N. B.—Every item of information should be tarefully supplied. AGE should be stated EXACTLY. PHYSICIANS should .ntato

CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of QCCUPATION i3 very important.

»

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH {/.. i

1. PLACE OF REATH V : fﬂ f/ , .

County - Begistration District No..... v File NOncreninu et it o een b tonest sssntve

Tawg:hip Primary Registrafion District No......é..l. ....... %{é .......... éﬁm b L TN SOOI

City. S SN St.
2. FULL NAME brmertasienre .

(s) Residence.

(U e (I nonresident give city or town and State
Leagth of reside mos. da. How long in U.S., I of loreifn hirth? ya. - mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF}FATH -7

3. SEX l 4 %i 5 S'NEG:LEEEEMMM? ,,,‘:",;'g,;? 1| 16. pATE OF _DEATH (MowTu, DAY AND YEAR) M %9 7?

CERTIFY byt 1 A)fended
5a. l;”mlm. WIDowED, o DivorcED 7_2% ) .[.'b. s
{or) WIFE or W/L-7r W.-d__f S B oo

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

7. AGE 73 Yeams [Mo.r«rru.s '7 Davs l

8. OCCUPATION OF DECEASED
() Trade, profession, oz

{h) Genernl npture of indmstry, . CONTRIBUTORY... &
busizess, of eatabliskment in {SECONDARY)

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

{STATE OR COUNTRY) N

A
T N
9. BIRTHPLACE (crrY or Town) . aﬂ;&l"wm%ﬂﬂ oo oI NOT AT PLACE OF DEATH oo
ya

ADIp AN OPERATION PRECEDE DEATHT « DATE OF.............e
10. NAME OF FATHER MM {E M :
WVAS THERE AN AUTOPSY Tuuettunnmnirrass corsturassssmes tassbasas sarsssss fosanssoars somerasonssnssirsscaonn

P 1f. BIRTHPLACE OF FATHER (crTy or WIN)W WHAT TEST COMFIPMED DRASINOSIST, o pt?mheorvrvursrnrussossenssnssrrnssssssssnsataste sesenes somsmscms
STATE OR COUNTRY) N KLZL 6;:4—65&66'-0
E ( (Signed)..,
< | 12. MAIDEN NAME OF MOTHER Yot~ /{‘-vw"—"“/" ]/30 + 143 (Addrem)
BIRTHPLACE OF MOTHER (cITY o8 Tawn). B *State Dmpasn Cmmm Drears, or in deaths from VioLexr state
1l W—"‘ 7 (1) Mraxd amp Navomn or Dovmy, snd (2) whether Aocmowest, §hcmar, or
{STATE OR COUNTRY) Houmrcoal.  {Bee reverne rida far additional spase. )

13. PLALE OF BURIAL, CREMATION, OR REMOVAL DATE OFBURIAL

e ?ﬂ@f an, Culy 3/s23

" r.m_.z,/.‘.i!i-n.zd.. ’E’?n{ﬁ%m . %;I;f: , Aﬁ;ﬂz‘%




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Asgsoclation.}

Statement of Occupation.—Precise statement of
ococupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and evory 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, Ceoempositor, Archileel, Locomo-
tive engineer, Civil engineer, Stationary firemean, eto.
But in many cases, especially in industrial employ-
monts, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and thorefore an additional line is provided for the
latter statement; it should be used only when neoded.
As examples: {a) Spinner, (b) Colton mill; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,” *Fore-
man,” “Manager,” "“Dealer,” ete., without more
precice specification, a3 Day Ilaborer, Farm laborer,
Laborer— Ceal minse, eto. Women at home, who are
ongaged in the duties of the household enly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
childron, not gainfuily employed, as At school or At
home. Caro should be taken to report specifically
tho occupations of persons engaged in dom.stie
sorvice for wages, as Servant, Cook, Housematd, ete.
If the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
fired, 6 yrs.) TFor persons who have no occupation
whatover, write None. _

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); T'yphoeid fever (nover report

“Typhoid pnoumonia’); Lobar pneumonia; Broncho-
preumonic (‘'Pneumonia,’” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of ...ocoivvvivicireneinnns (namo
origin; **‘Cancer" is less definite; avoid use of ** Tumor”’
for malizgnant neoplasms); Measles; Whooping cough;
Chronic valvular hearl diseage; Chronic tnlerstilial
nephrilts, ete. The econtributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as “‘Asthenia,” ‘““Anemis” (merely symptom-
atic}, “Atrophy,” “Collapse,” "“Coma,” ‘‘Convul-
gions,” ‘"Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” ‘‘Exhaunstion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“Shoek,”” “Uremia,” *“Weakness,” etc., when a
definite disease can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PURRPERAL perilonilis,”” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJury and qualify
S ACCIDENTAL, BUICIDAL, OB HOMICIDAL, Or &8
prebably spch, if impossible to determine definitely.
Examples: «+ Accidental drowning; struck 'y rail-
way {irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suscide.
The nature of the injury, as fraeturo of skull, and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of enuse of death approved by
Committee on Nomenclature of the Amorican
Moedieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form [n use in New York City states: ' Certiflcatos
will be returned for additlonal information which givo any of
the following diseases, without oxplanation, as the sole cause
of death: Abortion, cellulitls, chitdbirth, convutslons, homor-
rhage, gangrene, gastritis, erysipolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemlia, tetanus.''
But general adoption of the minimum st suggested will work
vast lmprovement, and its scope can be extended at a later
date.

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYBIQIAN,
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Revised United States Standard
Certificate of Death

(Approved by . 8. Census and American Pubtic Health
Association.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the rélative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it is neeessary to know (a) the kind of work
and also {b) the nature of the business or industry,
and therefore an additional line ia 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) Aulomobile faec-
tory. The material worked on may form part of the
gsecond statement. Neaver return ‘“Laborer,” “Fore-
man,” “Manager,” ‘‘Desler,” eto., without mors
precize specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in' the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered ag Houuunje, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupationa of persons engaged in domestie
service for wages, a3 Servant, Cook, Housemaid, eto.
If the occupation has been ehanged or given up on
account of the DISEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from bug}&
neoss, that fact may bo indicated thus: Farmer (rc-
tired, 8 yre.) For persons who ha.ve no occupat.lon
whatever, write None.

Statement of Cause of Death.—Namae, ﬁrat.

the DIBEABE CAUSING DEATH (the primary aﬁectlonl
with respect to time and eausation), using always the _a.
same socepted term for the same disease, Examples: ~p _

Cercbrospinal fever (the only deflnite synonym is

“Epldemic eerebrospinal meningitisa’’}; Diphtheria,

(avold uee of "“Croup'’}; Typheid fever (never report

“PTyphoid pneumeonia™); Lobar preumonia; Broncho-
prneumonia (' Pneumonis,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, oto, of..... vv...{name ori-
gin; “Cancer” is less definite; avoid use of “Tumeor™
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interatilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘Apemia’ (merely symptom-
atie), *Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility”” (“Congenital,”” ‘‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,’” ‘“Heart failure,” ‘‘Hem-
orrhage,” *‘Inanition,” *“Marasmus,” “Old age,”
“Shock,” *‘Uremia,” ‘‘Weakness,” eto.,, when 2
definite disease can be ascertainred as the ocause.
Always qualify all diseases resulting from child-
birth or misearriage, a8 “*PUBRPERAL seplicemia,”
“PucRPERAL perifonitis,”' eto. State cause for
whieh surgieal operation was undertaken. For
VIOLENT DEATHS Btate MBANS orF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Ol 88
probably such, if impossible to determine deflnitely.
Examples: Accidentel drowning; siruck by rail-
way frain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepais, 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 Association.)

Norn—Indlvidual offices may add te above list of undesir.
able terms and refuse to accepd certificates contzlning them.
Thus the form in use In Now York Clty states: " Certificates
will be returnad for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, ehildbirth, convulsions, hemor-
rhage, gangrene, gostritis, erysipelas, meningitis, misearringe,
necrosis, peritonitis, phlebitls, pyem!n, septicemis, tetanus,”
But general adoption of tho minimum list suggested will work
vast improvement, and its ccope can be extended at a later
date.
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