Do nat ase thiy space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- CEATIPICATE OF DEATH by

‘

t. PLACE OF DEATH

| JaE /28438
S Sl - S A B . {1 7

City...

2. FULL NAME,

(a) Huuleme No.
Usual place of a ] (1f nonresident give city or town and State)
Leagik ot resudem:v.- in city or tawn when death eccwred 3. mog, ds. How long in U.S., i of foreign birih? A, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

5. SINGLE, MarRmiED, WiDOWED OR
Divg, (eorite the word)

Pboctore —
Sa. Irchumu:p. WipowED, 0r Divoresn
. alive oa..

R Pfulloare (Hete) e e e e

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁ;?_,(f_. /f/f Thes CAU%%DEATH, was 45 poy o'“
~

7. AGE YEARs If LESS then 1 @Ay e
/ 3 l

8. OCCUPATION OF DECEASED 3
(a) Trade, profession, or > C. .
mﬂmhrlundu!wl: 7 ..m....“.{é.......... - e . B P LT TP TON . Py mreadtoan,
(b} Getieral nature of Tndastry, coummuronv...@;.......
business, or establishment in =~/ » . 7/ (sECONDARY) :
which emploved (0F EMIPIIET)......ooroooreorvevcensimntsmnstsnssseees s e (daralion).., e yree S m/bdq.
(¢) Name of employer

9. BIRTHPLACE {CiTY OR TOWN) ...._¢%.......
(STATE OR COUNTRY) _/Q /‘

1. SEX

-

4. COLOR OR RACE

8Y cER 7;59

ta

d.y, -

18, WHERE WAS DISEASE CONTRACTED

iF NOT AT PLACE OF DEATHLI..,......

* DID AN OPERATION PRECEDE DEATH

s
e

- 10. NAME OF FATHERf - ; . WAS THERE AN AUTOPSYY, ..o

'gﬂ 1. BIRTHPLA%M'HER (cITy or 1:'% WHAT TEST CONFIRMED DiA ,
& (STATE oR"CouNTRY) (Sifoedy ot/ T o s =M,
E 12. MAIDEN NAME OF MOTHER aénléi j%ﬁii f W bl (P

13. BIRTHPLACE OF MOTHER {cITy or Town).., *Btate the Dmxasw Cavatse Dravm, or in deatda from VioLzsr Cavags, s{u

e comee o bt o | e i B 7 e e S
1. | NrORMANT QM JMWP / 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Wit 360G Rrsasels Dy ‘ % L@/%/ /382 2
R . 0 IV 4 NS Q"""m ZE-}S 5 2
KA 2 W}/%wm e e e

‘ ‘ = 7




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. I'or many oceupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composifor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
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) Aulomobile fac-
tory. The material worked on may form part of the
géeond statement. Never return “Laborer,” “Fore-
man,” “Manager,’”” ‘“‘Dealer,” ete., without more
procise specification, as Dey 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 s definite salary), may be
entered as Housewife, Housework or At home, and
_children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
Tt the oceupation has been changed or given up on
account of the DISEARE CAUBING DEATH, state ocou-
palion at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same aceepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis’’); Diphiheria
{avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoms, efe., of..........(name ori-
gin; ““Cancer” is less definite; avoid use of ‘“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie intersiitial
nephritis, eto. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 d»s.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,”’ *“Anemia” (merely symptom-
atie), ‘“Atrophy,” “Collapse,” “Coma,” ‘'Convul-
gions,” *“Debility” (**Congenital,” *‘Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *0Old age,
“Shoek,” “Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL seplicemia,”
“PurRPERAL perifonilis,” oto, State coause for
which surgical operation was undertaken, For
VIOLENT DEATHS state MEANS oF INJURY and quality
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if lmpossible to determine definitely.
Examplea: Accidental 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 skull, and
consequences (e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In New York City states: ' Certificates
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulit{s, childbirth, convulsions, hemor-
rhagoe, gangrene, gastritls, erysipelas, meningitis, miscarriage.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be axtended at a later
date.
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Revised United States Standard
Certificate of Death

(Approved by U. 8, Census and American Public Health
A ocintion.)

Statement of Occupation.—Preoise statement of
occupetion is very importaat, so that the reletive
healthfulness of various pursuits ean be known. The
qnestion applies to each and every person, irrespeo-
tive of age. For m ny occupations o single word or
term on the first line: will ho sufficient, a. g., Farmer or
Planter, Physician, Compositer, Architect, Lucomo-
tive Engineer, Civil Fnoincer, Stalionary Fireman, oto.
But in many cases, espeeially in industriz) employ-
ments, it is necessa~y 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
[atter statement; it should be used only whon needed.
As examples: (a) Spinner, (b) Cotton mill, (a)} Sales-
man, (b) Grocery, (a) Foreman, (b) Automobila fac-
tory, The materizl worked or may form part of the
second statement. Never return “Laborer,” “‘Fore-
man,” “Manager,” *Dealer,” c¢to., without more
precise specification, as Day Telorer, Farm lahorer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the dutica of the household only (not paid
Hougekespers who reeeive a definito salary), may be
entered a8 Houscwife, Houseworly or At hore, and
children, not gainfully employed, as At sctool or At
frome. Care should be taken to report apccifieally
the ocoupotions of porsons engaged in domestio
servico for wages, a3 Serrart, Cook, Howsemaid, ete.
It the oceupation hes been changed or given up on
account of the PisiAsk cATHING DLATH, Slate oveu-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thua: Farmer (re-
tired, 6 yre.) For persons who have no ocenpation
whatever, writu None.

Statement of Cause of Death.—Namse, firat,
the nISEARE caTrING DEATE (the primary afieetion
with respeot te titue and eausation), using alwaya the
same aecepted term for the same disensw. Fxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ecercbrospinal meningitis”); Diphtheria
(avoid use of **Croup"); Typheid fever (never report

'Typhoid preumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pnoumonia,’” unqualified, ia indefinite);
Tuberculosis of lunge, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of....,.....{name ori-
gin; “Cancer” is loss definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronie valoular heart disease; Chronic inlerstitial
nephritie, 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 ds.
Naver report mere symptoms or terminal sonditions,
such as “Asthenin,” “Anemia” (merely symptom-
atio), ‘‘Atrophy,” *Collapse,”” *Coma,” *“Convul-
gions,” “‘Debility”" (*‘Congenital,” *Senile,” eto.),
“Dropsy,"” “Exhaustion,”” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *“Marasmus,’” “Old age,"”
“*Shock,” “Uremia,” ‘Weakness,” ete.,, when a
definite disense oan be ascertained as the oause.
Always qualify eall diseases rosulting from child-
birth or misearriage, as “PURRPERAL seplicemia,””
“PUERPERAL perilonitis,’” eots. State ecauss for
which surgieal operation wag undertaken. For
YIOLENT DEATHS gtate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &%
probably such, if impossible to determine definitely
Examples: Accidenfal drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably auicide.
The nature of the injury, es fronoture of skull, and
consequences (e. g., scpsia, {clanus), may be stated
under the heud of *Contributory.” (Resommenda-
tions on statement of cause of doath approved by
Committee on Nomenclature of the American
Medical Association.)

Norr.—Individual ofices moy add to above list of undesir-
able tarms and refuse t0 accept cortificates containing them.
Thus the form in u-e In New York City states; °' Certifcate,
will be returncd for ndditionat Informzation which glve any of
the following dl-eases, without explanation, ag the sole cause
of death: Abortion, cellulltls, chlldbirth, convulsions, hemor-
rhage, gangrene, mastritis, erysipelas, meningitis, miscarriage,
nacrnsis, peritonitis, phicbitis, pyemia, septicemia, tetanus.”
But geaeral adoption of the minlmum lst suggestod will work
vast improvemwent, and its scope ¢can be extended at a later
date.
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