MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
_ CERTIFICATE OF DEATH

2. FULL NAME.......... J... "\

{a) Reside; ORISRV | SOV, ° (. RO A
(Ulunl place of abode} [43] nonr:ndmt give city or town aad Snte)
Leugth of residence in city or town whera death octmrred 8. nos. ds. How long in U.S., it of foreign birth? 8. mes. ds,
PERSONAL AND STA'I'I'STICAL PARTICULARS J MEDICAL CERTIFICATE OF DEATH
J‘
3. SEX 4. COLOR OR RACE 5. séf‘mm:m”?“m:m,”h\rg;? 16. DATE OF DEATH (MONTH. DAY AND YEARW_“_’ ya ’7/ 19}3
1. o 7 ?
- | HEREBY CERTIFY, ThatLajferded deceased ”&;7/
A. IF .umrzn. Winow R® CHVORCED : . 2)$
HUSBAND oF 18, to.. o AU A ST » 19:
{or) WIFE or m > !/ 0 3., end that
6. DATE OF BIRTH (uowri, DAY AND YEAR) }/L[// Qjé// y

e

7 0 Lo

8. OCCUPATION OF DECEASED W RIS e anet eaes ey SRR RLEA s Son e ennrearrretabbet mnares
{a) Trade, profession, or .
ontar kot of s C QW 7 : '
(SECONDARY) e

7. AGE YEARS MonTus I Davs l

(b) General pature of industry, ( .
busineas, or establishment in
which entployed (or employer)..........

{c) Neme of employer

9. BIRTHPLACE (CITY OR T9WN) .. /M:' / t IF NOT AT PLACE OF DEATHY,

{STATE OR COUNTRY)
10. NAME OF FAmEREﬁZE;Z ; ;;; Z i gizz; ;

18. WHERE WAS DISEASE CONTRACTED

f
11, BIRTHPLACE OF FATHER {tirv.or mwn)
(STATE OR COUNTRY)

12, MAIDEN NAME OF MOTﬂEm /%7//1 ( ,(

13. BIRTHPLACE OF MOTHER {crmy méﬂ) ........ /

(State on Wmv)

PARENTS

£ / /




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation 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 oacupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomeo-
tive Enginecr, Civil Engineer, Stationary Firemen, oto.
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
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-
tory. The material worked on may form part of the
second statement. Nover return “‘Laborer,” *‘Iore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Leaborer— Coal mins, etc. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who roceive o definite salary), may bo
entored as Housewtife, Houscwork or At home, and
children, not gainfully employed, as At school or At
home. Caro should be taken to report specifieally
the oocupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ote.
If the occupation has been changed or given up on
account of the DISKASE CAUBING DEATRH, state occu-
pation at beginning of iliness. . If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no oocupation
whatever, write None.

Statement of Cause of Death,—Name, first,
the pISEASBE cAUBING DEATH (the 'primary affection
with pespect to time and causation), using always the
same aceepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of *'Croup’); Typhoid fever (never report

.

“Typhoid pnoumonia'); Lobar preumonia; Broncho-
preumonia {''Poneumonia,’”” unqualiiied, is indefinite); .,
Tuberculosis of lungs, meninges, periloneum, cto.,
Carcinoma, Sarcoma, ete.,of . . . . . .. {name ori-
gin; “Cancer” is less definite; aveid use of “Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic iniersiitial
nephritis, etc. The contiributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, KExample: Measles {dirense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as ‘“Asthenia,”’ “*Ancmia” (merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,"” “Convul-
sions,” “Debility” ('‘Congenital,” "Senile,’” ete.),
“PDropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “‘Inanition,” ‘“Marasmus,’ *“Old age,”
“Shoek,” “Uremia,” ‘“Weakness,” ete., when a
definite disease ezn be ascertainod as the ocause.
Always qualify all diseages resulting from ohild-
birth or miscarriage, as “PUERPERAL &eplicemia,”
“PURRPERAL perilonilis,”’ eto. Btate cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS stafe MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determino definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accidsnt; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences (e. g., sopsis, lelanus), may he stated
under the head of ““Contributory.” (Recommenda-
tions on statement of esuse of death approved by
Committee on Nomenclature of the American
Medieal Associafion.)

Note.—Individual offices may add to above list of undesir-
ablo terms and refuge to accept certificates containing thom.
Thus the form in usein New York City statos: ‘*Certiflcates
will bo returned for additional information which give any of
the following dlseases, without explanstion, as the sole causo
of death: Abortion, cellulltis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meninglitis, miscarriago,
necrosis, perltonltis, phlebitls, pyemia, septicomin, tetanus.’
But general adoption of the minimum list suggested will work
vast Improvefuent, and its scope can be extendod at o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTA
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

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

Statement of Qccupation,—Precise statement of
oocupation is very important, ec that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age, For many oceupations a single word or
term on the first line will be aufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (z) the kind of work
and slso (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: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
socond statement. Never return "*Laborer,” “Fore-
man,” “Manager,” “Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coual 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
entored as Housewife, Housework or At home, nnd
children, not gainfully employed, as At school or Al
home. Caro should be taken to roport spocifically
the ocoupations of persons engaged in domestic
sorvice for wages, ns Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the pIBEASE CAUBING DEATR, slate ocou-
pation at beginning of illness. IFf retired from busi-
ness, that fact may be indieated thus: Farmer {re-
tired, 6 yra.) For persons who have no oceupation
whatever, write Nons,

Statement of Cause of Death.—Name, first,
the p1smase causiNg DEATE (the primary affection
with respeet to time and causation), using always tho
same Acccpted term for the eame disease. Examples:
Corebroapinal fever (the only definite gynonym is
“Epidemnio cerebrospinal meningitis”); Diphtheria
(avold use of “Croup’); Typhoid fever {never report

“T'yphoid pneumonia®™); Lobar pneumonia; Broncho.
preumonia (*Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonoum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori.
gin; “‘Cancer’’ ia lass definite; avoid use of *‘Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvuler hearl disease; Chronic {inlerstitial
nephritiz, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eansing death),
2% ds.; Bronchopneumonia (secondary), 10 da.
Naver report mers symptoms or terminal conditions,
such as $“Asthenia,” ““Anemia™ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” ''Convul-
sions,” “'Debility” (‘'Congenital,” “Senile,” ets.),
“Dropsy,” ‘‘Exhanstion,’” **Heart failure,” *“Hem-
orthage,”” ‘“‘Inanition,” *“Marasmus,” *0ld age,”
“Shock,” *“Uremia,” ‘‘Weakness,” eoto.,, when a
definite disease can be aseertained as tho eause.
Always qualify all diseages resulting from child-
birth or misecarriage, as “PUERPERAL septicemia,”
“PUERPERAL pertlonitis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS orF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine dofinitely,
Examples: Accidental drowning; struck by rail-
way lrain—accidcal; Revolver wound of head—
homicide, Poisoncd by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {o. g., s6peis, lelanug), moy be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amorican
Medieal Association.)

Norn.—Individual offices may add to above list of undexsir-
able terms and refu-e to accept certificates contalning thom.
Thus the form in use in New York City states: * Certlflcates
will be returned for additional information which give any of
the following dizeates, without explapgtion, as the colo cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritls, cryeipelas, méningitis, mizcarriare,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus,*
But general adoption of the minlmum list suggested will work
vast lmprovement, nnd its scope can be extended nt & later
date,

ADDITIONAL EPACE FOR FURTHER BTATEMBHTS
EY PUYSIoIAm.




