Addros)

80 that It may

PARENRTS

19. PLACE GF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL

WMM 7/\30 w2t

5. : . 20. UNDERTAKER ABDRESS P
=S | R /j.,r : )¢ @) , u—%d
i : d( M ;

CAUSE OF DEATH in plain terms,




-~

-

\ Revised United States Standard

Certificate of Death
\

(Approved. by U, 8. Census and ‘American Public Health
Association:)
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Statément of Occupation.—Precise atatement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many ocsupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Enpgineer, Stationarp Fireman, eto?
But in many ofses, especially in industrial employ-
ments, it is necessary to know (a} the kifid of work
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 needed.

- As examples: (a) Spinner, (b} Cotton mill; (@) Sales-
man, (b) Grocery; (a} Foreman, (b} Automobile fac-
tory. The material worked on may form part of the
seoond 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 Housewifs, Houzework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report speoifically
the occupations of persons engaged in domestio

" sorvioe for wapes, a3 Servant, Cook, Housemaid, sto.

" It the ocoupation has been changed or given up on
aocount of the DIBEABE CAUSING DBATH, state ocoiu-
pation at boginning of illness. If retired from busi-
nees, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oooupatmn
whatever, write None.

Statement of Cause of Death.—-Name. firat,

the pisEaBg causiNg pEATH (the primary affection . -

with respeot to time and causation), using always the

game accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym is

“Epidemio eerebrosplual meningitis”); Diphtheria
{avoid use of “Croup”); Typhoid fever {nover report

LRt .
¢

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (Pneumonia,” unqualifled, is indefinite):
Tuberculosis of lungs, meninges, periioneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor™

" for malignant neoplasma); Measles; Whooping cough;

Chronic valvular heart dizease; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless ime
poriant. Example: Measles (dinoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” “Apemia’ (merély symptom-
atio), “Atrophy,” *“Collapse,” “*Coma,” ‘‘Convul-
sions,” “Dehility” (*Congenital,” “Senile,"” eto.).
“Dropsy,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0Old age,”
“Shoek,” *Uremia,” “Weakness,” ‘ete., 'when a
definite dizease ean be asgertained as the cause.
Always qualify all diseases resuliing from child-
birth or miscarriage, 88 “PUERFERAL seplicemia,”
“PUERPERAL perifonilis,” eto.  State cause lor
which surgical operation was undertaken. For
YIOLENT DEATHS state MEANB"(‘IF 1nJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 38
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {irgin—aceident; Revolver wound  of head—
homicide; Poisoned by carbolic acid—tprobably suicide

- The nature of the injury, as fracture of skull, and

consequences (e. g., sspsie, telanus), may be stated
under the head of *“Contributory.” (Recommenda-
tions on statement of cause of -death approved by
Committee on Nomenclature of the American’

. Medical Assoceiation.)

Nors—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 atates: ''Certificates
will ba returned for additional information which give any of

: the following diseases, without explanation, as the sole cause

of death: Abortion, cellulitis, childbirth, convulgions, hemor-

" rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitls, pyemia, septicomia, totanus.'
But genersl adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at a later

_ date.
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Revised United States Standard
Certificate'of Death

{Approved by U. 8, Census and American Pilhlic Health
Association.) toe

Statement of Occupation.—Precige statement of
occupation is very important, 6 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, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial omploy-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional lire is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; () Sales-
mdn, (b} Grocery; (a) Foreman, (b)) Automobile fac-

tory. The material worked on may form part of the.

segond statement. Never return “Laborer,”’ “Fore-
msan,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete, Women at home, who are
engaged in the duties of the household oaly (not paid
Housekeepers who reccive a definite salary), may be
ontered as- Housewife,” Housework or At home, and
children, not gainfully employed, ns At sehool or At
heme. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eto.
If the oceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state oseu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatover, write None. ‘
Statement of Cause of Death.—Name, first,

the p1sEASE QAaUSING DEATH (the primary affection’

with respect ta time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

’

“Typhoid pneumonia’™); Lobar preumonia; Broncho-
preumonia (' Pneumonia,' unqualified, is indefinita);
Tuberculosis of lungs, meninges, peritoneum, ete,,
Carcinoma, Sarcoma, ete., of........ . .{name ori-
gin; “'Cancer” is less definite; avoid use of “Tumaor"

‘for malignant neoplasma); Measles,. Whooping cough;

Chronic valvular heart disease; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be _“stated unlegss im- .
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia - (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia” (mersly symptom-
atic), ‘“‘Atrophy,” “Collapse,” “Coma,” *“*Convul-
sions,” ““‘Debility™ (“'Congenital,” ‘‘Senile,” ote.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,”” “Inanition,” “Marasmus,’” “QId age,”
*Shoek,” “Uremia,” *““Weakness,” ote., when a
definite disease can be ascertained as the eauso.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuErPeraL s¢pticemia,”
“PUERPERAL peritonitis,” ete. State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS 8tatc MEANS OF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &g
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—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, fefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association,)

Nore.—Individual offices may add to above kst of undosir-
able terms and refuse to accept certificates containing thom.

" 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 the scle cause )
of death: Abortion, cellulitis, childbirth, convulsions, hemar-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetantus.
But general adoption of the minimum st suggoested will work
vast Improvement, and its scope can be extended at i later

. date,

" ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.




