,
i MISSOURI STATE BOARD OF HEALTH

‘- - BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH Ve
e Cora
ga 1, PLACE OF DEATH s I
[} -
ES- Count Qq_olj/\M-f\J’\/\ Degistration District No. 443( Fida No..
_E.E Toweabip..... aa AV W ) m Primary Registration District an?’?{ ........ Begistered No, ... (zé
By . .
E E City - (N...,,__,.‘ ...................... B s St Ward)
'5':; 2. FULL NAME.........] AR . S @«Q@—U‘-\Mzb .............
no (a) Besid Ne. Bl e, Wed, .
E ; (Usual place of abode) [ {If nonresident give city or town nnd State)
2 § Length of residence n city o¢ lown whern death occrred yra. mos. s, How long in U.S., if of foreifa birth? - yra. mos. da
8 PERSONAL AND STATISTICAL PARTICULARS L/ MEDICAL CERTIFICATE OF DEATH
o / —
5 3. SEX: 4. COLOROR RACE | & %f%&zy?gﬁ“;;‘!m“m O® || 15. DATE OF DEATH (WONTH. DAY AND YEAR) A_://,- 15
8 N \A) W 1.
g 5A. “;l gs.\gxlli% Wipowep, or Divorcen
g (or) WIFE or m w
'g Z"/ * ——|death ocomred, on ﬂm d.n.le staled nbove, at....r Q/M-7,{ .........
A 6. DATE OF BIRTH (MONTH, DAY AND YEAR) (lﬂ(]f\_ f Z / ol

7. AGE [y Dars 1SS tn 1 W /é;z, . /{/,g.
74 R ¢ | /8 | e B b &’%«/ﬁ(,) Tt el g s
8. OCCUPATION OF DECEASED Qu ' W’%W// ’—//‘} .....

{8) Trade, profeasion, or j)f! ér
particolar kind of work ..........ooere yo.. AL NN R Dy AW -
(b) General natare of industry, sz 3 commuronv...,}.f ................... /W t—éc”’ \4/9,{

, or establishment in f/'z'fk (s: ONDARY)
which emplnyed (or emalny:ar‘l ......... "“(Z‘/?- —f%;’/f"ﬁ/éf (dvrntiin) ]

CERIP S 1 i ol ot ol
{c) Neme of employer ‘b

9. BIRTHPLACE {cITY OR TOWN) .. W T IF HOT AT PLACE OF DEATHT.cocvunrssceeeofenenrenes
(STATE OR COUNTRY) ;
- D1ip AN OPERATION PRECEDE DEATHT
10. NAME OF FATHER M’(M
‘WAS THERE AN AUTOPSYT,
ﬂ 11. BIRTHPLACE OF FATHER ( o
E (STATE OR COUNTRY) \
o=
g
& [ 14
'; #3tate the Diseann Cavmtxg Dreamn, or in deaths from Vieuxxe Cavaes, stale
(1) Mxars axp Natvms or Iwuey, and (2) whether Acomxwmi, Svicmas or
Hosmcmat.  (Soo reverse side for additional space.)
" 19, PLACE QF BURIAL, CREMATION, OR OVAL DATE OF B;.‘RI .
~ Fd
7’ v 04
C"”’N/E:\« s, 33
15.

N. B.—Every item of information should ba carefully supplied. AGE should be stated EXACTLY.

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

20. UNDERTAKER T ] g | Apomess
‘KW-MW Wrnrosinto




Revised United States Standard
Certificate of Death

(Approved by U. B. Consus and American Public Helath
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very 1mportant 5o that tho relative
healthfulness of various pursuits can boe known. The
question applies to cach and every person, irrespee-
tivo of nge. For many occupations a single word or
term on the first lino will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ote.
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 thereforo an additional line is provided for the

latter statement; it should be used only when needed.
As examples: (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
socond statement. ' Never raturn **Laborer,” ‘‘Fore-
man,” “Manager,”” ‘‘Dealer,” ete., without more
proecise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Womeon at home, who are
engaged in the duties of the household only {not paid
Housckeepers who receive a definite salary), may bo
cntered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, ag Servant, Cook, Housemaid, oto.
-1f the occupatlion has been changed or given up on
account of the n1sEAsSE cAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 6 yrs.) Yor porsons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, -ﬁrst.

the DIsEABE cAusiNg DEATH (the primary affection
with respect to timo and causation), using always the
same fccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’'}; Diphtheria
{nvoid use of “‘Croup”); Typheid fever (never report
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“Pypheid pneumonia’); Lobar pnecumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, ete., of.......... {(name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant: Iixample: Mcasles (disease causing death),

20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia” (merecly symptom-

atie), ‘‘Atrophy,” “Colla.psez” “Coma,"”” “Convul-
sions,” “Debility” (“‘Congenital,”” “Senile,” ete.),

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

definite discase ean be asceriained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "“PugRrErAaL seplicemia,”
“PUERPERAL perilonilis,”” ote. State cause for
which' surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A4S ACCIDENTAL, BUICIDAL, O HOMICIDAL, Or A48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frocture of skull, and
consequences (0. g., epsis, tetanus), may be stated
under the head of ““Contributory.” (Recommenda~
tions on statement of causo of death approved by
Committee on Nomenclature of the American
Medical Association.}

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing thém,
Thus the form in use in New York City states: !'Certiflcates
will bo returned for additional information which give any of
tho following diseascs, without explanation, as the solo causo
of death: Abortion, cellulltts, childbirth, convulsions, hemor-
rhago. gangrene, gastritis, erysipeclas, moningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, scpiicemin, tetantus,”
But general adoption of the minimum list suggestod will work
vast improvement, and its scopo can bo extended at o later
date.

ADDITIONALBPACE FOR FURTIET BSTATEMENTS
BY PHYSICIAN.
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REVISED UNITED STATES STARDARD CERTIFICATE OF DEATH : . . (N

.+ [Approved by U.B. CensuanndAmeﬁmnPublicHealthAmﬂaﬂunj
Statement of ocoupation.—Precizo statement of occupas
' tion is very important, so that the relative healthfulness of
various pursuits 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
eufficient, e. g., Farmer or Planter, Physician, Compoz.
itor, Arckitect, Locomotive engineer, Civil engineer, Stationary
Jireman, etc. But in many cases, ¢apecially in industrial
cmployments, it is necessary to know (a) the kind of
work and also (b) the nature of tho business or industry,
and therefore an additional lino is provided for the latter
statement; it should be used only when needed. As
examples: (a) Spinner, (b) ‘Cotton mill; (a) Salesman, (b)
Grocery; (o) Foreman, (b). Automobile factory. The ma-
torial worked on may form part of the second etatemient,
Never return, “Laborer,”” *Foreman,”> ‘“Manager,”
“Dealer,’? ‘etc., without more precise speclﬁca.tlon, !
Day laberer, Fm'm laborer, Laborer—Coal mine, etc.
Woincn at home, who are engaged in the duties.of thée
houschold only (not paid Housekeepers who receive a
definite salary), may be entered aa Housamfe, Housework,
ot At home, and children, not gainfully employed as Al
- school or At home. Care should be taken' to report spe-
cifically the occupatlons of persons engaged in domestic
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service for wagés, as Servant, Cook, Housemaid, eic. Ifthe .

occupation has been changed or given up on account t_)f

the DISEASE CAUSING DEATH, state occupation at beginning e
of illness. [Ifretired from business, that fact may be indi- *

cated thus: Farmer (retired, 6 yrg.). For persons who

have no occupation whatéver, write None. Yo

- Statement of canse of death,—Name, ﬁxst, t.he DISEASE"
CAUSING DEATH (the primary affection with respect to timo:
and causation), using always the game accepted term for
the same diseasa. Examples: Cerebrospinal fever (the anly”

definite ‘synonym is “Epidemic cerebrospinal menin-
gitis’); Diphtheria (avoid use of “Croup”); Typhoid fever

* (never repart “Typhoid preumonia’); Lobar preumonia;

Bronchopneumonia (* Pneumonia,’ unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, pm'tomm, etc., Car-
cinoma, Sarcoma, ete., of -
cer’ ia less definite; avoxd use of “Tumor” for malignant
neoplasma); Measles; Whooping cough; Chronic valvular
heart disease; Chronic {nterstitial nephritis, etc. The con-
tributory (secondary or imtercurrent) affection need not
be stated unless important. Example: 2easles (disease
causing death), 29 ds.; Bronchopneumeonia (secondary),
10 s, Never veport mere symptoms or terminal condi-
tions, such ga “Asthenia, ' ‘‘ Anemin®? (merely symptom-

' (name origin;. “Ca.n- -
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atic), ““Atrophy,” *“Collapse,’” “Coma,” “Convulgions,”

“Debility’? (“Congenital,”® *Senile,’”? etc.), *Dropay,”? .

& Exha!lﬂtlon 13 “H‘m fmlum ” l(Hemmhnge ” HInm
tlon" # Marasmus,’? “0ld age,’* “Shock,’? “Uremia,"
“Weakness,” efc., when o definite disease can be ascer-

- tained as the cause. Always qualify all disenses result-

ing from childbirth or miscarringe, 23 “ PUERPERAL septi-
cemia,’? “PUERPERAL peritonitis,”? elc. State cause for
which. surgical operation was undertaken. For vioLent
DEATHS 5tato MEANS OF INJURY and qualify a8 AGCIDENTAL,
SUICIDAL, OF HOMICIDAT, of a8 probably such, if impossible
to determine definitely. Examples: Accidental drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. Tho
nature of the injury, as fracture of akull, and consequences
{e. g., sepsis, letanus) may be stated under the head of
“Contributory.” (Rocommendations on siatement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.) .

NotE—Individon} offices mny add to nbove lisk of undestrable terms

ond refuse to aooept oertificates containing them. ; Thos the form in ase
in New York City states: <'Certiflcates will be returned for additional

Information which give any of the following disenses, without explana--

tion, a3 the sole cause of death: Abortion, cellnlfts, chﬂdbtnh, convil-

. slons, hemarrhage, gangrense, gastritis, erysipelas, meningitis, miscar
y riage, necrosis, peritonitis, phlabitis, pyemis, septicemin, tetanus.”  But
", gencral adoption of the minimum lst sugpested will work vast improve-

ment, and it scope can be extended at o later dats,
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