~J
1/
~
{

L

h}
iy

N~

MISSOURI STATE BOARD OF HEALTH

"BUREAU OF VITAL STATISTICS . /
CERTIFICATE OF DEATH . . 4
. PLACE . ‘
—n{c '-f AALAALA 5 Registration District No. 372 Fike Ro........
Tm\'nship . e Primsry BRegistraiion District No..... ,//I'J“O ............ Befisicred No.
. »(:sy (No...., : -

2. FULL NAME . gw;i %

‘(n) "Residentes  Now..liicrce i rrnerssrrnnrss s e e s

(Usual place of abode) R
Length of residencn mcdynrlnwnwhﬂedn!hmdua e .

de How lond in U.S., if of foreidn hirth?

(Il nonresident. gwe cuy "or town and State} |
yen.

moR.

PERSONAL AND STATISTICAL PAHT!CULARS

3 -MEDICAL CERTIFICATE OF DEATH

. SEX - 4. COLOR OR RACE 5, Smc:.a. MARRIED. WIDOWED OR
‘i DIVORCED (eorite the word)
% w/{/ ]( / ‘ujdﬂ'{w&/

16. DATE OF DEATH (MONTH, DAY AND YEAR)

/Y-r/g

17.

Sa. lr\umm Wipowep, onDIvoReD

" {om) WIFE or

6. DATE OF BIRTH (wowTH,

~THIS IS A PERMANENT RECORD

+

7. AGE YeARrs MoNTHS DAY If LESS than 1
L, —"
204 6 Zof | e

B. OCCUPATION OF DECEASED

(b) Genernl natare of hdns!rr
business, or estahlishmeni in

which extployed (or c-mph,'H) d
(¢) Name of employer

18. WHERE was D

9. BIRTHPLACE {ctrY or Town)

(Srmrz OR COUNTRY)

‘10. NAME OF FATHER }W /@{’ﬂ/

LY, WITH UNFADING INK--

11. BIRTHPLACE:- OF FATHER {CITY OR TOWN). ..o s

(STATE OR COUNTRY) | = et e

PARENTS

12. MAIDEN NAME OF MOTHER 4 4 2 At

HEREBY CERTIFY, 'l'hl 1 nt!elrled deceased

3
et SO YY Y o -2 2.2,
lh%:zw Ilng'_l/ alive on...M

death oocurred, oa (be date stated abeve, at....7 0"

- IP’ NOT A‘r or DEATHT. T

‘ ION IIECEDE DEATHT ..... DaTE oF

. Address) W(ﬁ

WRITE PLAI

13, BIRTHPLACE OF MOTHER {(cITY OR TOWN)
(STATE OR COUNTRY)

*Siate the Dromasn Cavama Dmatm, ot b deattY Trom Vel Cavzza, mu,
(1) Mzura anp Natone or Imsomy, and (2) whether Accrowwvar, Brremar, or
He L (Bee reverse side for additional space.)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properiy clagsifled. Exact statement of QCCUPATION is very important.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

£/ w2z

ADDRESS

by




Revised .United States Standard:
Certificate of Death

[Approved by U. 8, Census and American Public Health
+ Asspciation. ]

Statement of Occupation.—Pracise statement of
occupation is very, tmportant, -0 that the relative .
healthfulness of various pursuita ean be known. The
question applies to each and every person, irrespec-
tive of age. For many océupations 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, eto. -

‘But in many cases, especially in industrial employ-
ments, it is necessary to know.(g) the kind of work
and also (b) the nature of the business or industry,
and therefore an additionsl line s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-
{ory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” ‘“Manager,” ‘“Dealer,” eote., without more
precise specifieation, as Day laberer, Farm laborer,
Laberer— Coal mine, eto. Women at home, who are
engeged in the duties of the household only {not paid
Housckeepers who receive a definite salary), may be

entered as Housewife, Housework or At home, and ~

children, not gainfully employed, as Af school or At
home. Care should be-taken to report specifieally
the ocoupations of persons engaged in domestie
:ervice for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, 8tate ocen-
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 occupa.tlon
whatever, write None.

Statement of cause of Death.—Name, first,
. the pIsEASE causiNg DEATE (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
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup'’}; Typhoid fever (never report

e

“Pyphoid pnenmenia’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqun.li.ﬁed is indefinite};
Tuberculosts of lungs, meninges, pcrztoneum. eto.,
Carcinoma, Sarcoma, ete., of ... ....... {name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor"”

- for malignant neoplasms); Measles; Whooping cough;

Chronic vale;ular heart disease; Chronic inlerstilial

-nephritis, ots.  The.contributory (secondary or in-

terourrent) aﬁectlon need not be stated unless im-
portant. Example: Measles (disense cauging death),
29 ds.; Bronchopneumonia (secondary}, I0 ds.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” *Anemia” (merely symptom-
atie), “Atrophy,” ‘Collapse,” *“Coma,” *Convul-
sions,” “Debility” (“Congenital,”” “Senile,” eto.,)
“Dropsy,” ‘“Exhaustion,” *Heart failure,’”” *‘Hem-
orrhage,” “Inanition,” ‘‘Marasmus,’” “‘Old age,”
“Shoeck,” *“Uremia,” ‘‘Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUBRPERAL septicemia,’”’
“PUERPERAL peritonitis,’” efo, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANs OF INJURY and qualify
%8 ACCIDENTAL, BUICIDAL, OFf HOMICIDAL, OT 85
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey (rein-—aceident; 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, tetanus) 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 Association.)

Nore.—-Individual offices may add to above lst of undesir-
able jerma and refuse to accept certificates containing them.
Thus the form'in use In New York Olty states: *‘Certificates
wilLbe returnaed for additional information which give any of
the following diseases, without explanation, as the 4ole causo
of death: Abortion, cellulitls, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, perltonltis, phlebitis, pyemin, septicomia, tetanus."
But general adoption of the minimum list suggested will work
vast improvement,. and ita scope can be axtended at a later
date.

ADDITIONAL BPACHE FOR FURTHER STATEMENTS
BY PHYBICLAN.
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» REVISED UNITED STATES STA

{Approved by U, 8. Censusand American Publio Health Association])

Statement ot occupation.—Precise statement of occupa-
tion is very important, so thatthe relative healthfulness of
various pursuits can be known., The question applies to
each and every person, irrespective of age. For many
occupations & single word or term .on the firgt line will bo
gufficient, e. g., Famer or Planter, Physician, Compos-
ftor, Architect, Locomotiveengineer, Civil engineer, Stationary
Jireman, etc, ‘But in many cases, especially in industrial
employments, it is necessary to kmow (z) the kind of
work and also (b} the nature of vhe business or industry,
and therefore an additional line is provided for the latter
statement; it should be used only when needed. As
cxamples: (a) Spinner, (b) Coiton mill; (a) Salesman, (b)
Grocery; (o) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,”” “Foreman,”” *Manager,™
“Dealer,” efe., without more precise specification, as
Day laborer, Farm Iaborer, Laborer—Coal mine, etc.
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 At home, and children, not gainfully employed, as At
school or At home. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
-service for wages, as Servant, Cook, Housemaid, etc. Ifthe
occupation has been changed or given up on zccount of
the DISEAST: CAUSING DEATH, state occupation at beginning
ofillness. If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None.

Statement of cause of death.—Name. first, the pisEAsn
CAUSING DEATH (fhe ptimary afiection with respect to time
and causation), using always the game accepted term for
thesame disease. Examples: Cerebrospinal fever (the only
definite synonym is “Epidemic cerebrospinal menin-

{never report “Typhoid pneumonia™); Lobar pawumonw,
Bronchopneumonia (*‘ Poeumonis,’ unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, pm‘toneum ete., Car-
etnoma, Sarcoma, etc., of ... (name origin; “Can-
cer'” is lesa definite; avoid use of “Tumor' for malignant
neoplasms); Measles; Whooping cough; Chronie valvular
heart disease; Chromic {nterstitial nephritis, ete. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (Beconda.ry),
10 ds. Never report mere symptoms ot terminal condi-
f tions, such as “ Asthenis,” “ Anemia’ (merely symptom-

gitis’"); Diphtheria (avoid use of “Croup’’); Typhoid fm:er -

h

¥

atic), “Atrophy,’” ¢Collapse,’ *Coma,™ *Convulsions,”
“Debility’! (‘‘Congenital,’* “Senile,”? efc.), *“Dropsy,”
“Exhaustion,’? “Heart failure,’? “Hemorrhage,’? “Inani-
thIl 2} &k Mm-us 2 llold age L] “ShOCk ” “Ul'em.la,”
“Weakness " ete., when a definite disease can be ascer-
tained as the cause. Always quaiify all diseases result-
ing from childbirth or miscarriage, a8 “ PUERPERAL septi-
cemia,’? ' PUERPERAL perifonitis,’? etc. State cause for
which surgical operation was undertaken. IFor vioLEnT
DEATHS Btate MEANS oF INTURY and qualify a8 ACCIDENTAL,
SUICIDAL, O EOMICIDAL, or a8 probably such, if impossible
10 determine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
(e. g., sepsis, tetgnus) may be stated under the head of
“Contributory.”? (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

yorE.—~Individual offices may add to above list of undesirable terms
ond refuse to accept certificates containing them. Thus the form in use
in New York Clty states: “*Certificates will be returned for additional
infarmation which give any of the following disesses, withont explana-
tion, as the sole canse of death: Abortion, cellulitis, ¢hildbirth, convul-
glons, hemorrhage, gangrene, gastritis, erysipelns, meningitis, miscar-
riage, neerosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.” But
general adoption of the minimum list suggested will work vast improve-
ment, and its scope can be extended at o Intafr date.
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