MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

R diatrnis

District No..

'7/0

vraconpgg
e B

; FULL NAME.. gm&

{a} Resid Ko
(Usual place of abode)

Length of residence in city or town where‘denth sccatred

Primmnry Registrition District No.. .‘j?ff

(If nonresident give city or town and State)

Bow long in U.8,, if el foreign birik? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE

Z | v

5. SiNGLE, MARRIED, WIDOWED OR
5a. IF MARRIED, WiDowED, or DivorceD
HUSBAND oF

Dlvozf' (:m'{e the word)
(oR) WIFE oF

B
.

-

16. DATE OF DEATH (MONTH, DAY AND vanﬁnaj[_' / (5 )

Wﬁm,z,j :““MM“:”‘M g
aw abve 00, % L ') & s @
t!ulllut LA ... el JM/O 55 I?'Im. nd that

6. DATE OF BIRTH (uonr, oav aoves) / )7 ot s /1o 13 1/

7. AGE YEARS MONTHS Davs 1f LESS (hen 1
day, ..........brs.
- :

8. OCCUPATION OF DECEASED
(a} Trade, profession, ot
perticular kind of work
(b) General nature of industry,

. bosinexs, or estahlishment in

which emplayed {or
(¢} Name of employer

9. BIRTHPLACE {(cITY or
(STATE OR COUNTRY)

10, NAME OF FATH
. }F/}' A I/

@ | 11. BIRTHPLACE OF FAX# 'ro-z)g ........................................
E {STATE OR counTRY) o C Z g /m .
g | 12 MAIDEN NAME OF Moml-:a? Y/ 7 (a d e

13. BIRTHPLACE OF MOTHER (CITY OR TOWM).cvvoovevissesnssensumnsessnsorresereremeece

{STATE 0R COUNTRT) "Maneno

14.

lumum EM - B 4
» W M. RZDE/

_______ % ,’Vl.ze.- ronnresvess (durnbion}.. .., . mos, ds,
7.
CONTRIBUTORY A
\/ ——— — (SECONDARY) /4)
BOFEr)..ooescasarrmrreiresm s ansansesnss sl [ emreersetasastanessreaen (d @f } [T b L ST L S ds,
- 18. WHERE WAS DISEASE CONTRACTED '
T?a})) ‘j/ﬁ % m{ ................... IF ROT AT PLACE OF DEATHY.
e .
/. 24 0 DID AN OPERATION PRECEDE DEATH...eenesnt .

DATE OF....coimerierarcssmserrnmcrsssansans

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGN

*ftate the Drseasn Cititng Drars, e in deaths from TioLewr AThEs, state
- (1} Mzaxs arp Natvez or Insoar, and (2) whether Acommxral, Boiemar, or
Homzreroal.  (See reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

8l 3
. UNDERTA ADDRESS

' lﬂ@m—nlb- w3 (Boad




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Preoise statement of
ocoupsation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eaoch and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architecl, Locomo-
tiva Engineer. Civil Engineer, Stationary Fireman, ate.
But in mapy cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
snd 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) 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
precize specification, as Day laborer, Farm laborer,
Laborer— Ceal mins, eto. 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 Al school or At
home. Caro should be taken to report specifically
the occupations o! persons engaged in domestio
service for wages, as Servané, .Cook, Housemaid, eto.
If the oconpation has been changed or given up on
acoount of the DISEASE CAUBING DEATH, state ogcu-
pation at beginning of illness. If retired from bhusi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupatmn
whatever, write None,

Statement of Cause of Death.—Na.me. first,
the DISEASE CAUBING DEATE (the primary affeotion-

with respect to time and causation), using always the
same aocepted term for the same disease, . Examples:

Carebrospinagl fever (the ounly definite synonym is.
“Epidemic cerebrospinal meningitis’}; Diphtheria
(avold use of “Croup’’); Typhoid fever (never report_’

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosie of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto.,,of . . . . . . . (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic. valvular hearl disease; Chronic intersittial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseasse causing death),
29 ds.; Bronchopneumonia (sesondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” ‘“‘Anemia” (merely symptom-
atio), "“Atrophy,” “Collapse,” *“Coma,” “Convul-
gions,” “Debility” (‘“*Congenital,’” .*Sonile,” eta.),
“Dropay,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhaga,” *“Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” *‘Uremia,” ‘“Weakness,” oto., when a
definite disease can be ascertained aa the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’
“PUERPERAL peritonitis,” ote.  Btate cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS OF INJURY and qualify
88 ACCIDBNTAL, BUICIDAL, OF HOMICIDAL, Of 88
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., aspsis, lefanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Nors.—Individual offices may add to above list of undeatr-

" able terms and refuse to accept-certificates contalning them.

Thua the form in use in New York Clty states:, ''Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, csllulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanua.”

" But general adoption of the minimum list suggested will work

vast improvemaent, and ita scope can be extended at a later
date.
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Statement of occupation.—Precise statement of occupa-~
tion is ¥ery important, so that the relative healthfulness of
verious pursuits can be known. The question applies to
ench and every person, irrespective of sge. For many
occupations a single word or term on the first line will be
guficient, e. g., Farmer or Plantcr Physician, Compos-
itor, Architect, Locomotive ergineer; Civil engincer, Stationary
Jireman, ete.  But in many cases, especially, in industrial
employments, it is necessary to know (g) the kind of
work and also (b) the nature-of the business or industry,
and thereforo an additional line is prowded for tho latter
statement; it should be usod only when nceded..- As
examples: (a) Spinner, (b) Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) 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,'ss

Day laborer, Farm laborer, Laborer—Codal mins, eic.
Women at home, who: are engaged in the duties of the
houschold only {(not paid Housckeepers who receive a
definite salary), may be entered as Houscurfe, Houscwork,
or Af home, and children, not gainfully employed, as At
school or At home. Care should.be taken to report spe-
c!ﬁcally thie occupations of persons engaged in domestic
ecrvice for wages, as Servant, Cook, Housemaid, ete. Iftho

occupation hes been changed or giver up on account of *

the DisEASE CAUSING DEATH, 6tate occupation at begmmng
of illness. . If retired from buaihess, that fact may be indi-
cated thus: Farmer (retired, 6 4 y78.), » For persona who
have no cccupation whatever, 3 Srrite-None: .

Statement of cause of death bNﬂme, first, tho nmnun

cavsING DEATH (the primary affection with regpect to tima
and causation), using always the same accepted term for
the same disense.
definite synonym is *Epidemic cerebrogpinal menin-
gitis'); Diphtheria (avoid use of *“Croup’’); Typhoid fever
{never report ““ Typhoid pneumonis™); Lobar pneumonia;
Bronchopneumonia (** Pneumonis,’® unquslified, is indefi-
mtc) Tuberculosis of lungs, meninges, pmwmum ete., Cor-
mmma, Barcoma, ete,, of . (namoe origin; “Ca.n—
cer’’ is less definite; avoul use of “Tumor’ for malignant
neoplasms); Measlca; Whooping cough; Chronic velvular
Teart disease; Chrondc {nterstitial nephritis, ote. Tho con-
tributory (secondary or intercurrent) afiection need not
be stated unless impertant. Example: Megsles (disease
cousing death), £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoma or terminal condi-
tions, such as ¢ Asthenis,’® * Anemia’ (merely symptom-

Examples: Cerebrospinal fever (tho only’

v

©
L
B

atic), ‘*Atrophy,’* “Collapee,” *Coma,” "‘Conwﬂsions "

“Dehility*? (“Congenital,” “Senile,"! etc.), “Dropsy,?

#““Exhaustion,' “Heart failure,’ * Hemorrhage,’? *Inani-

* tion,"* “ Marsmus,”? “0ld age,’ “Shock,"” “Uremia,"

“Wea.lmesa,” etc., when 5 definite’‘disease can be aacer-

tained a3 the cause. Always qualify all diseases result-

ing from childbirth or miscarriago, ns *“ PURRPERAL septi--

. eemia,” “PUERPERAL perttonitis,’? ete. Stato cause for

e

w]nch surgical opemtmn was undertaken. For viorLenr
DEATHS statd NEANS OF INTURY 2nd qualify 03 ACCIDENTAY,
SUICIDAL, OF HOMICIDAL, OT a8 probably such, if mposalblc
1o determine definitely. Examples: Aceidental drowning;
Struck by railway train—accident; Repolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
{e. g., scpsis, tetanus) may be stated under the head of
“Contributory.” (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Asgociation.)

Note.~Individual offives may add to above list of undesirable terms

and refuse to nocept certifientes eontaining them. Thus the farm In uso
in Now York City states: “Certificates will be roturned for additional

Information which give any of the following diseases, without explann.
tlon; as the sole cause of death: Abortion, cqllulltls, childbirth, convul~ |

glons, hemorrhage, gangrens, gastritis, erysipelna meninglijs, misear-
ringo, necrosis, peritanitls, phlabitfs, pyemia, septicemin, tetanns.” But
general ndoptinn of the minimum list suggested will work vast improve.
ment, and i3 scope can be extended ot o later date.
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