MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH f/f&/ ' 2 7 9 5 9

/
Redistration District No ?0‘? File No....... Jﬂ
Primary Registration District N-&"fﬂ@ Registered No. ..
............................. ' b OO UIRRUSUOI. | X wentrensenansnensennnes WHPA)

. Ward,

(1) Residence. pr 4
{Uaual place o

Length of residence in city or fown whey

(If nonresident give city or town and State)
ath occury, yts. mos, ds. How [ong in U.S., if of [oreifn birth? ¥, mos. ds.

. PERSONAL AND STATISTICAL PARTICULAHS / MEDICAL CERTIFICATE OF DEATH
3. SEX

ﬁ 4. COLOGPR RACE | 5. Siaie: Manmien, WIOWED OR || 15 pATE OF DEATH (wowta. oav awm vear) :9#— 147 uh 3
allq ﬁ%?éa A i .

I HEREBY CERTIFY, Thnt I attend d frem

¢ =

S ,.
5A. IF Marrigp, Wipowen, or DIVORCED

HUSBAND or
(or) WIFE oF . /
6. DATE OF BIRTH {MONTH, DAY AND YEAR) V
7. AG YEARS Monvss Dars If LESS than 1
. .15 S— X
0 - 00 ﬂ o [ _Jee—— min.
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or -9
porticulzr kind of werk........... vl -+
{h} General nature of indusiry, -
business, or establishment in ~
which employed (or employer)........ccovnmririevvmniarisn s srssscsnesmeeat |

(c)} Name of employer
oy 18. WHERE WAS DISEASE CONTRACTED
k]

_{STATE OR COUNTRY) 3

9. BIRTHPLACE (crT oa mu)/%giu%“"‘) L ir Kor a7 PLACE o pEATHIL. - \é

T ] : % e
10. NAME OF FATHER' (). S ) . :
0 7, M"% Cno gfg/uw WAS THERE AN AUTOPSY Teuversferernrernrsenersreessmsesssesssnassmresanesarfosesssncssanssmennrs ereem

11. BIRTHPLACE OF FATHER (CITY OF TOWN) ..o i WHAT TEST CONFIR .
(STATE OR COUNTRY) Fﬂ‘&/ o1)) D’Dﬂ_,() . (Sidned)..... f M.D

12. MAIDEN NAME OF MOTHER ﬁ Mq,&; MM ,%ﬁl@o\am w&@_‘—"
¢ ¥ #5tate the Disminn Caverza Drars, or in deailh from Vieuxxr Civses, state

. RTHPLACE OF MOTHER (CITY PR TOWN)...tieiremccname e acceenineceeeas
15 8 FO h’ﬂ. (1) Mmns axp Natuen or INogY, and (2) whether Acctoextar, Bmemar, or
(STATE OR COUNTRY) 2 o "y O e Houmicioal. (Ses reverse side {or additional space.}

PARENTS

19. PLACE QF BURIAL. CREMATION, OR,REMOVAL DéTE OF GURIAL
ﬁ‘wﬁ‘% &’M&iﬁ‘hﬂ_ 6 2
o i o 19 ﬁ

=




Revised United States Standard .

Certificate of Death

{Approved by U. 8. Census and Amcrican Public Health
Assoclation.)

Statement of Occupation.—Procisc statemont of
occupation is very important, so that the relative
healthfuiness of various pursuits can bo known. The
question applies to each and every person, irrespoc-
tive of age. For many occupations a single word or
term on the first line will be sufficiont, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman, ete.’

But in many cases, especially in indusirial omploy-
ments, it is necassary 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) Cotion mill; (g) Sales--
man, {(b) Grocery; (a) Foreman, (b) Automobile fac-

tory. 'The materinl worked on may form part of the
second statement. Nover return “Taborer,” “Iore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ste. Women at home, who aro
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as A school or At
~home. Care should be taken to report specifically
the occupations of persons engagod in domestic
sarvice for wages, as Servani, Cook, Houasecmaid, ote.
If the occupation has been changed or given up on
account of the pDIsEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may bo indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affoction
with respect to time and causation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cercbrospinal meningitis'”); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (nover report

“Typhoid pnoumonia"); Lobar preumonia; Brancho-
preumonia (“'Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, cte., of.......... {namo ori-
gin; “Canecer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hcart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing doath),
29 ds.; DBronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthonia,” “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” "Collapso,” “Coma,” “Convul-
sions,” ‘‘Debility’’ (*“Congenital,” *‘Senile,”” ote.),
“Dropsy,” ‘Exhaustion,” ''Heart failure,” *“Hem-
orrhage,”” ‘'Inanition,” ‘‘Marasmus,” “0ld age,”
“Shock,” *“Uremia,” *‘*Weakness,"” ote., when -a
definite disease can bo ascertained as the causeo.
Always qualify all diseases résulting from child-
birth or miscarriage, as “‘PurnreraL sepiicemia,”
“PUERPERAL pertionilis,” oto,
which surgical operation was undertaken. TIfor
VIOLENT DEATHS state MRANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Or HoMICipAL, oOr as
probably such, if impossgible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracturo of skull, and
consequonces (o. g., sepsts, telanus), may be atatoed
under the hoad of ‘'Contributory.” (Recommenda~
tions on statement of causé of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norte.—Individusl offices may add to above list of undesir-
able terms and refuse to accept certifleates contalning them.
Thus the form in uso in Now York City states: *' Certificates
will bo returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cotlulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlchitis, pyemia, sopticemia, tetantus.”’
But gencral adoption of tho minimumn list suggested will work
vast improvemont, and its scope can be oxtended at a later
dato. -
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Revised United States Standard “Typhold pneumonia’}; Lobar pneumonia; Broncho-
- - prneumonia (' Poneumonia,” unqualified, 18 indefinite);
Certlflcate Of Death Tuberculozis. of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori-

(Appréved by U. 8. Census and American Publlc Health gin; “Cancer” is less definite; avoid use of “Tumor"

Assoclation.) ~_ for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstitial

nephritis, ote. The contributory (secondary or In-

-

Statement of Occupation.—Precise statoment of terourrent) affeotion need not be stated unless im-
occupation is very important, so that the relative portant. Example: Measles (disonse cansing death),
healthfulness of various pursuits can be known. The 29 ds.; Bronchopneumonia (secondary), 10 ds.
question applies to each and every person, irrespeo- R Never report mere symptoms or terminal conditions,
tive of age. For many ocoupations a singls word or such as ‘'Asthenin,” *“Anemia” (merely aymptom-
term on the first line will be sufficiont, e. g., Farmer or Qath). ‘““Atrophy,” “Collapse,” *Coma,” ‘“Convul-
Planter, Physician, Compositor, Archilect, Lecomo- gions,” ‘‘Debility”’ (‘‘Congenital,” ‘‘Senile,” eto.),
tive Engineer, Civil Engineer, Stationary Fireman, oto. “Dropsy,” *“Exhaustion,” *“Heart failure,” ‘“Hem-
But in many eases, espeeially in industrial employ- - orrhage,” *Inanition,” **Marasmus,” “O0Old age,”
ments, it i3 necessary to know (a) tho kind of work “Shook,” *‘Uremia,” *“Weaknoss,” ete., when a
and alzo (b) the nature of tho business or industry, definite disenze ¢an bo ascertained as tho cause.
and therefore an additional line is provided for the Always qualify all diseases resulting from child-

; latter statement; it.should be used only when needed. birth or miscarriage, as “PurnpEnaL eeplicemia,’”
As oxamples: (a) Spinner, (b) Cotton mill, (a) Sales- “PUBRPERAL perilonitis,” eto. State cause for
man, (b) Grocery, (a) Foreman, (b) Automobils fac- whioch surgical operation was undertaken. For
tory. The material worked on may form part of the VIOLENT DHATHS state MpaNs oF INJURY and qualify
second statement. Never return ‘‘Laborer,” *“Fore- 88 ACCIDENTAL, BUICIDAL, OTr HOMICIDAL, Or a8
man,” “Manager,”” “Dealer,” ete., without more probably such, it fmposasible to determine definitely.
precise- specification, aa Day laborer, Farm laborer, Examples: Accidental drowning; etruck by rail-
Laborer—Coal mine, eto. Women at home, who are way train—accident; Revolver wound of head—
engaged in the duties of the housghold only (not paid homicide, Poisoned by carbolic acid—probably suicide.
Housekeepers who receivo a definite salary), may be The nature of the injury, as fracture of skull, and
enterad as Housewife, Housework or At home, snd ecnsequences (e. g., sepsia, telanus), may be stated
ohildren, not gainfully employed, as At school or At under the head of *Contributory.” (Recommenda-
kome. Care should be taken to report specifioally tions on statement of cause of death approved by
the ocoupations of persons engaged in domestio Committeo on Nomenclature of the American
service for wages, as Servant, Cook, Housemaid, eto. . Medieal Asseciation.)
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. the DISEASE CAUSING DEATH (the primary affection necrosis, peritonltls, phiebitls, pyemia, septicemia, tetanus.™
with respect to time and causation), using always the But general adoption of the minimum list suggestod will work
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