MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D

Registration District No., u‘.\_

Primary Befistration District No.......

2. FULL NAME.. ... A o SO = ¥ SO 8 T T SO PSP RS SR T DT LR PR

(a) Rmdem - a
_ a&p ace of abode) (If nonresident give city or town and State)
Lengih of readence. in city or town where death oocerred yra. mos. ds. How leng in 1.5, il of lorclgn birth? s, moa ds.
PERSONAL AND STATISTICAL PARTICULARS _ 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SI:IGI.E M?am:n‘h\:'movgnm 16. DATE OF DEATH (w | DAY AND YEAR) i ,"‘ L “23
; Z{ ’ ﬁ: 17
| 21 V’M /d""""? i HEREBY CERTIFY, That I sticaded decessed from
; Sa. IF MARRIED, WIDOWED, OR DIVORCED
: HUSBAND of | O .19
{or) WIFE or {hat I last saw h. . alive oo
death f, on the dale stated above, at......
6, DATE OF BIRTH (MONTH, DAY AND YEAR) /‘g 4 7 ~ /fff E OF DEATH® Was AS FOLLOWS:
7. AGE - YEARS MonTHs Davs U LESS than 1 . .

[P — 1 %

g / yd
B. OCCUPATION OF DECEASED

{a) Trade, profession, ar 7 4
particlar kind of work

{b) General natore of indostry,

AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION is very important.

L]
L]
g
- business, or esigblishment in CONDARY}
el which employed (o employer)., || ERA AN e et R (dumution)... e L SO m.[?d.l.
s Name of emphe )
§ (c) Name of cruployer - 18. WHERE WAS DISEASE CONTRACTED
2 9. BIRTHPLACE {CITY GR TOWN) . W ol TR - - IF NOT AT PLACE OF DEATHY...... >'\ ;
s counRY &wé-q/
% Sraze on ) /r 6 Dln AK orznmgn"?zcmu BEATH3. 7"-'0 Date or \/ {
’_E 10, NAME OF FATHER ’ - \
: ] . 4&& 3 [;_&7_- ......
£ gl BIRTHPLACE OF Fé’HER (it op TOWN)....... “Z m;;:'mmst -
§ |- (orarmon cooren) VAW 7 S /7/174?%@ .................
& | 12 MAIDEN NAME OF MOTHER ﬁ, and N 7Py A V18 (Address) W
13. BIRTHPLACE OF MOTHER (crry o 1own). L2 ool *Siate the Diauan Clmr{lgﬂg/ of in deaths from Vierxorr Cauvaza, stat i
(SraTE o ) (1) Mzurs awp Navvaw or Iigey, snd (2) whether Accomerir, Suvremat, or
A COUNTRY by 2FIY A BT I oy Homrcmaz. (See reverse eide for additional space.)
o A _/gf AP 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrua) /f ¢ ./b Laase [l lf é&.f nty '
B ADDRESS '

neL| 30D N

e siloosty [(Grpim




Revised United States Standard
Certificate of Death

{Approved by V. 8. Census and American Public Health
Assaciation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. Tho
question applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficiont, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tiva Engincer, Civil Engineer, Stalionary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary Lo know (a) the kind of work
and also (b) the nature of the business or industry,
and therefora an additional line is provided for the
latter statement; it should be used only when needad.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; (a} Foreman, (b) Auiomobile fac-
tory. The material worked on may form part of the
second statement. Never refurn "‘Laborer,” “Fore-
man,” ‘‘Manager,” ‘“‘Dealer,”” ete., without mors
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ots. Women at home, who aro
engaged in the duties of the household only (not paid
Housekeepers who receivo a definite salary), may bo
entered as Housewife, Housework or Al home, and
children, not gainfully employed, ss A¢ school or At
home. Care should be taken to report specifically
the occupations of persons cngaged in domestic
service for wages, as Servant, Cook, Housemaid, oto.
If the oscupation has been changed or given up on
account of the DISEABE CAUSING DEATH, stato occu-
pation at beginning of illness. If retired from busi-
ness, that foet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pizEABE causiNG pEATH (the primary affection
with respect to time and eausation), using always tho
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of **Croup’); Typhoid fever (nover report

“Typhoid pneumonia®); Lobar pneumonia; Broncho-
prneumonia (“Pneumonis,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sarcoma, ete.fof.......... {name ori-
gin; ““Cancer’’ is less definite; avoid uze of *“Tumor™
for malignant neoplasma); Meaales, Whooping cough;
Chronic valvular heart disease; Chronic intersiilial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never raport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘““Anemia” {merely symptom-
atic}, “Atrophy,” ‘‘Collapse,” ““Coma,” “Convul-
gions,” “Debility” ('‘Congenital,” *‘Senile,” ata.),
“Dropsy,” ‘‘Exhaustion,’”” *‘Heart failure,” *‘Hom-
orrhage,” ‘'Inanition,” ‘“Marasmus,’” “0Old age,”
“Shoek,” “Uremia,” ‘“Weakness,”” etc., whon a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
43 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way (train—acciden!; Revolver wound of head—
homicide. Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus), may bo stated
under the head of **Contributory.” (Reecommenda-
tions on statement of ecause of death approved by
Committee on Nomenelature of the American
Medieal Assooiation.)

Nore.—Individual ofices may add to above lst of undesir-
able terms and refuse to accept cortificates contalning thom,
Thus the form in use in New York City states: °‘Certificato,
will be roturned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
nocrosis, peritonitis, phlebitis, pyemia, septicemia, totantus,."
But genora! adoption of the mintmum list suggested will work
vast improvement, and its scope can be extended at o later
date.
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REVISED UNITED STATES STANDARD [.'Eﬂm ATE OF DEATH
tApproved by U. 8. Censusand American Poble Health Assostation]

Statement of occupation.—Precise statement of occupa-
tion is very important, so that the relative healthfulness of
various pureuits can be known. The question applies to
each and every person, irrespective of age. For many
occupations a single word or term on the first line will be
sufficient, . g., Farmer or Planter, Physician, Compos-
ttor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, etc. But in many cases, especially in industrial
employments, it is necessary to know (a) the 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
examplea: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory, The rua-
terial worked on may form part of the second etatement.
Never return *ILaborer,’ +Foreman,”? ¢“Manager,”
“Dealer,” efc., without more precise specification, as
Day lgborer, Farm laborer, 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
achool or At home. Care should be taken to report spe-
cifically the occupations of persons engaged in domsstic
service for wages, as Servant, Cook, Housemaid, etc. Ifthe
occupation has been changed or given up on account of
the DISEASE CAUSING DEATH, 6tate occupation at beginning
of illneas. If retired from business, that fact may be indi-
cated thus: Fermer (retired, 6 yrs.). For persons who
have no occupation whatever, write None.

Statement of cause of death.—Name, first, the pispass
oATsING 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 gynonym is “Epidemic cerebrospinal menin-
gitis”); Diphtheria (avoid use of “Croup’’); Typhoid fever
(never report “ Typhoid pneumonia’); Lobar pneumonia;
Bronchopneumonis (‘Pneumonia,’ unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, etc., Car-
einoma, Sarcoma, etc., of ___________ (name origin; “Can-
cer’® ig less definite; avoid use of “Tumor'® for malignant
| neoplasms); Measles; Whooping cough; Chronic valvular
" heart disease; Chronie {nterstitial nephritis, etc. The con-
~ tributory (secondary or imtercurrent) affection need not

be stated unless important. Example: Measles (disease
cauding death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “Asthenia,’ “ Anemia’? (merely symptom-

RS

atic), “Atrophy,’* “Collapse,"- “(oma," “Oonvu]_aions,”
“Dehility'? (*Congenital,’® “BSenile,”? etc.), *Dropsy,”
I(Exhamﬁon,l! “Heﬂh‘t failum”? E(Hemorrhage,’! “Inani_
tion,”? “ Marasmus,’? “Old age,” “Shock,”” “Uremia,"
“Weakness,”? etc., when a definite disease can be ascer-
tained a8 the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, as * PUERPERAL septi-
cemia,’ * PUERPERAT peritonitis,” etc. Stato caunse for
which surgical operation was undertaken. TFor viorLexT
DEATHS state MEANS OF INJURY and qualify 28 ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, or a8 probably such, if impossible
to determine definitely. Examples: 4ecidental drowning;
Struck by ratlway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, aa fracture of eltull, and consequences
(o. g., sepsis, letanus) may be stated under the head of
“Contributory.” (Recommendations on statement of
cause of death approved by Committee on Nomenclatare
of the American Medical Association.)

Note.—~Individual offices may add to above list of undesirable terms
and refusa to acoept certificates oontaining them, Thus the form in
in New York City sfates: “Certificates will be returned for additional
Information which give any of the following diseases, without explang~
tion, a3 the sole cause of death: Ahortion, cellulitis, childbirth, convul-
sions, hemorrhage, gangrens, gastritls, erysipelss, meningitls, miscar- *
riage, necrosis, peritonitls, phlebitis, pyemia, sepiicemia, tetanus.” But

general adoption of the minimum list suggested will work vast improve.
ment, and {ts scope can be extended at a later date.
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