~ARACLE paLeillc

A UILE VT LA LI IO PAUD OGS, B0 LAAL A kY DU PIOPUILY Liagaiyged,

MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS [y
Gi9)¥)  CERTIFICATE OF DEATH £y o) "'”U ?
i BRSS St i st
1. PLACE OF DEATH @ S . 53

Ca\mtym.:.”/\:“-m.—lﬁ, File Noo...oovenees rerererer g ranraaers smtann .
T--uhuﬂ«mp&..g—u;l\&_ i jon District No... Registered N .. j 2 '

Gity... " St. Ward)
2. FULL NAME .. O“\ve..\- RN s W S L oY S8 rertsn st senes s esns st e s has s st s e eanemeren

{a).Residence. Noo......occooveers ok ertettrssiviessssiesisssseremsesssestsesiennsasaatsenniadns

(Usual place of abode) {1{ nonresident give city or town and State)
Length of residence in cily or town where death ocooired 1Oy RO, . ds., Bow jeng In U.S., If cf [oreifa birth? e, mas. ds,
PERSONAL AND STATISTICAL PARTICULARS [ﬁ . MED!CAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE 5 ss:mmfcm”‘(m”n'?”h‘gm? or 16. DATE OF DEATH (;IIONTH, DAY AND YEAR) (:. e a1 N L b - A
hMon._ Wl O 17,
B2 sV« WV WS

e W o A | HEREBY CERTIFY, That I attended deceased from
A €D, 3

T-IUS"“SKIND OFIDOHJED oR DIvoRcED ey . 1. f& RRTY % S

(or) WIFE oF . .

},“M O LL - -m T A that I saw h.;.m... alive ?n ..... %a.c(
- - denth d, on the dale siated above, al......ccsinsniiisees Besinnenn Blusin e

§- DATE OF BIRTH (WONTH, DAY AND YEAR) gd(,t,u P e /g'? g " THE CAUSE OF DEATH* was As FOLLOWS:

usswaal | 0 g er o Koo S et -

7. AGE YEARS MoNTHS } / Davs

uy 7 13 | il camfwas‘qmm

* L]
8. OCCUPATION OF DECEASED A A et Aanc A
() Trade, prolession, or

-,

. J’ ﬁ Genera! ol tore of ind‘n::ry cog‘gmlmgm/ : e
™ Fhich emplored (oe eamploren).. 3.7 o‘ufvg.. ﬁm«s’( 'é L i (duration) TR e Y YR
{€) Neme of employer 18. YWHERE was mssé;rz CONTRACTED ) |
8. BIRTHPLACE {CITY OR TOWR) voroeo.es B o W = S [ Y P NOT AT PLACE OF DEATHI e
(STATE off ounTRT) ' l Din AN GPERATION PRECEDE naa'm:..?a&d.. Dare a....Efmu...Z.K.:[.Q.:z..‘L
10. NAME OF FATHER o £ Jnnce .. ., Was THERE AN AUTOPETT. Sk
g 1. BIRTHPLACE OF. FAT(I{ER ey mm)m .................... WHAT TEST CONFIRMED DIAGNOSIST..... 8 - onoef.
E (STATE OR COUNTRY) . (Sidned)..... m %
< | 12 MAIDEN NAME OF MOTHER (2 (30 son 419 (Address)
*1 13. BIRTHPLACE OF MOTHER (GITT o TOWN).... B¥MDicrecrceeriercerneee *State the Drxmusn Cicamia Deate, of in desths from VioLeme Cavans, state
ot on oo 0t gm Mo e, 1 0 v dcoe, S
" 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
15,




Revised United States Standard
_Certificate of Death

(Approved by U. 8, Consus and American Public Healt.h
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, irrespee-
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, (ivil Engineer, Stationary Fireman, ete.
‘But in many cases, especially in industrial employ-
ments, it is neeossary to koow (a) the kind of work
and zlso (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) Tvtton mill; (a) Sales-
man, (b) Grocery; (a) Foreman. (b) Aulomobils fac-
tory. The material workéd on may form part of the
second statement. Never return “Laborer,” ‘“Fore-.

man,” “Manager,” *“Dealer,” etc., without more~’

preoise specification, as Day laborer, Farm laborer;
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid

Houseksepers who roceive a definite salary), may be -

entered ns Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete,
‘If the occupation has been echanged or given up on
account of the DIBEASE CAUSING DEATH, 8tate occu-
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 occupatlon
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE cavUsiNG pDEaTH (the primary affection
with respect to time and esgusation), using always the
same accepted term for the same disease. Examples:
Corebrospinal fever (the omly definite synonym is
‘“Epidemic cerobrospinal meningitis’); Diphtheria
{avoid use of “‘Croup™); Typhoid fever (never report
H F - ’
N

LY

“Typhoid pnormonia™): Lobar preumonia; Broncho-
prneumonic (“‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, pertloneum, soto.,
Carcinoma, Sarcoma, ota, 0f . . . . ... (nama ori-
gin; “Cancor’ i3 lesa definite; avoid use of “Tumor’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular haart disease; Chronic tntersiitial
nephtitis, ete. The contributory (secondary or in-
tercirrent) aflection neod not be stated unless im-
portant. IExample: Measles {discase eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,”’ **Anemia’ (merely symptom-
atie), “Atrophy,’”’ *Collapse,” **Coma,” ‘‘Convul-
sions,” “Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘‘Hom-
orrhage,” ‘‘Inanition,”’ *“Marasmus,” *0ld age,”
“Shoek,”” *“Uremia,” “Weakness,” ete., when a
definite disease can be ascertainod as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PuERPERAL septicomia,”
“PUERPERAL pertlontlis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATEHS state MEANS oF INJURY and qualify
@8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF AS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way iraftn—aceident; Revolver wound of head—
homicide; Poisoned by carbolic actd-—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 86psis, fefenus), may be stated
under the head of "“Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomonclature of the American
Maedieal Association.)

Nore.—Individual offices may add to abovo list of undosir-
able terms and refuse to accept certificates containing thom.
Thus the form in use in New York City states: Certiflcates
will be returned for additional! information which give any of
the foillowing diseases, without explanation, as tho sole cause
of death: Abortion. cellulitie, childbirth, convulsions; hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, seplicomin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope ¢can bo extended at a lator
data.

ADDITIONAL 8PACH FOR FURTHERR BTATBMENTS
BY PHYBICIAN.
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Revised United States Standard
Certlflcate of Death

(Approved-by TU. 8. Census and American Publ[c Health
Association.) -

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuits can 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 Engincer, Stationary Fireman, etc.
But in many cases, especially.in industrial employ-
mentsq, it is necessary to know (¢) the kind of work

~and also (b) the nature of the business or industry, -

and therefors an additional line is provided for the
] latter statement; it ShOLlld be used only when needed.
As examples: (a) Spmner. (b) Cotton mill; {a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gsecond statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” ‘“Manager,” ‘‘Dealer,” ete., without more

precise specification, as Day laborer, Farm laborer,.

Laborer—Coal mine, ate. 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 A? school or At
home. Care should be taken to report specifically
the oceupations of persons engaged .in domestic
service for wages, as Servant, Cook, Housemaid, ete,
If the occupation has been changed or given up on
account of the DISEARE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fast may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death. —Name. first,
the pIsEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the

same acceptod term for the same disease. Examples:.

Cerebrospinal fever (the only definiter synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
{avoid use of ““Croup’’); Typhoid fever (never report

- gin; **Cancer”’

.under the head of “Contributory.”

Examples:

“Typhoid pneumonia); Lebar pneumonia; Broncho-
pneumonia (*Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcome, ete.,, of....:..... (name ori-
is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles, Whsoping cough;
Chronic valvuler heart disease; Chronic inlersiilial
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 conditions,
such as ‘‘Asthenia,” ‘“‘Anemia’ (merely symptom-
atic), “Atrophy,”” ‘'Cellapee,” “Coma,” *‘Convul-
gions,"” ‘‘Debility” (*'Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” *Hem-
orrhage,’”” “‘Inamition,” ‘“Marasmus,” “0ld age,”
“Shoek,” *Uremia,” ‘‘Weakness,” ete., when a -
definite disease ean be aseertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUrRPERAL seplicemia,”
“PUErPERAL perilonilis,” ete. State cause for
which surgical operation was undertzken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, S8UICIDAL, O HOMICIDAL, Or Ag
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (. g., sepsis, felanus), may be stated
(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Nore.—Individual offices may add to abovo 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 returncd for additlonal information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, collulitis, childhirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.'"
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at a lgter
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYBICIAN.




