-

£

MISSOURI STATE BOARD OF HEALTH [

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '

w77,

Primary Refistration District No......

1. PLACE O
Counly.{.

2. FULL NAME

{a) BResidence. No. Z
(Uaual place of e)

Lengih of residence in city or town where death ocomrred yrs.

{1f nonresident give :n:y of tows and State)
ds. How fond in U.S., if of loreiga hirth? ™ - mos. ds.

PERSOMNAL AND STATISTICAL PARTICULARS

p—.

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE. MarrED, WIDOWED OR
- Dlvomﬁ (1orite the word)

Fhndr Wl

4. COLOR OR RACE

15 DATE OF DEATH (MONTH, DAY AND YEAR) 7%/’, 7

ﬂzallluiu'l: C\’T"'lﬂmen.
death

, on !ha dnh sialed nbou. nl? Afﬂa"m

Sa. Ir MarmieD, Wicowen, or DIVORCED
HUSBAND or .
(on) WIFE or W )
. + e

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

7. AGE YEARS MonTHS Dars I LESS than 1
7 4 ) L1} pe— hrs,
/ 1 / . JR—— . N

8. OCCUPATION OF DECEASED
a) Ten fession, of
. ()ﬁ Ih'ti::o[-:l ma‘l—v\J/Qj-U(‘
(b) General naturo of indestry,
business, or eslablishment in
which employed {or employer)
{c) Name of cmployer _

: n
$. BIRTHPLACE (crry o= Town) £ MW S, )’VUJ'

(STATE OR COUNTRY) r//) 7 s

10. NAME OF FATHER (7, Zém

10. WHERE WAS DISEASE CONTRACTED

IF MOT AT PLACE OF DEATHY.

é D1 AN OPERATION PRECEDE Dﬂm!.%@ DATE OF ..o ccisisens snser amras

IJ_, 11, BIRTHPLACE OF FATHER (l:trrm'mi?).f’ ........................................
2 {STATE oR couNTRY) , 1 }J‘(_M .
[+ 4
< | 12. MAIDEN NAME OF MOTHER )ﬁm W 7 S
BIRTHFLACE OF MOTH Y / S *State the Duzmasm Cavmivg Daarn, Ar in desths from Vicrenr Cavar, state
1 FLA 1) Mzaxm axp Narvms or Irsomy, and (2) whother Accomeran, Buorctoar, or
(S'un-:o’a‘ ) Heoazeroat.  (Seo reverss side for additions] apace.)
" 19. PLACE OF BURIAL, CREMATION, 9R REMOVAL DATE OF BURIAL
e 1 — )ﬁ
' o )
/)//‘I/{\. Loy Tarepy [ 23
15 20. unnm'r.\xsn ADDRESS l

;ﬂ/)] "’m

%u,w,o PLmW

Fehe A

3l



~tpys DIUOR

Revised United States Standard
Certificate of Death

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

Statement of Occupation,— Preqise statement of
ococupation 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 osoupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Loéomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, eto,
But in many oases, 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 therefors an additional line is provided for the
latter statement; it should he used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, {b) Automobils fac-
tory. ‘The maierial worked on may form part of the
second statement. Never return “‘Laborer,” “Fore-
map,"” “Menager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
ergaged in the duties of the household ouly {not paid
Housekeepers who receive a deflnite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gaintully employed, as Af school or At
home. Care should be taken to report specifically
the ocoupations of persons engnged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oecupation
whatever, write None,

Statement of Cause of Death.—Name, firat,
the p1sEAs® causiNe DEATR (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disense. Examples:
Carebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of *Croup™); Typhoid fevsr (never report

""T'yphoid pneumonis’); Lobar preumonia; Broncho-
preumonia (‘'Pnoumonia,” uhiqualified, is indefinite);
Tubsrculoste of lungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ote.,of , . . . . ., (name ori-
gin; “Canocer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart dissase; Chronic interstitiol
nephritis, ete; The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *“Asthenia,” *“Anemia” (merely aymptom-
atic), “Atrophy,”” *Collapse,” “Coma,” "Convul-
sions,” *“Debility” (“Congenital,” “Senile,” eto.),
“Dropsy,” "Exhaustion,” “Heart failure,” *“Hem-
orrhage,’” “Inanition,” ‘“Marasmus,” ‘““Old age,”
"Shock,” “Uremia,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the oause.
Always qualily all diseases resultipg from ahild-
birth or miscarriage, as “PuERPERAL seplicemia,”
“PUERPERAL perilonifis,” eto. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATUS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way (irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobably suicide.
The nature of the injury, as frasture of skull, and
consequences (o. g., #spsis, tstanua), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee op Nomenclature of the Amerioan
Moedical Association.)

Note.—Individual offlces may add to above list of undesir-
ablo terma and refuse to accept cortificates containlng thom.
Thue tha form in us=o In New York City states: *“Qertificatos
will bs returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, ceflulitls, ehfidbirth, convutkions, hemaor-
rhage, gangrene, gastritis, erysipelns, meninglita, miscarringe,
necrosis, peritonitis, phlebltls, pyemia, septicomia, totanus.”
But general adoption of the minimum 11st suggested wil! work
vast Improvement, and its scope can be extended nt » later
dats.
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Statement of ocoupation.—Precise statement of occupa-

tion is very important, so that the relative healthfulnesa of
various pursuita 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, o. g., Farmer or Planier, Physician, Compos-
itor, Architect, Locomotive engtneer, Civil engineer, Stationary
Jiremgn, etc.  But in many cases, especially in industrial
employments, it is necessary to know (a) the kind of
work and also (5) the nature of the business or industry,
and therefore an additional line is provided for tho latter
statement; it should be used only when neceded. As
exnmples: (8) 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,’t otc., without more precise specification, s
Day laborer, Farm loborer, Laborer—Coal mine, etc.
Women -at home, who are engaged in the duties of the
household only (not paid Housckespers who receive 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 to report spo-
cifically the occupations of persona engaged in domestic
service for wages, ns Servant, Cook, Housemaid, etc. Iftho
occupation has been changed or given up on account of
the DISEASE CAUSING DEATE, state occupation at beginning
of illness, If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For persons who
have no occupation whatever, write None.

Statement of cause of death.—Name, first, the pisEAsE
CAUSING DEATH (the primary affection with respect to time
and causation), using always the same accepted term for
the same diseasa. Emmples Cerebrospinal fever (the only
definife synonym is “Epidemic cerebrospinal menin-
gitis”); Diphtheria (avoid use of “Croup); Typhoid fever
(never report *“Typhoid pneurmonia’); Lobar prwunwm'a;
Bronchopneumonia (“Pneumomn ! unqualified, is indefi-
nite); Tuberculosis of lungs, meninges, pmttmeum, etc., Car-
cinoma, Sercoma, etc., of (name origin; “Can-

cer'? is less definite; avmd use of ““Tumor’? for raalignant

neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronic {nierstitial nephritis, otc. 'The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: Measles (disesse
causing death), 29 ds.; Bronchopneumonia (secondary),
yo ds. Never report mere symptoms or terminal condi-
hon.s such 84 “ Asthenin ' * Anemia’ (merely symptom-

atic), “Atrophy,’* *“Collapse,” *Coma,’ ‘Convulsions,™
“Debility’? (“Congenital,’? *Senile,”? ete,), *Dropsy,”
#Exhgustion,’? * Heart failure,’? “ Hemorrhage,’? * Inani-
tion,"! “ Marasmus,”? “0ld age,” “Shock,’”? “Uremis,”
“Weakness,”? etc., when a definite disease can be ascer-

tained as the cause. Alwaya qua.h.fy all diseases result-
ing from childbirth or m.l.scamage a3 * PUERPERAT sepli-
cemia,’ ‘“ PUERPERAT, perilondtis,’? ete. Btate causs for
which surgical operation was undertaken. For vioLeN®
DEATHS state MEANS OF INJURY and qualify a8 ACCIDENTAL,
SUICIDAL, of HOMICIDAL, ot as probably such, if impossible
10 determine definitely, Examples: Aecidental drowning;
Struck by railway train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide. The
nature of the injury, as fracturoe of skull, and consequences
{e. g., sepsis, tefanug) may be stated under the head of
“Contributory.’? (Recommendations on statement of
cause of death approved by Committee on Nemenclaturo
of the American Medical Association.)

Note.~Individual offices may add to above list of nndestmble terms
and refuse to sccept certificates containing them, Thus the form in use
in New York City states: “/Certificates will be returned for additional
Information which give any of the following diseases, without explana-
tion, as the sole canse of death: Abortlon, cellulitis, childbirth, convul-
sloms, hemarrhage, gangrens, grstritis, erysipelss, meningitls, miscar-
ringe, necrosts, peritonitis, phiebitis, pyemin, septicemin, tetanus,”  But

ganeral adoption of the minimum list suggestad will work vast improve.
ment, ond its scope can be axtended at o Inter date. }
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