MISSOURI ST:;';’BOARD OF HEALTH

; ¢ »
e S, s 10326

i
3 Begistration District No.. 77/9 File K.,
2 Ll Primary Reistration Distrct No..... £ A 2. SCAA. .. Begistered No. .....
oy
o 5 ................................. Bt s Werd)
E.s
g || 2 FULL NAME . ol Bt TRt RS S ettt e e s ise s e st st oo
ﬁ Q Ward.
Ei:.‘ (If nonresident give city or town aod State)
< lsa.ﬂhd ! mindf:orhwnvhuudmlhna:md . mos. da, How kong in T.S., if of foreign birth? yea. mes. da.
o
Mo PERSOMNAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
L] f .
e 3 SEX 1. COLORORRACE | 5. SincLe. Manmied, Winowso o i 4 DATE OF DEATH (MONTH, DAY AND YEAR) fj'-/ 19
E g m . Z(/. Yol oceres’
'2 E 5A. Ir MarRieD, Winowep, or Divorcen
58 HUSBAND of
Ha (or) WIFE o7
2 s
a
I 6. DATE OF BIRTH {ONTH, DAY AND YEAR) ,{}f-_,:‘_.r 14. 1 TH-1
_§ . 7. AGE YeArs MonTs Davs 1t LESS (hon 1
v day, bra.
o A
89 g2 | 2 |&% |[amml R
-] ..
4 8. OCCUPATION OF DECEASED
".3 ‘:‘. {n} Trade, profession, or ]
3 & particular kind of work................ o A Tl Sl o L T | Rt
&g (b) Genersl'riptTe of Badusiry, CONTRIBUTORY
ne basiness, or establishuzent in (SECONDARY)
g ':. 'm Emph)'ed (“ emphM) """""""""""" s ....."n"...."...un; ..................... {d ) FEBy ervinnniaiin IO, ...cuaprrs d’.
s a {c) Nama of employer
5 18, WHERE WAS DISEASE CONTRACTED
-
2= 9. BIRTHPLACE (cITr om TO®N) ...... If NOT AT PLACE OF DEATHI,
- é (STATE OR COUNTRY) [
=N 77 DID AN OPERATION PRECEDE DEATHI.....coscos.s Dare oF.
5% 10. NAME OF FATHER A
@ WAS THERE AN AUTOPSYY.
n .
£ {2 | 11 BIRTHFLACE OF FATHER (SITY OR TOBM)-oorooooseo oo
E b i T&&‘w
ie £ | 12 MAIDEN NAME OF MOTHER /70 10 60y IM
-y V — L
B 13. BIRTHPLACE OF MOTHER (ary ga LT 7 A *State the Drausm Cavmne Drurs, or ia defls from Viouzer Cavszs, state
Es o ) ?: 7 (1) Mxaxs amo Natonp or ey, and (2) whether Acootrran, Sticmar, or
.*...zpq {STaTe oR counTRY [ e R Wl Ll Al ﬁz- Hoscmat.,  (BSee reverps gida for additional space.)
a - o
E i Py U\ﬂ?—m ____________________ 13, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Be
| & ﬂﬁIJM' '3 @g. f4 1823
db 15. /?/ Q)‘éﬂ’ - 20, UNDERTAKER DRESS
h

................................................................. 2D g 5 ..
g d 7




e CMINAMAR9 AZ

Revised-United States Standard
Certificate of Death

(Approved by V., 8. Consus and American Public Health
Agsocintion.)

Statement of Occupation.—Preaise statement of
ocoupation is very important, so that the relative
heaithfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocenpations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationarp Fireman, eto.
But in many oases, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work
and nlso (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) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foremon, (b) Aulomobile fac-
tory. 'The material worked on may form part of the
sooond statement. Never return ““Lahorer,” ““Fore-
man,"” “Mnooger,” *“Dealer,” ete., without more
procise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a dofinite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestic
serviee for woges, as Servant, Cook, Housemaid, eto.
If the ocoupation has been chapged or given up on
account of the DIBEABE CATSING DEATH, state osou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the DISEASE caUSING DEATH (the primary affection
with respeot to time and caunsation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym ls
“Rpidemic cerebrospinal meningitis”); Diphiheria
{avoid use of “Croup’); Typhoid feecer {never report

“

“Typhoid pneumeonia®); Lobar pneumonia; Bronche-
prneumonia ("' Pneumonia,” unqualified, is indefinite);
Tubereulosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete.,of . . . . ... {name ori-
gin; “Cancer’’ is loss definite; avoid use of “Tumor"”
for malignant neoplasma}; Measlea: Whooping cough;
Chronic valvular heart diseese; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Nover roport mere symptoms or terminal conditions,
such as “Asthenia,” “Ancmia’” (merely symptom-
atio), “Atrophy,” *“Collapse,” "Coma,” *“Convul-
gions,” “Debility’”” (“Congenital,' ‘‘Senile,’” ste.),
“Dropsy,’” ‘“Exhaustion,’” “Heart failure,” *Hem-
orthage,” ‘“Inanition,” *“Marasmus,” “0ld age,”
“Shock,” “Uremia,” ‘“Weakness,” otc., when a
definito disease oan be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL sepiicemia,’
“PuERPERAL porilonilis,’” ete, Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS Btate MEANS oF INJURY and qualily
A8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OrF a8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail
way train—accident; Rcvolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., #8psis, lelanus), may bo stated
under the head of “Contributery.” (Recommenda-
tions on statement of eause of death approved by
Committee ou Nomenelature of the Amorican
Maeadical Association.)

Nora.—~—Individuat ofices may add to above lst of undesie-
able torms and refuse to accept cortificatos contalning them.
Thus the form in use In New York Clty states: ‘*Certificates
will be returned for additlonal information which give any of
the following diseascs, without explanation, as tho solo cause
of death: Ahortion, celluiitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriago,
necrosis, peritonitis, phlebitis. pyem!ia, sapticemia, totanus.”
But gencral adoptlon of the minimum Lst suggested will work
vast improvement, and its scope can bs extonded ot & lator
dato.,

ADDITIONAL 8PACH VOB PURTHER STATEMENTS
BY FHYBICIAN.




N. B8.—WRITE. PLAINLY, WITH UNFADING INK—THIS 1S A PERMANENT RECORD.

Every itom of Infor-

PHYSICIANS should stato
Exact statement of OCCUPA-

AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that [t may bo properly classified.
TION is vory important. See instructions on baok of certificate.

mation should be carefully suppilied.
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REVISED ONITED STATES STANDARD CERTIFICATE OF DEATH

[Approved by U. 8. Centsusand American Pablio Health Agsociation]

Statement of occupation.—Precise statement of occupa-~
tion is very important, so that the relative healthfulness 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 first line will be
sufficient, e. g., Famer or Planter, Physician, Compos-
itor, Architect, Locomotive engineer, Civil engineer, Stationary
Jireman, etc. But in many cases, oepecially in industrial
employments, it is necesary to know (¢) the kind of
work and aleo (#) 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, (b)
Grocery; () Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statement.
Never return “Laborer,” “Foremant'® ¢Manager,”
“Dealer,” ete., without more precise specification, na
Day lIzborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
household only {(not paid Housckecpers who reccive a
definite salary), may be entered as Housewife, Housework,
or At home, and children, not gainfully employed, as A
school or At home. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, etc. Ifthe
occupation has been changed or given up on account of
the DISEASE CAUSING DEATH, state occupation at beginning
of ilinees.  If retired from business, that fact may be indi-
cated thus: Farmer (retired, ¢ yrs.). For persons who
have no occupation whatever, write None.

Statement of cause of death,—Name, first, tho DIsEAsE
CAUSING DEATH (the primary affection with respect to time
and causation), using always the same accepted term for
thesamo discase. Examples: Cerebrospinal fever (the only
definite synonym is “Epidemic cerebrospinal menin-
gitis’}; Diphtheria (avoid use of ““Croup™); Typhoid fever
(never repart “Typhoid pneumonia’); Lobar pneumonia;
Bronchopnewmonia (“Pneumonia,” unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, peritoneum, ete., Car-
cinoma, Sarcoma, etc., of {name origin; “Can-
cer’® is less definite; avoid use of “Tumor'® for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chromic {nterstitial nephritis, etc. The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disease
causing death), 29 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such s * Asthenin,t # Anemia’? (merely symptom-
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atic), “Afrophy,’ “Collapse,’ *Coma," *Convulsions,”
“Debility,l (lloongenital.!! “Se]]i].e,’! em'), HDmpsy,I[
“Exhaustion,’? “ Heart failure,’! *“ Hemorrhage,”! *Inani-
tion,’? * Marasmus,”? “QId sge,” *“Shock,’? “Urcmia,”
“Weakness," etc., when a definite disease can be ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, a8 * PUERPERAT, septi-
cemia,’? “PURRPERAL peritonitis,”? ete. State cause for
which surgical operation was undertaken. For viorznm
DEATHS state MEANS oF INJURY and qualify as AccrpENTAL,
BUICIDAL, Of HOMICIDAL, of as probably such, if impossible
1o determine definitely. Examples: Accidental drowning;
Struck by ratlwey train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide, ‘Tho
nature of the injury, as fracture of skull, and consequences
(e. g-, Sepsis, tetanus) may be stated under tho head of
“Contributory.’”! (Recommendations on statement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Nore.—Individual offices may add to above list of undesirable terms
and refuss {o aocept certificates oontaining them. Thus the form in use
In Now York City states: “Certificates will bo returned for additional
Information which give any of the following diseases, without explange
tion, as the sole cause of death: Abortion, ceflntitls, childbirth, convul-
&ions, hemorrhage, pangrene, gastritis, erysipelss, meningitls, miscar-
riage, necrosis, peritonitis, phlebitis, pyemia, scpticemis, tetnnus.” Bat
general adoption of the minimum list suggested will work vost improves
ment, and its scope can be extended at a later date.
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ADDITIONAL BPACE FOR FURTHER STATEMENTS
DY PHYBICIAN.




