ABRLWV N

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

' 13937

P
1. PLACE OF DEATH ol ARAN
County. Begi District No., DEA I o W Ar It |10, O B KT AN- S,
Tow P : : \U\JH* Registered No. 34— i
City JJ/_"J"”’M ............................................. V243 St Ward)
2. FULL NAMEW ..............
{a) Resid e N ieirrurerrnrrancmmrinastossisssmssnrasntrassissnrsrssssrsrosnrnonnssrsnsec by rrmmssenafrrenns e WAL Ll
{Usuzl place of abode) (If nonresident give city or town and State)
Leodih of residence in cily or town where death oocurred ™. mos. ds. How long in U.S,, if of toreifn hirth? e mos. ds.
FI
PERSONAL AND STATISTICAL PARTICULARS 3—-{' MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sivcak, Marnten, Wioowso 9% || 15, DATE OF DEATH (woww. oat and YEAR) CZA’Z 7_ v 3

17.

5A. IF Mapriep, Winowen, ok Divoscen

! HEREBY CERTIE’Y, That I attended d

that I Last saw b..deddA, elive on....

Exact statement of OCCUPATION ia very important.,

n
MSRY  fpotie Fudarg
death
6. DATE OF BIRTH (MoNTH. DAY AND TEAR)  Jzor0/ /8~ 58
7. AGE YEARS MonTus Dars 1f LESS then 1
[ A— N
8% % l /?L _u_r-:._. ..... min.

8. OCCUPATION OF DECEASED
@ 'l'rl\!n. profession, of

which employed (or employer)

(@) General nature of industry, .
butiness, or establishment in /&d“f W

(c) Natse of eﬂghm

4, on tho dais staicd sbore, st A4 ARt

THE CAUSE OF DEATH® was AS FoOLLOWS:

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ...cccoeen e

(STATE OR COUNTRY) _/pf’Wf

LiAnl RN I‘IJ'\“I.‘I’. PEREITE ENrAnFiivia Jisvwe= i rlid o ™ I"‘HMHI‘I‘.“I

10. NAME OF FATHER W/M(fa

11. BIRTHPLACE OF FAT‘HER(
{STATE OR COUNTRY)

PARENTS

IF NOT AT PLACE OF DEATHY.

an AN OPERATION PRECEDE DEATHL.. S

WAS THERE AN AUTCPSYLucrinerarsns

WHAT TEST CONFIRMED D

Siate the Dmessm Civmixo Drath, or in deaths from Vx#r.r Cuun, stata
(1)’ Mears axp Natonm or Inmmzr, sod  (2) whether Acomewny, Buremurg or

Hesarmal.  (See roverse xide for additional space.)}

N. B.—Every item of information should bo carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified,

15. anﬁ" - ;.“!“‘:“:_.,,.??7@ g yM

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
WM _/éfﬁ"-’/@ 5%% w3 ,
ADDRESS

W

é\z./é




Revised United States Standard
Certificate of Death

Llpproved by U. 8. Consus and American FPublic Health

| Association.)

Statement of QOccupation.—Precise statement of
:cupation is very imporiant, so that the relative
salthfulness of various pursuits can be known. The
nestion applies to each and every person, irrespec-
ve of age. For many ocoupations o single word or
srm on the first line will be sufficient, e. g., Farmer or
lanter, Physician, Compositor, Archilect, Locomo-
ve Engineer, Civil Engineer, Stationary Fireman, oto.
ut in many eases, ospecially in industrial employ-
.ents, it is necessary to know (a) the kind of work
ad also (b) the nature of the business or industry,
ad therefore an additional line is provided for the
tter statement; it should be used only when needed.
B examples: (a)} Spinner, (b) Cotlon mill; (a) Sales-
1an, (b) Grocery; (a) Foreman, {b) Automobile fac-
9ry. 'The material worked on may form part of the
peond statement. Never return “Laborer,” “Fore-
wan,’’ “Manager,” “Dealer,”’ ote,, without more
ociso specification, as Day laborer, Farm laborer,
iborer—Coal mine, ete. Women at home, who ara
gaged in the duties of the household only {not paid
fousekeepers who receive & definite salary), may be

entered as Housewife, Housework or At homs, and
children, not gainfully employed, as A¢ school or At
home. Care should be taken to report specifieally
the ocoupations of persons ongaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, ete.
If the occupation has been changed or given up on
account of tho DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi~
ness, that fasct 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 cAUSING DEATE (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
““Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup'’); Typheid fever (nover report

Il

[y

*“Typhoid pneumonia’); Lobar prieumonia; Broncho-
preumonia (*Pneumonia,’” unqualified, is indefinite);
T'uberculosis of lungs, meninges, perilonedm, oto.,
Carecinoma, Sarcoma, ete., of.......... (ramo ori-
gin; “‘Canocer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whsoping cough;
Chronic valvular hearl disease; Chronic intersiitial
nephrilis, ote. The contributory (secondary or in-
tereurrent) affection need not be stated unless ime
portant. Example: Measles (disenso causing death),
29 ds.; Bronchopneumonia (gecondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘“Anemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” **Coma,” “Cobvul-
sions,” *Debility” (‘‘Cotigenital,” *‘Senile,” ste.),
“Dropsy,’” “Exhaustion,” *‘Heart faildre,” *Hem-
orrhage,”” “‘Inanition,” “Marasmus,” “Q0ld bge,”
“8hock,” ‘““Uremia,” ‘Weakness,”” etc., whén a
definite disease ean be ascertained ag the onuse,
Always qualify all diseases resulting from child-
birth or miscarringe, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”” etc. State cause for
which surgieal operation was undertakeh. For
VIOLENT DEATHS state MEANS or INJURY and qualify
D3 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitoly.
Examples: Accidental drowning; struck by tasl-
way lrain——accident; Revolver wound of head—
homicide; Poisoned by tarbolic acid—probably suitide.
The nature of the injury, as fracturs of ekull, ed
consequences (6. g., sepsis, tetanus); iy be stated
under the head of **Contributory.” {Recommonda-
tions on statement of cause of death apptoved by
Committes on Nomenclature of the Amerlean
Medical Associntion.)

*

Normn.—Individual officos may add to above list of undesir-
able terms and refuse to accept certificates contafhing them.
Thus the form in use in Now York City states: ' Certifitates
will be returned for additional information which give any of
the following diseases, without explanatioh, as thé sole dause
of death: Abortion, collulitis, childbirth, ¢onvulslons, hemor-
rhogo, gangreno, gastritis, erysipelas, meningitis, iscarriage,
necrosis, peritonitis, phlebitis, pyemia, septitemih, tetantus,™
But general adoption of tho minimum list suggestod will work
vast improvement, and its scope can bo dxtended at a later
date.

ADDITIONAL BPACE YOR FURTHEHR S'TATEMENTS
BY PHYBICIAN.
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Statement of Occupation.—Precise statoment of  (N(y

oceupation is very important, 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
torm on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, elo.
But in many eases, espeeially 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
latter statoment; it should be used only when needed.
As examploes: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobdile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,” ‘“‘Manager,’”” “Dealer,” ete., without more
precise 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 definite salary), may be
ontered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as A¢ sckool or At
home, Care should be taken to report spoeifically
the ocecupations of persons engaged ir domestic
service for wages, as Servant, Cook, Housemaid, otc.
1f the ocoupation has been changed or given up on
account of the DISBABE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ccoupation
whatever, write None.

Statement of Cause of Death.—Name, firat,
the DISEASE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitia”); Diphtheric
{(avoid use of “Croup”); Typhoid fever (nover report
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. Thus the form in use in Now York City states:

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Saercoma, ete., of.......... (name ori-
gin; ““Cancer” is less definite; avoid use of "“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (sgeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Nevor report mere symptomes or terminal conditions,
such as ‘“Asthenia,” “Anomin” (merely symptom-
atie), “Atrophy,” “Collapse,” ‘‘Coma,” ‘‘Convul-
gions,”” ‘‘Debility” (Cengenital,” ‘'Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,”” ‘‘Hem-
orrhage,” “‘Inanition,”” ‘‘Marasmus,” *“Old age,”
“*Shock,” “Uremia,” ‘Weakness,” eto.,, when a
definite disease can be ascertnined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 “PUERPERAL septicemia,”
“PUERPERAL peritonitis,”” ete. Stato cause for
which surgieal operation was undortaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or, &3
probebly such, if impossible to determine definitely.
Examples: Accidenlal drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide. Poisoned by carbolic acid—probably suicide. -
The nature of the injury, as fraoture of skull, and
consequences (o. g., sepdis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Assoociation.)

N ore.—Individual offices may add to abovo list of undosir-
able terms and refuse to accept certificates containing them.
“* Qortificate,
will be returned for additional information which give any of
the following discases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetantus.™
But general adoeption of the minimum List suggested witl work
vast improvement, and its scope can bo oxtended at a later
date, ' .

ADDITIONAL S8PACE FOI FURTIIER BTATEMENTS
BY POYBICIAN.




