MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH / BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
: 2 4886
Town-hlp mi’ﬁ“ 7 »ﬂ‘ !....a Ragistration Distmct No.. //é Sé File No.ooovriiecevrne / ............................

~ e S«

County ..

Vlllnga Xl e A T UL Primary Registration Diistrict No. 2. 000 Registered Na. ...l
or
K : [1f death occutted m a
[ o 21 R g? . //Qf etrnmrnesrees By Ward) hospital or institution,
:-2 give its NAME instead
2FULL NAME f ¢ ‘M/W-»G/A of street and pumber.]
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 8EX 4COLOR OR RACE | © Dy 16 DATE OF DEATH &)
wolely | T ox B 3
~ 8 OR:DIVORCED Q
{ Werite tie-ward) ‘(Day) “Year)
6 DATE or BIRTH 17 I HEREBY CERTIFY, that I attanded deceased from
/er'a&«-ovéw é- AAAAA /ﬂ“ﬁr ........................................ L1910, £ v semreres e 181.....,
{Month) (Day) {Yenar)
that 1 last saw h............ BT Ny LB L,

7 AGE It LESS than

. é :f 1 day.....hra.|| and that death cccurred, on the date stated above, &b.................... m.
e yrs.7 mos.../..J.ds. | OF--min?
[

Th/aCAUSE OF DEATH* was nl follows:
particular kind af work....Zu.. ot T || ST

//P 62"’»/ LI A /’q«‘a
{(b) General'nature of industry M p

business, or astablishment in T g e g Tt e
which employved {or emplover) .o

8 QCCUPATION
{a) Trade, profossion, or

9 BIRTHPLACE

B Rorren s Lt W37
R Jpeny O @MM =

11 BIRTHPLACE
OF FATHER
(Citpucrtown,. State

l'ution) .............. ¥ro. .ot mos...............ds.

(’ A1 ,{;M

(Bigned)...s, ..... r K ..M. D,
7T

Mﬂgﬂh’é . 1/19;25) (Addrosnﬁfﬁz, i r/? Y,

12 MAIDEN NAME ‘ i
‘State the Dinease Causing Death, or, in deaths Violent C , state
OF MOTHER .(ﬁ{.{ﬂ_, fﬂ:&ém (1) Maans of Injury; and {(2) whether Accldlntnlhgnuieldtgtr H.::n';:ldal

PARENTS

13 BIHTHPLACE 18 LENGTH OF RESIDENCE {For Hospitals, Institutions, Transients,
OF MOTHER mﬁ or Recent Reaidents) &
(Gitreoztawn, State anlo DTy ﬂ{MJ—_{ .&MIIJ »Y ,i| At place - In the ’

of death........ FrA.........THOBu e de. BState........¥rE...........MON...........ds.

14 THE ABOVE 1S TRUE TO THE BEST OF MY KNOWLEDGE - Whaere was disease contracted

otermant (’}m..a...ﬁ ahcs. dlodhachy | rrmie st
e FLEC e - .

usual reBidence e e e e e

19 PLACE OF BURIAL OR REMOVAL I DATE OF BURIAL

J///}% VA zzee»&;: ....... lesg. 23 102.5
Ral e /- | #° YNDERTAKER DRESS
Rogistrar 1%(_?@7 MM

m.df%/a‘j 1928




Revised United States Standard Certificate
of Death

(Approved by U. 8. Censua and American Public Health
Association]

1

Statement of ocoupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question
applies to and every personm, irrespective of age.
For many ofupations a single word or term on the first
line will be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc.  But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of work and also () 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: (@) Spinner, (b) Cotton miil; (a) Salesman,
{b) Grocery; (@) Foremaen, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” "Foreman,” '“Manager,”
“Dealer,"” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At kome, and
children, not gainfully employed, as A¢ school or A4 home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serv-
an?, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis"); Diphtheria (avoid use of
""Croup'’); Typhoid fever (never report “Typhoid pneu-
monia’); Lobar pneumonia; Bronchopneumonia {‘Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, perslonacum,etc., Carcinema, Sarcoma, etc., of
........................ {name origin; *Cancer” is less definite; avoid

use of “Tumor” for malignant neoplasms); Measles;
Whooping ceugh; Chronic valvular heart disease; Chronic
tnlerstitial nephritis, etc. The contributory {(secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
YA sthenia,” * Anaemia” (merely symptomatic),” Atrophy,”
“Collapse,” “Coma,"” “Convulsions,” “Debility" (“Con-
genital,” “Senile,” etc.), ' Dropsy,” “Exhaustion," “"Heart
failure,” “Haemorrhage,” “Inanition," “Marasmus,"” “Old
age,” "Shock,” “Uraemia,” '‘Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting {rom childbirth or mis-
carriage, as "PUERPERAL septichaemia,” ‘‘PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, il impossible to determinc
definitely, Examples: Accidental drowning; Struck by
railway lrain—accident; Revolver wound of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, letanus) may be stated under the head of ““Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Heaith
Assoclatlon,)

Statement of Qccupation.—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 ocoupations a single word or
term on the first line will be gufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeel, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial eraploy-
menta, 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.
Ag 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
second statement. Never return “Laborer,” ‘‘Fore-
man,” *Manager,” “‘Desler,” eto., without more
precise speoification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto, Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At schoel or At
home. Care should be taken to report spoeifieally
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
It the oecupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatover, write None.

Statement of Cause of Death.—Name, first,

the pisEAsD causiNG pEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only dofinite synonym is
“Epidemio cerebrospinal meningitia}; Diphtheria
(avoid use of *“Croup’”}; Typheid fever (rever report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; *Cancer” ia less definite; avoid use of “Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) sffection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
gsuch as ‘“Asthenia,’”” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” ‘“Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,”” “Marasmus,’” ‘“Old age,”
“8hock,” *“Uremia,” ‘‘Weakness,” ete., whon a
definite disease can be ascortained as the cause,
Always qualify all diseases resulting from child-
birth or miecarriage, as **‘PUERPERAL seplicemia,”
“PgERPERAL perilonilia,” ete. State oause for
whioch surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qusality
A8 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-
woy train—accidont; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, iclanus), may be stated
under the head of “‘Ceontributory.” (Recommenda~
tions on statement of cause of denth approved by
Committee on Nomenclature of the American
Maedical Association.)

Nore.—Individual offices may add to above list of undosir-
able terms and refuso to accept certificates contalning them.
Thus the form In use in New York City states: *‘Qertificates
%ill be returned for additions) informatton which give any of
the following diseases, without explanation, as the eole cause
of death: Abortion, celtulitis, childbirth, convulsions, heraor-
rhage, gangrene, gastritls, erysipelas, meningitls, misearrlage,
necrosis, peritonitis, phiebltis, pyemia, septicemia, tetanus,”
But general adoption of the minimum llst suggested will work
vast improvement, and Its scope can bo extended at & Inter
date.

ADDITIONAL BPACK FOR FURTHNE BTATEMUNTS
BY PHYHAIOIAN.




