1.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 1 9 O 7

PLACE OF TH ' .
T2l . 7 £
County, ../ o rone Begistrulion District No.. File No.,
Township /) ......... ien District No....... 2.0 4/ ' Regitered Ne. /':7
Lie R W B, L B A | P SRRSO St Werd)

2. FULL NAME .} et T e e e aY e v e TSR s bee et b sra g e r e ot e parenereras
{a) Resid No.. St., Ward, e sne st i nenas
(Usual place of abode)} (If nonresident give city or town and State)
Length of residence in city or town where death occurred T, mos. de, HuwlmjinUS.,llnllmxéabkﬂi? . maa, ds.
N e
i PERSONAL AND STATISTICAL PARTICULARS . /;]%HEDICAL CERTIFICATE OF DEATH

| 3. SEX

5. SixgLe, MarriEn, WiDowED OR
vnnis}cwi&: the word)}

Sa. IF Marmiep, Winowen, or Divorcep
oF

4, COLOR RACE

HUSBAND
(or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND qu /
7. AGE Years If LESS than 1 Z vy,

1L S—

£ 75 | ===

’7/

8. OCCUPAT N OF DECEASED _ ....................................
{a) 'ﬁ-nde proleasion, u‘M %[ fi S
. lar kind of work .. acel N Kl S M LA A e st [¢ )i‘m ........... i S da,

(b) General nature of indusiry, CONTRIBUTORY. ...t mvirivmen e
or establishment in {SECONDARY) .
which unnhyed (ﬂ l ) e IR TICLT B | R SRS USNSTRTRI d D )_ yre. O do.

() Name of employer
i 18. WHERE WAS DISEASE CONTRACTED

BIRTHPLACE (CITY OR TOWH) ...oppvesy gt R PO SR I MOT AT PLACE GF DEATH?
(STATE OR COUNTRY)

\“ ﬁ -
{ID> AN cPERATION PRECEDE DEATHZ.Z......... DATE OF.....covrvurrrenmssnsomsecmsorerrasne

WAS THERE AN AUTOPSYY. -0 "
11. BIRTHPLACE OF FATHEy TR TN , S WHAT TEST CONFIZMED D usm..IMl ~
(StaTE 0R counTRy) (Sidgned),....o........ &{g ........ M ............... ,M.D

10. NAME OF FATH

ppT—" 7 7M o oy ol Fae

*Gtnte the Dimpusm Cfﬁum Drurs, or in deaths frorn Viewsss Cavszs, stats
(1) Mrmixs arxp Nartvee or Imsomy, sod (2) whether Acowwwear, Burcroar, or
Hourcoar, {Bee reverss side for additional space )

—s V) R mya_ W M 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) M Vb,

£
pT
[+
&
13. BIRTHPLACE OF MOTHER (ciry on 'roml)
{STATE OR COUNTRY)
1.
15.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Helath
Association.)

Statement of Occupation.—Precise statement of
occupation 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 occupations a single word or
term on the first line will be suflicient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary 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 therefore an additional line is provided for the
lattor statement; it Should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; g;) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “‘Fore-
man,” “Manager,” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the housschold enly (not paid
Housekeepers who receive o definite salary), may be
cntered as Housewife, Housework or Al home, and
children, not gainfully employed, aa At school or Al
kome. Care should be takon to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Ceok, Housemaid, ete.
If the occupation has been chanped or given up on
agcount of tho DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, {irst,
the DISEASE CAUBING DEATH (the primary affection
with respect to timo and causation), using always the
samae accepted tarm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Ipidemiec cerebrospinal meningitis’’); Diphiheric
(avoid use of “Croup”); Typheid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (¥ Pneumonia,” unqualified, is indefinito);
Tuberculosis of lungs, meninges, periloncum, elc.,
Carcinoma, Sarcoma, ote.,, of.......... (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic velvular heart disease; Chronic inlerstilial
nephrifis, etc. 'Tho contributory (secondary or in-
tereurrent) affection need not be stated unloss im-
portant, Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as ‘“Asthenia,’’ “Anemia’ (merely symptoms-
atie), ‘'Atrophy,”” “‘Collapse,”” ‘“Coma,” "“Convul-
sions,” “Debility"’ (“‘Congenital,” “Senils,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”’ ‘‘Hem-
orrhage,” “Inanition,” ‘Marasmus, “Old age,”
“Shock,” “Uremia,” “Weakness,” ete.,, when a
defipite disease can bo ascertained as the ecouse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUERPERAL seplicemia,”
“PygRPERAL periionilis,” ote. Stato cause for
which surgieal operation was uadertaken. Ifor
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic ecid—probably sutcide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenelature of the American
Moeodical Association.)

Nora.—Individual ofMices may add to above list of undesir-
ablo terms and rofuse to occept cortiflcates containing them.
Thus tho form In use in New York City states: * Certificates
will be returned for additional information which give any of
the following discenses, hout oxplanation, as the solo causo
of death: Abortion, celliilitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, scpticemia, tetantus,”
But gencral adoption of the minimum list suggested will work
vast improvement, and its scopo can be extended at a later
date,
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Statement of ocenpation.—Precise statement of occupa- atic), ““Atrophy,™ ¢Collapse,’ "GOIDB,H “Convulsions,”

tion is very important, so that the relative healthfulness of
various pursuita can be known. ‘The question applies to

each and every person, irrespective of age. For many -

occupations u single word or term on the first line will be
sufficient, ©. g., Farmer or Planter, Physician, Compos-
itor, Architect, Locomotive engineer, Civil englneer, Stationary
Jfireman, ete. But in many cases, especially in industrial
employments, 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 needed. As
exzmplea: (a) Spinner, (b) Cotton miil; (a) Salesman, (b)
Groeery; (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, as
Day laborer, Farm laborer, Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
houschold only (not paid Housekeepers who receive a
definite salary), may be entered sa Housewife, Houscwork,
or At home, and children, not gainfully employed, as A¢
sehool or At home. Care should be taken to report spe-
cifically the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housematd, etc. Ifthe
occupation has been changed or given up on account of
the DISEASE cATSING DEATH, state occupation at beginning
of iliness. If retired from business, that fact may be indi-
cated thus: Farmer (retired, 6 yrs.). For pemons who
have no occupation whatever, write None.

Statement of cause of death —Name, first, the pisnasn
CAUSING DEATH (the primary a&
and enusation), using always the same accepted term for
thesame disease. Examples: Cerelirospinal fever (the only
definite synonym is *“Epidemic ceérebroepinal menin-
gitis’"); Diphtheria (avoid use of “Croup’'}; Typhoid fever
(never report “ Typhoid pneumonia™); Lobar pneumonia;.
Bronchopneumonia (“ Pneumonid,’? unqualified, is indefi-
nite); Tuberculosisz of lungs, mentnges, peritoneum, ¢te., Car-
cinoma, Sarcoma, ete., of —____ (name otigin; *‘Can-
cer’’ is less definite; avoid use of ¢ Tumor’? for malignant
neoplasms); Measles; Whooping cough; Chronic valvular
heart disease; Chronde {nferstitial nephritis, otc. Tho con-
tributory (secondary or intercurrent) affection need not
be stated unless important. Example: 3eagsles (disease
cousing death), 29 ds.; Bronchopneumonia (secondary),
10 ds; Never report mere symptoms or terminal condi-
tions, such as ¢ Asthenia,’? “ Anemia't (merely symptom-

tibn with respect to timo

\l407

“Debility’? (*Congenital,’? *Benile,’t ete.}, *Dropsy,”
“Exhaugtion,” * Heart, failyre,’ “Hemaorrhage,’? ¢ Inani-
tion,” ¢ Marasmus,’* “0ld age,’? “Shock,’? “TUremia,”
““Weakness,’? etc., when 3 definite disease can be ascer-
tained as the cause. Always qualify all diseases result-
ing from childbirth or miscarriage, 89 ' PURRPERAL septi-
cemia,’t “ PUERPERAL pertionilis,’! efc, State cause for
which surgical operation was undertaken. For viorenr
DEATHS state MEANS OF INTURY and qualify 85 ACCIDENTAL,
SUICIDAL, OF HOMICIDAL, O a8 probably such, if impossible
to determine dofinitely. Examples: Accidental drowning;
Struck by retlway train—aceident; Revolver wound of head—.
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, as fracture of skull, and consequences
(0. g., sepsis, ictanus) may be stated under the 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 refuse to nocept certificates containing them. Thus the form in use
in New Yark City siates: *Certifientes will bo returned for additional
information which give any of the following diseases, without explana-
tion, ng the scla canse of death: Abortion, cellulitls, childbirth, eonvul-
slons, hemorrhags, gangrene, gastritis, eryaipelas, meningitis, miscar.
ringe, necrosls, peritonitis, phlebitls, pyemia, septioemia, tetanus.” But
general adoption of the minimem list suggested will work vost improve.
ment, and its scope can be extended ot o Inter date.
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