MISSOURI STATE BOARD OF HEALTH
BUREAU OF V]-TAL STATISTICS £ M '3
¥ i oy
o - CERT|FIGATE OF DEATH : SERY 4
el . - "
. g 1. BLACE %DEATH :
z g County... M. dDondd .. Begistration District No.. . o
88 Tevwnship. o Primaty Registration District Ne... C2-AS Begistered No. ...
; E " Giy....... : TV Werd)
g-ﬂ 2. FULL NAME.... & /00 T A Akl PPl .. p... A o Lt TR Rttt s ertes
2B ’
wno (8) Besidenre. Nou....coniiiimmimmnmmemeraassreestsssssarnrsnsssssnnesrosssens Sy wrivssiinnereess WML i s staissts v s e eanereerenassieneneesensanrerennen
b=t E"_‘, {Usual place of abode) . . (If nonresident give city of town and Sure)
E E Length of residence in city or towa where death occarred /9 yra. mes. da How boug (o V.S, i of fareifa birth? 5 mes, ds.
B - - -
= PERSONAL AND STATISTICAL PARTICULARS ] / . MEDICAL CERTIFICATE OF DEATH .
=] . j ; - )
1 g s 3. sEX ‘-/ °°’-°f OR:R“CE S ooy " || 16. DATE GF DEATH (MONTH. DAY AND YEAR) }2:@4 /5" D ?
d % ] ‘E e J ) 17. - - . .
:‘g £ = ] Ma “ =i L EREBY CERTIFY, Thn%ed dedemd;nm;%zl..
3 % A "I'-{HSAE:IB?D' Nlnosb. or DivoreEn ] . oo 3 f ....... S— T BRIVl T WI.J". e
g8 : _ that. Liat saw b4 WA alire oo Dol S ... ! aod that “~
2% : death socarred;on the date stated above, at......... BT M3 . A.m.
M . .
"'3 <1 6. DATE OF BIRTH (MONTH, DAYi ‘, THE USE__OF, DEATI
7. AGE Years 16 LESS than 1 . !
8. OCCUPATION OF DECEAS /é—é/ ......................................
{) Trade, prolession, or
particolar kind of work ... 5% .
" (b) General noiure of indestry, ] CONTRIBUTORY ..oo.voeevomereeeveeeoseveos e ome s esmsssssss sissssarsssssssss st st sbasantseeeoemeemotesn
businesy, or establishment in . . . (SECONDARY)
which employed (or cxployer)....) . TR | NP, OV, T, (duration)......oou.. Y8 vicransasad ook ..........d8,

(c) Name of employer

9. BIRTHPLACE {citY or T
{STATE OR COUNTRY)

o ol iy 24T // (7/_‘/‘/

13. BIRTHPLACE OF MOTHEE 09 ... L oecpperenerrencencran e *State the Dmasss Civang Drate, or in deaths from Viouexe Cavdrs, etate
p (1) Mzars axp Natorp or lwstzy, and (2) whether Accozwmir, Bvicmal, or
Homtcroal.  (Ses reverse side for additional space.)

PARENTS

(STATE OR COUNTRY) ‘

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

WWLQ ,/Q,éf’ SS— S 1u22

20. UNDERTAKER ADDRESS

Y A 7(‘;#[ \Qoprtonctle

whnRiltc I'IJ-\INI.‘ WHIF Viirsabvina imansass sy rng
N. B.—Every item of Information should be carefully supplied. AGE sho

CAUSE OF DEATH in plain terms, so that it may be properly classified.

» Ae




N
rd

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Hoealth
Association.) :

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative

“Typhoid pneumonia’); Lobar preumonig; Bronche-
prsumonia {"Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, mentnges, peritoneum, ete.,
Carcinoma, Sarcomae, ete.,of . . ... .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;

. C’hro;m'c valvular heert disease; Chronic tnterstitial

rephritis, eto. The' contributory (secondary or in-
tercurrent) affection need not be'stated unloss im-
bortant. Example: Measles (disease causing doath),

healthfulness of varions pursuits ean be knowp. The & Bronchopnewmonia (secondary), 10 ds.
question applies to each and every person, irres -cre Symptoms or terminal eonditions,
tive of age. For many ocoupations a-single word or sthenia,” “Anemia’ (merely symptom-

term on the first line will be sufficient, e. g., Farmer or .
Planter, Physician, Compositor, Architect, Locomo-"
itve Engineer, Civil Engincer, Stat:'o@ary Fireman, ete.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the biisiness 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) Collon mill; (a) Sales-

man, (b} GQrocery; (a) Foreman,. (b) Automobile fac- -

tory. The material worked on may form part of the
second statement. Never rotura “Laborer,” “Fore- -
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, etc. Women at home, who are
engaged ir the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifisally
the ocoupations of persons engaged in domestic
serviee for wages, as Servant, Cook, Housemaid, eto.
If the occupation-has been changed or given up on
account of the pIsEASE causing DEATH, state occu-
pation at beginning of iilness. If retired from busi-
ness, that fact may be indieated- thus: Farimer (re-
tired, 6°yrs.) For persons who have no oceupation
whatever, write None.

"+ Statement of Cause of Death.—Name, first,

tho DISEASE CAUSING DEATH (the primary affection

with.respect to time and causation), using always the
samed acoapted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is

* {Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

atio), ‘'Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Dability” (""Congenital,” “Senile,” eto.),
“Dropsy,”.“Exhaustion," “Heart failure,” “Hem-
orthage,” “Inanition,” “Marasmus,” “Old age,”
**Shook,” *“Uremia,” “Weakness,” ote., when a
definite diseage ean he ascertained as the oause.
Always quality all diseases resulting from e¢hild-
birth or miscarriage, as ‘“Pukrrrnarl seplicemia,"
“PUERPERAL perifonitis,” ele. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and qualify
85 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain-—accident; Revolver wound of heagd—
homicide; Poisoned by earbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (e. g., sepsis, telenus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of desth approved by
Committee on Nomenclature of the American
Medieal Association.)

Nora,—Individual offices may add to above list of undesir-
able terma and refuse to accept certificates containing them.
Thue the form in use In New York Clty states: *“Certificates
will be returned for additional Information which give any of
the following diseascs, without explanation, as the sole cause
of death: Abortion, colluiitis, childbirth, convulsions, hemor-
rhage, gangreneo, gastritis, erysipelas, meningitis, miscarriage,
necrosls, perltonitis, Dhlebitis, pyemia, septicemin, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and ita 8cope can be extended at & later
date,

ADDITIONAL SPACE FOR FURTHER STATEMENTE
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Revised United States Standard
Certificate of Death '

(Approved by U. 8 Census and- American Tublic IIoalth

Association.) ]

Statement of Occupation.—Precise statoment of

occupstion is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespec- ~
For many oceupations & single word or .

tive of age.
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locemo-

tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, espeecially in industrial employ= -

ments, it is necessary to know (a) the kind of, work
and also (b) the nature of the business or indistry,

and therefore an additional line is provided for.the -

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Automobile fae-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,”’ ‘‘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 only (not paid
Housekeepers who receive a definite salary), may be

entered as Housewife, Housework or At kome, and

children, not gainfully employed, as At school or At
home. Care should be taken to report specifieslly
the ocoupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
If the oceupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state ogeu-
pation at beginning of illness. " If retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cauge of Death.—Name, first,

the pIsBEABE CcAUSBING DEATH (the primary affestion
with respeet fo time and eausation), using always the
same aecepted term for the same disease., Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

LI TN

“Typhoid pneumoma.”) Lobar pneumoma, Broneho-
preumonia {“Pneumonia,” unqualified, is indefinite);
Tubercylosis of lungs, meninges, periloneum, eto.,

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

. Chronic valvular ‘heart disease;

e

"under the head of **Contributory."”

gin; “‘Cancer’..is.less definite; avoid uae of ‘‘Tumor”

for malignant neoplasma) Measles, Whoapmg cough;
Chronic interstitial
nephritis, eto. The codtributory (secondary or in-
terourrent). affection need not be stated unless im-

portant. Example: Measles (disease oausing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ““‘Asthenis,” ‘‘Anemia” (merely symptom-
atie), “‘Atrophy,” “Collapse,” “Coma,” “Convul- '
sions,”- “Debility” (''Congenital,” “'Senile,’" ete.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” “Hem- -
orrhage,’”” ‘“Inanition,” ‘‘Marasmus,”” “Old age,”
“Shock,” 'Uremia,” *“‘Weakness;"” ete.,, when a

- definite disease can be aseertained as the cause. °

‘Always qualify ‘all diseases resulting from child-
birth or miscarriage, as “PUERPERAL sepiicemia,”
“PUERPERAL pertlonttis,” ete, State cause for
which surgical operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
8% ACCIDENTAL, STICIDAL, OF HOMICIDAL, OFf &g
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acetdent; Revolver wound of head—
homicide, Poisoned by carbelic actd—probably suicide.
The nature of the injury, as fracture of skull, and -
consequences (e.-g., sepsis, lelanus), may-be stated
(Recomnenda-
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual officos may add to above list of undosir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *‘Certificate,
will be returned for additional information which give any of
the following discases, without explanation, ‘as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totantus."
But general adoption of the minimum list suggested will work
vast Improvemont, and its scope can be extended at a I[ater
date. .

- ADDITIONAL RPACE YOIt FURTHER BTATEMENTA
BY IHYSICIAN.




