MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- . - CERTIFICATE OF DEATH

1..PLACE OF DEATH
'

2, FULL NAME........ 04\“‘?4—(—@,

(a) Resideoce. No..

Usual place of abode)
Lengih of residence in city or town where death occorred

{If norresident give city or town acd State)
How long is U. S, if of lercidn birth? . mo3.

PERSONAL AND STATISTICAL PARTICULARS

Q’ MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DivorCED (write the word)

Wt o A

3 SEK 4. COLOR OR RACE

/1/1//«'&’

Yoscls

LTV MARmEn. Wrnbwm. or Divorcep
HUSBAND of
{on) WIFE oF

6. DATE OF BIRTH (KoNTH. OAY axD YEAR) Jpfsf— 7 — /8- 4 >

7. AGE Yeans MowThs L Dars U LESS {hen 1
L pe—

B, OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work ..........

(b) General nature of indosiry,

basiness, or esfahlishment in

which employed (or employer)....cooveiiieinenrerseiinrineinsssninmss asseenesns et
(c) Namo of employer

[

16. DATE OF DEATH (MONTH, DAY AND YEAR) 4(7— L& 1925

REBY CERTIFY, T'hltlal;:‘nd "_

e zﬁ/ .192.?
s 1922, and chay

CONTRIBUTORY... St oot
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crTy or Town) / e s B
(STATE OR COUNTRY) 7 g
m 6 71{ g’ DiD AN OPERATION PRECEDE DEATHT....ccosese. e DATE OF.rercrvecernennsars s serans
10. NAME OF FATHER | _(( p,
K#M VBN WAS THERE AN AUTOPSY.vu.rvumessessorsssrmssrsssmssesssssesrssasssessasen
?_1 1. WHAT TEST CONFI m.u:uoslf TN s rennrragbianariraserensrrruners
z (Signed) & LE0 L] fer &ﬁ/’_ +M.D
o
< W19 (Address) W C)_—,
*3iate the Dmzasn Civmiso ‘Dn':zz‘{ in deaths from Viocgsr Cavers, stats
(1) Mzaxs awp Nartome or Imsony, (2) whether Accexral, SBuicoar, or
Hoxacioas.  (Ses reverse gide for additional apace.)
. 19. PLACE OF BUH!ALWN OR REMOVAL DATE OF BURIAL
&wwﬁ s—2 >3
15. zo UNDERTAKER

ADDRESS *
Y

T\ e




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to cach and every person, irrespec-
tive of age. For many oeecupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr. Uivil Engineer, Slationary Fireman, ete.
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,
oand therefore an additional line is provided for the
Intter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton 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,” “Dealer,” ote., without more
precise specification, ae Day laborer, Farm lgborer,
Laboeror— Coal mins, ete. Women at home, who are
engaged ip the duties of the hoisehold only (not paid
Housekospers who receive a definito salary), may be
ontered 8s Housewife, Housswork or At home, and
children, not gainfully employed, as At scheol or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state cccu-
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 ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DIBEABE CAUSBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
v#Epidemic cerebrospinal meningitis''}; Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneunmonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perifoncum, éto.,
Carcinoma, Sarcoma, ete.,0of . . . .. .. {pame ori-
gin; “Cancer” is less definite; avoid use of “Tumor'
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, ote, The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death},
29 ds.; Bronchopneumsnia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptoms-
atie), **Atrophy,” ‘‘Collapse,” ‘“Comaz,”” *Cobnvul-
sions,” “Debility’’ (‘‘Congenital,” “Senils,” ets.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” ‘‘0ld age,”’
“Shook,"” *“Uremia,” “Weakness,” ote., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “*PUERPERAL seplicemia,’”’
“PUERPERAL perilontlis,’” ote. Stato ocause for
which surgical operation was undertaken. Xor
YIOLENT DEATHS stnte MEANS OF INJURY and qualify
88 ACCIDENTAL, 8GICIDAL, Or HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey irain—accident; Kevolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The naturs of the injury, as fracture of skull, and
consequenaes (e. g., sepsis, lelanus), 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 Assoointion.)

NoTe.~—Indlvidual offices may add to above list of undoesir-
able torms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: “Certificates
will ha returned for additional Informatlon which give any of
tho following diseases, without explanation, as the solo causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelns, monlngitis, miscarriage,
necrosis, peritonitis, phiebitis, pyomia, septicemia, tetanus,”
But goneral adoption of the minimum list suggestod will work
vast improvement, and 1t8 scope can bo extended at o later
date.

ADDITIONAL BPACE POR FURTHER STATHMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Cenrus and American Public Health
Associatlon.)

Statement of Occupation.——Precise statament of
oecoupation is very important, so that the relative
healthfulness of varipus pursuits can be known. The
question applies t¢ ench and every person, irrespec-
tive of age. For many ocoupations a single word or
tarm on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compogsitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it {s 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 needaed.
As examples: (a) Spinner, (b} Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Naever return *‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specifiontion, as Day laborer, Farm laborer,
Laborer-—Coal mine, ete. Women at home, who are
engaged in the duties of the household only {not paid
Housekeetiers who receive a definite salary), may be
enterad ug_Housewife, Housework or At home, and
children,” ot gainfully employed, na A¢ school or Ai
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gervioe for wagoes, as Servant, Cook, Housemaid, eto.
It the ocoupation has beon changed or given up on
account of the pIsEABE CAUBING DEATH, state ocol-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, frst,
the DISEASBE CcAUBING DEATH (the primary affection
with respeot to time and eausation)}, using always the
game aocepted term for the same disense. Bzamples:
Cerebrospinal fever (the only definite synonym is
“*Epidemie ocercbrospinal meningitis’™); Diphtheria
{(avoid use of “Croup"); Typhoid fever (never report
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‘“Typhoid poeumonin’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” aunqualified, ts indefinite};
Tuberculosis of lungs, meninges, periloncum, eta.,
Carcinoma, Sarcema, ete., of..........(nome ori-
gin; “Cancer” ia less definite; avoid use of “Tnmor"
for malignant neoplasma); Measlca, Whooping cough;
Chronic valvular hear! diseass; Chronic inferstitial
nophritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease cnusing death),
29 ds.; Bronchopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
suck as *‘Asthenia,’”” “Anemia” {(merely symptom-
atie), "“Atrophy,” "“Collapse,” *Coma," “Convul-
sions,’” *“Debility” (‘Congenital,’” *‘Senile,” etec.),
“Dropsy,” *Exhsustion,” “Heart failure,” ‘‘Hom-
orrhage,” *Inanition,” ‘‘Marasmus,” "Old age,”
“Shook,” *Uremia,” *“*Weakness,” eto.,, when 2
definite disease can be escertained as the cause.
Always qualify all diseases resulting from ohild-
birth or migoarringe, a8 *‘PUERPERAL seplicemia,’
“PunrreraL peritonitis,” eto. Btate onuse for
which surgieal operation was undertaken. For
VIOLENT DEATHS stete MEANS orF INJURY and qualify
88 ACCIDENTAL, BVICIDAL, OF HOMICIDAL, Of 88
probably such, if impossible to determine deflnitely.
Examples: Acetdental drowning; struck by rail-
way train—accident; Revolver wound of hoad—
komicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., depsis, tetunus), moy be stated
under the head of *Contributory.” (Rescommenda-
tions on statement of cause of death approved by
Committee on Nomeneolature of the American
Medical Assooiation.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: *"Certificate,
will be returned for additions! information which give any of
the following disoaces, without explanstion, p3 the cole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, eryadpelns, meningitls, miscarriafe.
necrosls, peritoni{ls, phlebitls, pyemia, septicemin, totanus.”
But general adoption of the minimum lst sugrestod will work
vagt Improvement, and its scope can be extended at o later
date.
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