1. PLACE O H
C.—ty .............

2. FULL NAME

. MISSOURI STATE BOARD OF HEALTH

2

-

B tkmncare or vearn |- &7 C 12599

Reilﬂalbnﬁhﬁ-lc;]’ln- }'?? " ¥ile No....w.

Primury Regitration Disrict Nov...... 1 KL Ga2..... Registered No ....... 7 ....................

{a) Residence. . .
(Usual place of abode) R (If nonr:ud:nt give nty or town and State)
Leng(h of residenca In city or town whers death occurred /0:11. mes. . ds. _ How loof in 1.5, if of forriga birih? . mos. s
_PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
VL ;

3. SEX 4. COLOR ru\::z 5, s-:«u. Ma(nm_zn.h\:lmlinon 16. DATE OF DEATH (MONTH, bAY AND YEAR) % [9 15 q
Mele 7 lisssef — |V ' 7
. ; -~ 2 | HEREBY CERTIFY, The I atteodgd d d ltom
o Ty Mammen Winowen, o Divosces LY 20 Y 3 B

6. DATE OF BIRTH (monTH,

?‘IUSBAND oF

7. AGE
/

= YEARS

oy

which eniployed {or employes)...
{c) Neme of employer

.

Ihilhdn'hd'.‘.f‘.'ﬂ':.aliveom %‘

{[¢eatt ocomred, on the date stated abeve, a.... ‘//ezfi """ @5 """"" 23 cod that

Tige CAUSE OF DEATH* was as FoLLows:
]

CONTRIBUTORY....... ... 4. £. ...
(SECOMDARY)

(STATE OR COUNTRY)

9. BIRTHPLACE (cITy on Towm) . ,él/ m .............................

Wd-ﬂ-—ﬂm

-

(STATE OR COUNTRY)

10. NAME OF FATHER 4 / / , —

{1. BIRTHPLACE OF FATH

P Pt LRI A

PARENTS

13, WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHL,
DID AR OPERATION PRECEDE DEATHL.. /‘ ... (7l DATE OF.eviiveeriinssnis istessamenssanrerars

Was THERE AN AUTORSY?.

WHAT TEST CONFIRMED DIAGNQSISY....... W
y (Signod). %M M.D

) mz (Mdrus)

{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER 2t [ Crr : /2 .
rd

13. BIRTHPLACE OF MOTHER {

(Addresa}

15. PH-ED?/? w3

sState the Drsmusw Cavmixo Drams, or in deaths from Viourwr Cavaxs, niate
(1) Mzuxs axp Niroae or Iwromy, sod (2) whether Accmenrar, Buiomat, or
Hoaaemar, {Beo reverss side for additional space.)

t 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

s 827

ADBRESS

(2L Bt




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation i3 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 ocoupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tiva engineer, Civil engineer, Slationary fireman, eto.
But in many cases, especislly in industrisl 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

_latter statement; it should be used only when neaded.
As examples: (a) Spinner, (b) Colion mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the

.second statement. Never return *Laborer,” *Fore-
man,” ‘‘Manager,” “‘Desler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Labcrer— Coal mine, 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 At school or At
home. Care should be taken to report specifically
the cccupations of persons engaged in domestic
service for wages, as Servand, Cook, Housemaid, otec.
It the occupation has been changed or given up on
account of the DISEASE CcAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisEasE cavsiNa peEaTH (the primary affection
with respect to time and ecansation,} using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pnoumenia’); Lobar pneumonia; Broncho-
preumonia (V' Pneumoenia,” unqualified, is indefinite);
Tuberculosis of lunge, meninges, pcritoneum, eto.,
Carcinama, Sarcema, ate., of . . ......... (oname ori-
gin; “Cancer’ is less definite; avoid uso of “Tumor’
for malignant neoplasms}; Measies; Whooping cough;
Chronic valoular heart discase; Chrenic inlerstitial
nephritis, ete, The contributory (secondary or in-
terourrent) affection need not be atated unless im-
portant. Example: Measles (diseaso eausing death),
29 ds.; Bronchopneumonsa (secondary), 10 da.
Never roport mere symptomas or terminal conditions,
such as *‘Asthenia,” “Anemis” (merely symptom-
atie), ‘“‘Atrophy,"” *“Collapse,” “Coms,” *“‘€onvul-
sions,” “Debility’” (*“Congenital,” *‘Senile,’” ete.,)
“Dropsy,” ‘Exhaustion,” *Heart failure,” “Hem-
orrhage,” *‘Inanition,” *‘‘Marasmus,” *“0Old age,”
“Shock,” *Uremia,” ‘““Weakness,”” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL peritonilis,”’ etc. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsie, letanus) may be stated
under the head of *Contributory.” (Recommenda~
tions on statement of cause of desth approved by
Committes on Nomenclature of the American
Medical Association.)

Nora,—Individual offices may add to above list of undoesir-
able terms nnd refuso to accept cortlicates containing them.
Thus the form In use In New York Oity states: "Certlflcates
will be returned for additional infprmation which give any of
the followlng diseases, without explanation, as the sclo causce
of death: Abortion, cellulitls, chlldbirth, convulslons, homor-
rhage, gangrene, gostritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septlcomia, tetanus.”’
But ganarnd adoption of the mintmum list suggested will work
vast Improvement, and ita scopé can be extended at s later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PRYBICIAN.
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.-—Preocise statement of
occupation is very importent, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g,, Farmer or
Planter, Physician, Compositor, Architéct, Lecomo-
tive Engineer, Civil Engincer, Stetionary Firoman, ete.
But in many cases, especially in industrial employ-
ments, it is neoessary 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 examples: () Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,’” “Fore-~
man,” “Manager,’”” “Dealer,” ete., without more
precise specifieation, na Day laborer, Parm laborer,
Laborer—Coal mine, eto. Women at home, who are
evgaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be
enteroed as Housewifs, Housework or At home, and
children, not gainfully employed, aa At school or At
home. Care should be takon to report spocifically
the ocoupations of persons engaged in domestio
gervice for wages, 83 Servant, Cook, Housemaid, ote.
If the ocoupation has baen changed or given up on
account of the DIBEABR CAUSING DEATH, atate ocou-
pation at beginning of illness, If retired from busi-
ness, that faet may he indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who have no cceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABE CAUSING DEATH (the primary affeotion
with respeot to time and causation), nsing always the
same acpepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym Is
“Hpidemlo ecrebrospinal meningitis’}; Diphtheria
(avoid use of “Croup’); Typhoeid fever (naver report

“Typhold pneumonia’); Lebar prenmonia; Broncho-
preumonia (**Pnoumonia,” unqualified, {s indefinite):
Tuberculosis of lungs, meninges, periloneum, eto.,
Carecinoma, Sorcome, ete., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant necplasma); Measice, Whooping cough;
Chlronic valvular heart diseass; Chronic interstitiel
rephritia, eta. The contributory (secondary or in-
tersurrent) affection need not be stated unless im-
portant. Example; Mcasles (disease caunsing death),
29 ds.; Bronchopneumonia Y{secondary), 10 da.
Never report mera symptoms or terminal conditions,
such as *“‘Asthenin,’” “Anemia” (merely symptom-
atio), “Atrophy,” ‘“Collapse,” *Coma,” “Convul-
sions,” “Debility” (' Congenital,” *“Senile,"” ete.),
“Dropsy,” “Exhaustion,” *Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” ‘“Marasmus,”” “0Old age,”
“Shook,” ‘‘Uremia,” *“Weakness,” ete., when a
definite disense can be ascertained as the causo.
Always qualify all disesses resulting from child-
birth or miscatriage, as “PUERPERAL s¢plicomia,”
“PymrpPBRAL perilonitis,” eto, Btate oause for
whieh surgical operation was undertaken. TFor
VIOLENT DEATHS atate MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or o8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aecident; Rerolver wound of head—
homicide, Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. B., 8epsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of ocause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nots.—Individunl ofices may add to above lat of undesir-
able terms and refuse to accept certificates contalnlng them.
Thus the form In use in New York City atates: * Certificate,
will be returned for additional information which give any of
the following diseascs, without explanation, a3 tho sole causo
of death: Abortion, ccllulitls, childbirth, convulsions, hemor-
rhage, gangrens, gastritia, erysipelns, meningitls, miscarrtone.
necrosls, peritonitis, phlebltla, pyemin, septicemia, totanus.”’
But general adoptlon of the minimum Ust supgested will work
vast improvement, and It scope can be extended at o later
date.
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