%. PLACE OF DEATH

2. FULL NAME

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7-4-6

ch:i-i.-ﬂrnlhn m: N.o.. .............................. s
Frimary Regstration District ij’?i’:’/’

{a) Resid Ne.. e Sle e iasvesseenns WO ot
- {Usual place of abode) . -(1f nonresident give city or town and State) -
h:nﬂ}-h of residence in city or town wbere death occurred . mos. da, Bn' long in U. S., if of lforeign hirf.h? e . mos. - ds.
"' 'PERSONAL AND STATISTICAL PARTICULARS T .. / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

ke it
"Ea. I MagRIED, WinowWED.JOR Dwm!cm

_HUSBAND or
(or) WIFE or

5. SiNGLE, MA:qun WIDOWED OR
: DIVORCED {write the word)

LIS

-16. DATE OF pé.ml (HowTH, DAY 4D YEAR)

. 17 Z ?‘

| HEREZBY CERTIFY, Thi almdeddmludhoW
y /@ D19 203 10, Rnane 2 /. " 4
l]lastnw b.‘(m,,dinnn.' .
““J:oe::med,nuthddemdnbﬂe ol.. .I.l(-’\’a“ LB

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

i 2. 2—r Tre CAUSE OF DEATH® wa3 A3 FoLLows:

7. AGE YEARS MONTHS

* ¥ Dars

20

ol e

8. CCCUPATION OF DECEASED
(a) Trade, profeasion, or

(b} General sature of indostry,
-business, or establishmest in-

: (:).Nnmn of employer

2 parfleator Lind of Woek ... SRt AT TTREN R  n BE

_lel‘u:h employed (ot employer).................

18. WHERE WAS DISEASE CONTRACTED .

IF NOT AT PLACE OF D!ATHI

\ DiD AN QPERATION PRECE! DEATHT ............ -

WA!THE!!EANA!ROFS\'T

e M. D

V% ¢ Z; ;‘ 5 .'  V19 (Addres) W

+ *ftate the Dmmusz- Cavaisoe Dmre, o in dnﬂn fram Viouxmwz Cum:s. state
{1) Mrmxs arp Natven or IwTer, and () wbﬂll:r Ammu.. Boicmaz, or
z - Hmnmu.. (Seemmdafm- sdditional ppaee.)

5.
P 1i, BIRTHPLACE. 13 SO RORFO. /
z {STATE OR COUNTAY) . .
W M,...&Zﬂ_._
4 i -
E IZ. ‘MAIDEN NAME OF MOTHER
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....ovovroeioeneasreseesasneenssoersssimms.
(STATE GR COUNTHY) -
14.
15,

DATE OF BURIAL

25 1nkS

jm%, 0

=l




Revised United States Standard
Cer‘tiﬁcaté of Death

{Approved by U. 9. Consus and Amerlcan Pu'b!lo Haalth
Amoc!atlon | -

T
t

Statement of Occupaﬁon —Precise statoment of
occupnt.mn is very important, so that the relative
healthfulness of various pursuite ean 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 sufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civtl engineer, Slationary 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

latter statement; it should be used only when needed. -

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac~

~tory. The material worked on may form part of the

sccond atatement. Never return ' Laborer,” “Fore-

‘ . man, " “Manager,”” “Dealer,”" eto., without more
-precise specification, as Day labarer. Farm laborer,

Iaborer—Coal mine, ote. Women at home, who are

. engaged in the duties of the household only (not paid -

Housekeepers who receive s definite salary), may be

* entered as Housewife, Housework .or Al Jome; and

children, not gainfully amployed as At school or At

-, home. Care should be taken to report specifically
the occupations of persons .engaged in dormestio -
" serviee for wages, as Servant, Cook, Housemaid, ota.
If the oceupation has been changed or given up on -
account of the DISEASE CAUBING DEATE, state-oceu-

pation at beginning of illness. If retired from ‘busi-
ness, that faot may be indieated thus: Farmer (re-

tired, 8 yra.) For persons who hava no occupat.lon =

whatever, write None.
Statement of cause of Death ---Na.me, -firat,
the DIBEASE CAUSING DEATH (the primary afféetion

with respect o time and causation), using always the .

anme nacepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is

“Epidemio ocerebrospinal meningitis'"); Diphtheria -

(avoid uee of "Croup’); Typhoid fever (ngver report

 nephritis, eto.

“Typhoid pneumonia”); Lobar pnecumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite);

+ Tuberculosis of lungs, meninges, peritoneum, g?’.,

Carcinoma, Sarcoma, eto., of .......... {name ori-
gin; “Cancer” is loss definite; aveid use of“Tum‘cfr"
for malignant ‘neoplagms) Measles; Whooping cough
Chronic ealvular heart disease; - C’hromc mlcrsu‘hal
The contributory (seuondn.ry or in-
tercurrent) affection need not be-stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia ‘{secondary), 10 .ds.
Never report mere symptoms or terminal condition’,
such as “Asthenin,” "“Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,”” **Coma,” *“Convil-

. sions,” “Debility" (“Congenital,” *“Senile,” eta:),

“Dropsy,"” “Exhaustlon," “Heart failure,” “Hom-
orrhage,” *“‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” *Uremia,” *Weakness,'W ota., when a
definite disease can be ascertained as the cduse.
Always qualify all diseases resulting from child-
birth or miscarringe, a8 ‘“‘PuErPERAL seplicemia,”
“PUERPERAL perilontlis,”” etc. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MBANS oF INJURY and qualily
a3 ACCIDENTAL, SUICIDAL, O HOMICIDAL, OF &S
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way: train—accident; Revolver wound, of head—
homicide; Poizoned by carbolic acid—probably suicide,
Tho nature of the injury, as fracture of skull, and .
consequences (o, g., sepsis, telanus) may be stated
under the head of “Congributory.” (Reeommendn—
tions on statement of cansg of death approved by
Committee on Nomenclature of ' the Ameriean
Medical Association.) )

Nors.—Individual offices may add to abovo list of undeslr- ',
abla tarma and refuso to accopt certificates contalning them.
Thus the form in use in Now York Clty states: “Oortificate -~
will bo returnad for additional information whicli give any of
the following disenses, without explanation, as the sole causo
of death: Abortion, coltulitis, childbirth, convulalons, hemor-
rhage, gangrene, gaatritis, erysipolas, meningltls, mimrrtnga.
nocrosls, perltonitis, phlabitls, pyemla, septicemis, t.qtanus "
But general adoption of the minimum list suggosted will work
vast Improvemont, and its scope can ho cxtanded at o lator

-date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
BY PHYSBICIAN.
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Statement of Occupatxon —Preclse statement of

ocoupslion is very important, so~that the relative "

healthfulness of various pursuits ¢an be known. The
question applies to ‘each and every person, irrespec-
tive of age. For many oceupations a single word ot ,
terim on the firat line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Lgcomo- -t

tiva Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, ospecially in industrial employ-

ments, it i necessary to know (a) the kind of.work

and also (b) the nature of the husiness or industry,
and therefore an additional line is provided for the
Iattor statement; it should be used only when needed.
"As examples: (a) Spinner, (b) Colton mill, (a). Salea—
man, (b) Grocery, (a) Foreman, () Aulomobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-

S
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man,” “Manager,” ‘‘Dealer,” eto., without more ¥ .

preoise 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
Housékeepers who receive a definite salary), may be
entereq\ as” Houszewife, Housework or At home, and
olu]dren, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the oceupatlons of perzons engaged in domestié
soervice for wages, as Servant, Cook, Housematd, ato,
It the vcoupation has been ohanged or given up on
account of the pISBASE cAUSING DEATH, state ocou-
pation at beginning of illnoss. I
ness, that faoct may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who' bave no occupation
whatover, write None. -

Statement of Cause of Death.—-Name. first,
the DISEABE CAUSBING DEATH (the primary affection
with respect to time and causatlon), using always t.he
same acoopted term for the samexdisease, Examplee-
Cerebrospingl fever (the only daﬁmte synonym is
“Epldemio oerebrospinal meningitis”); Diphtheria
(avotd use of **Croup’); Typho{c‘i’ Jever (never report

ol .

It retired from busi--

“Typhoid pneumonia™): Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lunps, meninges, periloneum, eote.,
Carc¢inoma, Sarcoma, eto., of........,.{name ori-
gin; *Cancer’ is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic vcalvular heart disease; Chronic interstilial
nephritia, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: -Measles (disease causing death),
29 ds.; Bronchopneumoniac (secondary), 10 da.
Never roport mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy " “Collapse,” “Comsa,” *Convul-
sions,” *Debility’”” (“Congenital,” *'Senile)” eto.),
“Dropsy,” “Exhaustion,’ “Heart failure,” “Hem-
orrhage,” “Ipanition,’” *Marasmus,” *“0ld age,”
“Shock,” *“Uremia,” “Weakness,” ete.,, when a
definite disease can be ascertained as the cause.
Always quah!y al] disoases resulting from child-
birth or misearringe, as “PURRPRRAL seplicemia,”

“PUERPRRAL perilonilis,” ete. State ocause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MRANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or o8
probably such, if impossible to determine deflnitely,
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture.of skull, and
eonsequences (e. g., sopsis, lefanus), may be stated
under the head ot “Contributory.” (Recommenda~

. tions on statement of cause of death approved by

Committea on Nomenclature of tho American

Moedical Association.) . S

Nors.—Individual offices may ndd to above list of undesir.
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: *‘Certlficatos
will be returned for additlonalinformation which give any of
the following disoases, without-explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, heraor-
rhagoe, gangrene, gastritis, erys!pelns. meningitls, misearrlage,
necrosls, peritonitis, phlebitls, Pyemia, septicemis, tetanus,”
But general adoption of the minimum st snggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACH FOR FURTHEE BTATEMBNTS
BY PHYRICLIAN.




