MISSOURI STATE BOARD OF HEALTH 26897

M BUREAU OF VITAL STATISTICS / .

g CERTIFICATE OF DEATH . O .

1. PLACE O"DEATH o , é{ 2 9897
Begistration District No—- t’g / 5

Primery Begistration District Ne... d7/d ............

2. FULL NAME. ........cc..ofemvimiemmnr -t S Mo b T 0 ST YO, [

{a) Besidence, No.. At NSy Ml 47 NP AL O B NN . ; - PO UUUR
: (Usual place “af -bode) . (If nonresident. give city or town and Statc)
Leadth of residence in city or town where death occorred / 5. oS, ds. How long ia U.8,, il of foreign birth? 8. os. ds.
=
PERSONAL AND STATISTICAL PARTICULARS . lg:_ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 C;—;":" RACE | vy Coriz e word) " || 16. DATE OF DEATH (owrs, oav anp vexm) égﬁ A — Sh~ AP
7. ”
| HEREBY CERTIEY, Thatl atiended d
5a. IF MaRRIED, WiDOWED, on Divorcen . . 1 s
M : 1. BB e
(or) WIFE oF g ithat I last gaw h............ alive on........... .
denth d, on the date ainted above, &t.......c...ccciunes m
6. DATE OF BIRTH {(MONTH. DAY AND YEAR) M s ~ / /’/ /ilj, THE CAUSE OF DEATH* WaS AS FOLLOWS:
7. AGE YEARs MonThs " Davs’ It LESS hen 1
3 0 [T S—_
8 0 3 e min.

8. OCCUPATION OF. DECEASED
{a} Trade, profession, or . _
(b} General nature of iadustry,
businexs, ar estghlishment in
{c) Name of emiployer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) «...c.cppyvemesefer e seoeesrome IF NOT AT PLACE OF DEATHT e
(STATE OR COUNTRY) @ :
(, DID AN OPERATION PRECEDE mmr...m DATE OF.c..ovrerroerissantassniansassssensens
10. NAME OF FATHER (7'71' d,//C__ N i .
AS THERE AN AUTOPSYL.cnirisissandassmones Bl it vioceesiicssnanaranmassncrterronnsns sansess smsimn
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..oooouneyeerrrrrssrassssrsssssisiinaeseins WHAT TEST CONFIEMED DIAGNOSIS? ssenenssenns
E (Sratz oz counTeY) T //é, ,M.D
& | 12 MAIDEN NAME OF MOTHER /LL_ e W ,19  (Addrexs)
13. BIRTHPLACE OF MOTHER (CITY 02 JOMN).......ooesvommeoee e sooeemeeseereenn. *State the Diarass Cavatrg Drarst, or in desths from Vierzwy Cavses, state
(1) Mzxs ixp Natoew or Inguer, and (2) whether Aocmerrar, Buicmul, or
(StATE or counTRT) M/h/%‘ Houcmar,  (Sea reverse rids for additional space.}
14,

THPORMANT .....oceveee B T ettt g.u:a OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) — W rrele.
GG s Y J A | TR A, c%,éw 2




Revised United States Standard
‘Certificate of Death

{Approved by U. 8, Osnsus and American Public Health
Amocintion )

Statement of QOccupation.—Preolse statement of
ocoupation {8 very Important, so that the relative
healthfulness of varlous pursuits can be known. The
question applles to each and every person, trrespec-
tive of age. For many oscupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Cilvil engineer, Slationary fireman, otoc.
But in many oases, especlally {n industrial employ-
ments, 1t 18 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 statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
tery. 'The material worked on may form part of the
second statement. Never retura “Laborer,” '"Fore-
man,’’ ‘“Mansager,” ‘‘Dealer,’” eto., without more
preolse epecifioation, as Day laborer, Farm laborer,
Lgborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepera who receive s definite salary), may be
entered as Housetrife, Housework or At home, and
children, not galnfully employed, as At school or At
home. Care ghould be taken to report specificaliy
the ocoupations of persons engagod in domestic
sorvice for wages, as Servant, Cook, Housemaid, eta.
If the ocoupation has been changed or given up on
aocount of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, 6 yrs.) Yor persons who have no oscupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pismaAsE CAUBING DEATH (the primary affection
with respect to time and ocausation), using slways the
same aocepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemiec cerebrospinal meningitls’'); Diphtheria
(avold use of *Croup™); Typhoid fever (never raport

“Typhold pneumonia’”); Lobar pnsumonia; Broncho-
prneumonia (“Pneumonis,” unqualified, {s indefinite);
Tuberculosia of lungs, meninges, perifoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; **Cancer” is less definite; avoid use of *'Tumor"*
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic infersittial
nephritis, oto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless {m-
portant. Example: Measles (diseane causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere syraptoms or terminal conditions,
such as “Asthenia,’” “Anemia’” (merely aymptom-
atio), “Atrophy,” “Collapse,” *Comsa,’ ‘‘Convul-
sions,” “Debility” (“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” ‘“Exhbaustion,” *‘Heart failure,” *‘Hom-
orrhage,” “Inanition,”” “Maraemus,’” *“0Old age,”
“Shock,” “Uremis,” ‘‘Weakness,”” eto., when a
dofinite disease oan be ascertained as the ocause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ““PUERPERAL seplicemia,”
“PUERPERAL periloniiis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, ©OF HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of shkull, and
consequences (e. g., sepsis, lefanus) may be stated
under the head of ""Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

Norte.—~—Individual offices may add to above st of undesir-
able term# and refuse to accept certificates contalning them.
Thut the form in ute in New York Olty states: *'Certificates
will be returnad for addittonal Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, mizscarriages,
necroals, peritonitis, phlebitis, pyemla, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vaft Improvement, aud it scops can bo extanded at & Iater
date,

ADDITIONAL 8FPACE YOR YURTAES 8TATEMENTS
BY PHYBICIAN,
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{Approved by U. 8. Qensm and American Public Health
Association.]

Statement of Occupation.—Preoise statement of
ocoupsation 18 very Important, so that the relative
healthfulness of various pursuits oan be known. The
question applles to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firat line will be sufficlent, e. g., Farmer or
Planter, Physician, Compoasiior, Architect, Locomo-
tive engineer, Civil enginecer, Slationary fireman, oto.
But in many cases, especlally in Industrial employ-
ments, 1t 18 gecessary to know (g) the kind of work
and also (b) the nature of the business or Indusiry,
and thersfore an additlonal line ia provided for the
latter statement: {t 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
second statement. Never return *Laborer,’” “Fore-
man,” ‘“Mansger,” “Dealer,” eto., without more
preoclse specifioation, a8 Day laberer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged 1n the dutles of the household only (not paid
Housekeepers who receive n definite salery), may be
entered as Housewife, Housework or Al home, and
ohildren, not galnfully employed, a8 Af school or At
home, Care should be taken to report specifically
the oocoupations of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or glven up on
aocount of the DISEABE CAUBING DRATH, state ocou-
pation at beginning of illness. If retired from busi-
neas, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pIsEABE CAUSING DEATH {the primary aifection
with respeot to time and causation}, using always the
same accepted term for the same ditease. KExamples:
Cerebrospinal fever (the only definite synonym is
“Epldemie cerebrosplnal meningitis’); Diphtheria
(avold uase of *'Croup"); Typhetd fever (never report
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“Typhold preumonta’); Lobar pneumonia; Broncho-
pneumonia (“Pneumontis,” unqualified, is Indefinite);
Tuberculosia of lunps, meninges, periloneum, eoto.,
Carcinoma, Sarcema, eto., of ..........(name ori-
gin; “Cancer’ is less definite; avgid use of “*Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlss (disense causlng death),
29 ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal oonditions,
such as ‘““Asthenia,” ‘““Anemia” (merely symptom-
atlo), “Atrophy,” “Collapse,” “Coma,” **Convul-
gions,”” “Debility” (*‘Congenital,” *‘Senile,” efo.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,'”
“Shock,” “Uremia,” “Weakness,” ete., when a
definite disesse can be ascertained as the cause.
Always qualiy all diseases resulilng from o¢hild-
birth or miscarriage, a8 “PUERPERAL seplicemia,”
"PUERPERAL perilonitis,’" oto. State ocause for
which surgioal operation was undertaken, For
VIOLENT DEATHB state MEANS oF INJURY and qualily
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—rprobebly suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, lelanuz) may be atated
under the head of “Contributory.,” {(Recommenda-
tions on statement of oause of death approved by
Committes on Nomenelature of the American
Medical Assoclation.)

Norn.—~Individual ofices may add to above Hst of undeair-
able torma and refuse to accopt certificates containing them.
Thue the form !n uso in New York Olty states: “Oartificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cetlulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryalpelna, meniogitls, miscarriagoe,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggestad will work
vast Improvement, and ite scope can be extsnded at-a later
data.

ADDITIONAL S8PACE FOR FURTHER ATATIMENTS
BY PHYSBICIAN.



