"PHYSICIANS should state

a
ain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

s mation should be carefully supplied. AGE should be stated E‘XACTL’Y.

Ry

tond o
EATH in

A

' b A7

e eawon O
/s
M

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

@ . cERTIFICATE..OF DE‘TT"' L[’ 2 ” 3 5

2. FULL NAME §M :

(2} Besid N siniisnisansissisinsynentomsressoreseressrecsmresoree dollonrecses Blag  crevorescacriacreans Werd.
{Usual place of abode} . (If nooresident give city or town aod State)
Lengih of residence in city or fown where denth occurred = wus. s How loog in U.S., i of foreign hirth? i [T ds.
PERSONAL AND STATISTICAL PARTICULARS: f MEDICAL CERTIFICATE ﬁF DEATH

3. SEX

Fonsas,

4 COLOR OR R.ACE S. SingLE, MARRIED. Winowen o

:w the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) Q’ﬂ.u 1 /q v!\3

Bq .............

Sa. Ir M.mmzn. Wmom:n. or Divorcen
HUSBAN )

(or) WIFE oF 6 » aod thai
6. DATE OF BIRTH (MONTH, DAY AND YEAR) l/ ‘
7. AGE Years MonTus Dars It LESS than 1 fe ? ’s
da,' ........... h’. CEPTTTPITETPPR £ APO-afimsin sl
8. OCCUPATION OF DECEASED vt B e et ess et aeeen et et ettt ne e ee et eeeee s een

(@ .mde'wn'w . M} [N | et e . ion)............ b (1 T . TN ds.

;- yarticlar kind of work

(b) Generol natwre of industry, CONTRIBUTORY........... # ieturoneerantreas
basiness, or estshlishment i {SECONDARY)
which employed {or employer)...... | W N S, DU (dmwation) OB e T da,
(c) Nama of employer !.‘,
18.. WHERE W, SEASE
9. BIRTHPLACE (cITY OR TOWN) .......... >0 LA 20 IF NOR AT OF BEATI et eess oo emseseseeressems e e s
(STATE OR COUNTRY) ’ ;
7 ) % Dip AN on PRECEDE DEATHT, ......... . Datzor
10. NAME OF FATHER (/&MI{/‘ (,. l W
Was AN AUTOPSYT.1uricinnereararessannsarsrernssnneaesossmassofhane sonrssrassiensisssrssnmnnsance
g n BIRTHPLACE OF FATHER (criy or Town) ‘(“4{: WHAT TEST CONFIRMED Mafnpsisda, ... J ..
z (STATE OR GOUNTRY) itned). N ANV G il
©
£ | 12. MAIDEN NAME OF MOTHER XMM »19 /A lAn
11, BIRTHPLACE OF MOTHER (ciry om TowN).. /) #State the Digrasm Cavming Dratm, or in deaths fA VioLexT Civars, state
(Sta 3 (1) M=zaxs awp Natume or Ixsuar, and (2) whather Accmewmas, Bricmai, or
™= o8 counms o . Hoarcmar.  (Seo reverss side for additiona) space.)
14.

L Brrgens

INFORMANT . CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Addresy’
— *GV)Z]Z@WZ% ([~ L Fr vFS

> _Famghl / 19..{..? %%4 2 UND'E?KEAR - - ADDRESS




i anody¥s rHIRA €9 L Tl 2IHT- |N) QNN ARAMU HTIW YIHI qrsma\{

«

' e . YATLATR! aledm oo bloods A9 Lb‘nl!:c;.ne ‘!liid:. nd od bluods noi!sn“.o"nl »
P gt " L *H

* P ote Geica, 43 el i =it oz smyot alslq =i
- Y [P
] O
Revised United States Standard “Fyphoid pneumonia’); Lobar pnoumonia; Broncho-
.pe preumonia (“Pneumonia,” unqualified, is indefinite);
Certlflcate Of Death Tuberculosis of lungs, meninges, periloneum, oto.,
Careinoma, Sercoma, ete., of . . . . ... {name ori-
(Approved by U. 8. Census and American Public Health gin; “Cancer” is loss definite; avoid use of **Tumor’
Association.) for malignant neoplasma); Measles: Wheoping cough;
Chronie valvular hear! disease; Chronic interstilial
nephritis, ote. 'The contributory (secondary or in-
Statement of Occupation.—Preocise statement of tercurrent) affection need not be stated unless im-
occupation is very important, so that the relative portant. Example: Measles (disense causing death),
healthfulness of various pursuits can be known. The 29 ds.; DBronchopneumonias (secondary), 10 ds.
question applies to each and every person, irrespec- Never report mere symptoms or terminal conditions,
tive of age. For many occupations o single word or such as ‘*Asthenia,”” *“Anemia’” (merely symptom-
term on the first line will be sufficient, e. g., Farmer or atie), “Atrophy,” *“Collapse,” *‘Coma,"” *“Convul-
Planter, Physician, Compositor, Archilect, Locomo- sions,’”” “Debility” (“Congenital,” *‘‘Senile,” eto.),
tive Engineer, Civil Engineer, Stationary Fireman, eto. “Dropsy,” ‘‘Exhaustion,” ‘‘Heart fatlure,” ‘“Hom-
But in many cases, especially in industrial employ- orrhage,” “Inanition,” **‘Marasmus,” *“0Old age,”
ments, it is necessary to know (e} the kind of work “Shoek,” “Uremia,” ‘*Weakness,” ete., when o
and also (b) the nature of the business or industry, definite disease can be sascertnined as tho onuse.
and therefore an additional line is provided for the Always qualify all diseases resulting from child-
1atter statement; it should be used only when needed. birthk or misearriage, as “PUERPERAL seplicemia,’
As examples: (a) Spinner, (b) Cotton mill; (a) Sales- ‘“PUERPERAL perifonilis,” eto. State ecause for
man, (b) Grocery; {(a) Foreman, (b) Automobile fac- which surgioal operation was undertaken. For
tory. The material worked on may form part of the VIOLENT DEATHS 8tate MEANS OF INJURY and qualily
gecond statement. Never return "Laborer,” *Fore- 88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 88
man,” *“Manager,” “Dealer,” ete., without more probably such, if impossible to determine definitely.
precise specification, as Day laborer, Farm laborer, Examples: Accidental drowning; struck by rail-
Laborer— Coal mine, ete. Women at home, who are way train—aceident; Revolver wound of head—
engaged in the duties of the household only (not paid homicide; Poisoned by carbolic acid—probably suicide.
Housekespers who receive a definite salary), may be The nature of the injury, as fracture of skull, and
entered as Houscwife, Housework or At home, and consequences (e. g., sepsfs, lelanuz), may be stated
children, not gainfully employed, as Al school or Al under the head of “Contributory.” (Recommenda~
heme. Care should be taken to report spocifieally tions on statement of cause of death approved by
the oocupatishs of persons engaged in domestio Committee on Nomenclature of the Amgcrican
servioe for wagps, a8 Servant, Cook, Housemaid, eto. Medical Association.)
It the ocoupafion has been chapged or given up on
aacount of the DISEABE CAUSING DEATE, state occu- Nors.—Individual offices may ncmll to abova list of undesir- |
3 i H o 1= 58 il ining them.
pation at beginning of illness. I retu:ed from busi ?rlﬁz;-:;!:; o‘:;di;“f:;e l:‘?;::eg‘ofl% niﬂx t:;’?‘*:cﬂz poom: |
ness, that fa.ctfmny be indieated thus: Farmer (.re- will bo returned for additional information which give any of |
tired, 6 yra.) ! For persons who have no occupation the following dlseases, without explanation, as the solo cause |
whatever, write Nonég, of death: Abortion, cellulitis, childbirth, convulslons, hemor- |
Statement of Cause of Death__Name' ﬁrat, rhage, gangrone, gastritis, erysipelas, meningitis, miscarringo, |

necroels, peritonitis, phlebitis, pyemla, ssepticemia, tetanus.”

the DISEABE CAUSING DEATH (the primary affection But genernl adoption of the minimum list suggested wiil work

with respect to time and causation), using always the vast improvement, and its scope can ha extended ot o lator
same accepted term for the same disease, Examples: date.

Cerebrospinal fever (the only definite synonym is

“Epidemio cerebrospinal mepingitis”); Diphtheria ADDITIONAL BPACE FOR FURTHER BTATEMENTS

'(avoid use of “Croup”); Typhoid feeer (never report DT PHTBICIAN.
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REVISED ONITED STATES STANDARD CERTIFICATE OF DEATH

{Approved by U. 8, Canisusand American Pablio Health Association]

Statement of oceupation.—Precise statament of occupa-
tion is very important, so that the relative healthfulnesa of
various pursuits can be known. The question spplies to
each and every pemon, irrespective of age. For many
occupations a single word or term on the firgt line will bo
eufficient, e. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotiveengineer, Civil engineer, Stationary
Jireman, ete. But in many cases, especially in industrial
employments, it is necessary to know (g) tho kind 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; (a) Salesman, (k)
Grocery; (a) Foreman, (B) Automobile factory. The ma-
terizl worked on msay form part of the second statement.
Never return ‘Lsborer,”” “Foreman,” ¢Manager,
“Dealer,’”? etc., without more precise specification, as
Day laborer, Form laborer, Laborer—Coal mine, etc.
Wamen at home, who are engaged in the duties of the
household only (not paid Housekespers who receive a
definite salary}, may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as At
school or At kome. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete. Iftho
occupation hes been changed or given up on account of
the DIBRASE CAUSING DEATH, State occupation at beginning
of illness.  If retired from busineas, 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 DisEase
CAUBING DEATH (the primary affection with respect to time
and causation), using always the same accepted term for
thesame disease. Examples: Cerebrospinal fever (the only
definite synonym is “Epidemic cerebrospinal mmenin-
gitis""); Diphtheria (avoid use of “Cronp’); Typhoid fever
(never report ““Typhoid pnenmonia’); Lobar preumonia;
Bronchopneumonia (* Pneumonin,’ unqualified, js indefi-
nite); Tubereulosis of lungs, meninges, peritoneum, ote., Car-
cinoma, Sarcoma, ote., of ____ (name origin; “Can-
cer’? is less definite; avoid use of *Tumor for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chrondc dnterstitial nephritis, otc. 'The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Mogsles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal cond:-
tions, such a3 “Asthenia.” * Anemis” (merely symptom-
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atic), " Atrophy,’* “Collapse,’ “Coma,” *Convulsions,”
“Debility’ (“Congenital,” “Senile,’? ote.), “Dropay,
“Exhgustion,™ “Heart failure,’? ‘‘Hemorrhage,’? *‘Inani-
tion,’? * Marastaus,’? ““Old age,’® ‘‘Shock,” “Uremia,™
“Wenkness,”! etc., when a definite disease can be ascer-
tained as the cause. Always qualify all diseases rosult-
ing from childbirth or miscarriage, as “ PUERPERAL septi-

cemia,’”? “PUERPERAL perifonitis,”! cte. State cause for
whicn surgical operation was undertaken. For vioLenT
DEATHS state MEANS OF INJURY and qualify as ACCIDENTAL,
SUICIDAL, Or HOMICIDAL, or as probably such, if impossible
to determine definitely. Examples: decidental drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
(c. g., sepsls, tetanus) may be stated under the head of
“Contributory.” (Recommendations om stateruent of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

NoTts~Individonl offices may ndd to above list of undestrnble terms

ond refuse to neoept certifieates containteg them. Thus the form in uso
In New York Cliy states: “Certificates wiil be returned for ndditional

- information which glvoe any of the following diseases, without explang-

tion, as tho sole cause of death: Abortion, cellulitls, childbirth, convul-
slons, hemorrhage, gangrens, gasiritis, erysipelss, meningitis, miscar-
riage, necrosis, perftonitis, phlabitis, pyemin, sepiicemin, tetanos.” But
general adoption of the minimum list suggested will work vost improvo-
ment, and ita scope can bo extended at o Inter date.

o11-=3134




