MISSOURI STATE B

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

OARD OF HEALTH

Coenty....... Refistration Diatrict Now...ooocviieisne. File Now.iiiinirieimcerenercerrissssasasssnssnsssone, .
Towaship, Primary Refistration District No, Regi d No.
Ciy......ccemie™ .8t

(2) Besid No.
(Usual p[lce of ab e)
Lendth of residence in city or fn wherg death sccurre

.1

' (If noaresident give city or town and Stn.:)
How loog in U.S., if of foreign birth? ys. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SinGLE. MarntEn, WIDOWED OR

3. SEX 4. COLOR OR RACE
Divorcen {write the word)

L 2

16.

Ly L | e

5a, IF MarmiED. WiDOWED, or DivorceED
HUSBAND oF
(or) WIFE or

DATE OF DEATH (MONTH, DAY AND YEAR) ¢ Zf //_ J)
- o

tlul 1 Iul saw ll L
death ocorred, on the d.nle stated l.bou, al.......

adiend

| HEREBY CERTIFY, Tha

&

flalive on. 3

T | - |

6. DATE OF BIRTH (MONYTH, DAY AND YEAR)

7. AGE YEARs MoNTHS Dars It LESS than 1
du. ......... hrs,
. [0
8. OCCUPATION OF DECEASED “"..
ot AL of ok s T S T T T T Y SS— )
(b) Geoeral natere of indusiry, CONTRIBUTQRY.....
basiness, or establiskmeat in {SECONDARY)
which employed (0F empPIOFer). ... v e ees e eanreanaeane s (duration}
{c) Neme of employer i -
i 18. WHERE WAS DISEASE CONTRA
-t ¢ a
9. BIRTHPLACE (CITY OR TOWN) ....... W ------------------------------------- IF NOT OF DEATHY......... reireersstenstees e s e abs S baver e R ea b s rens
{STATE OR COUNTRY) ]
*f ' DID AN OPERRTION PRECEDE DEATHL.. 7o DATE OF....... frverrrrrem— e cecroesaenasenens
10. NAME OF FATHER / .
WAS THERE AN AUTORSY™........ e eeetsservsannearerbrrer rantraans T -
'u_a 11. BIRTHPLACE OF FATHER (cm’ UM /Z
STATE OR COUNTRY
E, ( ) 22 p-Litan |
< | 12. MAIDEN NAME OF MOTHER ,XAJA’_{ é”b{
13. BIRTHPLACE OF MOTHER (ciTy or ToWN)... *State the Diszusn Cavaive Drarm, or in deaths from Viowwwe Cauvsrs, stats
(1) Mmaxa axp Navumm or Insomy, and (2) whether Accroxmrar, Botetar, or
(STATE OR COUNTRY) Hoagcmar.  (Seo reverss gide for additional apace.)
14.
INFORMAKT 19. PLACE.OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

@L‘ 7

(Address)

ﬂf/ Pz (337 933

ADDRESS

20, URD RTAKER
Mébz —

I




-

Srns LDOR emt

Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publie Mcalth
Assoclation.)

Statement of Occupation.—Precise statement of
cccupation 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 oecupations a single word or
term on the first line will be sufficient, o. g., Parmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ate.
But in many cases, especially in industrial employ-
ments, 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 noeded.
As oxamples: (o) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
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, ote. Women at home, who are
engaged in the duties of the household only {(not paid
Housekeepers who receive o definite salary), may be
entered as Housewife, Houscwork or At home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
tho oecupations of persons engaged in domestic
gervice for wages, as Servant, Cook, Housemaid, otc.
If tho occupation has beer changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, € yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the Dt8EASE cAGSING DEATH (the primary affoetion
with respect to time and causation), using always the
samo accopted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonyin is
“Epidemie cercbrospinal meningitis™); Diphtheria
{nvoid use of “Croup”); T'yphoid fever (never roport

“Typhoid preumonia’'); Lobar preumonia; Broncho-
preumonia (*'Pneumonis,” unqualified, is indeofinite);
Tuberculosis of lungs, meninges, perifoneum, ote.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Cancer’ is less definite; avoid use of ‘*“T'umor’’
for malignant neoplasma); Measles, Whooping cough;
Chronie valyvular heart discase; Chronic inlerstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affoction need not bo stated unless im-
portant. Example: Mcasles (disease causing death),
29 ds.; Bronchepneumenis (secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as *‘Asthenia,” “Anemia’” (merely symptom-
atic), ‘‘Atrophy,” ‘“Collapze,”” "Coma,” ‘'Convul-
sions,” “Debility” (“Congenital,’” “Senile,” ote.),

“Dropsy,” ‘‘Exhaustion,” ‘““Heart failure,”” “Hem-
orrhage,” *‘Inanition,” "“Marasmus,” “0Old age,”
“Shock,” “Urcmia,” ‘“Weakness,” ete., when a

definite discase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ““PUERPERAL seplicemia,’”
“PyERPERAL perilonifis,”” ete. State eauso for
whioch surgical operation was undertaken. For
VIOLENT DEATHS §tate MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, or uomlcipaLn, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
waey irain—accident; IRevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, felanus), may be stated
vnder the head of ““Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committes on Nomenclature of the American
Modieal Association.)

Nore.—Individual oflicos may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: ' Certificates
will bo roturnaed for additional information which glvo any of
the following discases. without cxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions. homor-
rhage. gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemia, tetantus.”™
But general adoption of the minimum list suggested will worle
vast improvement, and its scope can ho oxiended at a later
date.
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Statement of occupation.—Precise statement of occupa-
tion is very important, so that tho relative healthfulness of
various pursuits can be known. The question applies to
each and every person, irrespective of sge. For many
occupations o single word or term on the first line will be

sufficient, e. g., Farmer or Planler, Physician, Compos- meco,

ttor, Architect, Locomotive engineer, Civil engincer, Stationary
JSireman, etc. But in many cases, especially in industrial
employments, it is netessary to know (¢) the kind of
work and also (b) the nature of the business or industry,
and therefore an ddditional line is provided for the latter
statement; it should be used only when needed. As
examples: (a) Spinner, (b) Cotton mill; {a) Salesman, (b)
Grocery; {a) Foreman, () Automobile factory. The ma.
terial worked on may form part of the second statement.
Never return *“Laborer,”! “Foreman,’” “Manager”
“Dealer,’ etc., without more precise specification, za
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 reccive 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 o, report spe; ™ °.
cifically the occupations of persons engaged in domestm T

service for wages, a8 Servant, Cook, Houséinaid, etc. - Ifthe
occupation has been changed or given Tup on- account of
the DISEABE CAUSING DEATH, state occupatmh at beginning
of iliness. Ii retired from bumnem, that facﬁmay be indi-
cated thus: Farmer (retired, € yrs.).” For persons who
have no occupation whatever, write None.

Statement of cause of death.—Name, first, the pisEAss
CAUSING DEATH (the primary affection with respect to time
and causation), using always the same accepted term for
the same disease. Examplee Cerebrospinal fever (the only
definite synonym is “Epidemic cerebrospinal menin-
gitis"); Diphtheria (avoid use of “Croup™); Typhoid fever
(never report *“Typhoid pneumonia’); Lobar pneurrwnia;

Bronchopneumonia (“Pneumoma " unqualified, is indefi-
mte), Tuberculosis of lungs, meninges, pmtomum, etc., Car-
cinoma, Sarcoma, etc., of -- {name origin; Can-
cer’? is less definite; avoxd use of “Tumor’” for malignant
neoplesms); Mmles; Whooping cough; Chronic valvular
heart disease; Chronie {nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not

‘be stated unless important. Examplo: Measles (disease
causing death), 29 ds.; Bronchopreumonis (secondary),
10 ds. Never report mere symptoma or termingl condi-
tions, such as ‘ Asthenia,’? “ Anemia’! (merely symptom-

C-

atic), “Atrophy,” *Collapse,” “Coms,” “Convulsions,”

“Debility’? (*Congenital,”? “S8enile,” ete.), *Dropay,”
*Exhgustion,’? * Heart failure,”* * Hemorrhage,” “Inani-
tion,”? * Marasmus,’? “Old age,’”? “Shock,” *“Uremia,™
“'Weakness,"? etc., when a definite disease can be ascer-
tained a8 the cause. Always quahfy all diseases result-
ing from childbirth or miscarringe, as “ PUERPERAL septi-
czmia,’? “PUERPERAL peritonitis’! etc. Siato cause for
'which surgical operation was undertaken. For vicLEnT
DEATHS state MEANS OF INJTURY and qualify as AcoIDENTAL,
SUICIDAL, or HOMICGIDAL, oT a8 probably such, if impossible
o determine definitely. Examples: Aecidental drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and ¢onsequences
{e. g., 'sepsis, tetanus) may be stated under the head of
“Contributory.”? (Recommendations on statement of
cause of death approved by Committes on Nomenclature

_of the American Medical Association.)

" Notg.~Individuat offices may add to above lst of undestrable terms

" and refuse to acoept certificates containing them. Thus the form in use
- .- -1 New York Clty states: “Certificates will bo returned for ndditional
" '{oformation which glve any of the following disenses, witbout explang-

. ' tion, s the solo cause of death: Abortion, cellulitis, childbirth, convul-

' glons, hemarrhage, gangrenos, gnstritis, erysipelas, meningitis, misear-

ringe, necrosls, peritonitis, phlebitis, pyemia, septicemia, totanus.”” Buot
general adoption of the mintmnm list suggested will work vast improve-
ment, aitd it3 scope can be extendad at o Inter date.
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