AGE should be stated EXACTLY. PHYSICIANS should state

-

N. B.~—Every {tom of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

v

19

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1.-PLACE OF

?T"M

............ Jf a.(A
P reied e

)
(Umal pla:: of abode)
Lendth of residence i city or town whern death occored /€7

29268

{If noaresident give city or town and Stats)
ds. caH"' lond in U.S., if of fereign birfh? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

\ﬁj/)_ MEDICAL CERTIFICATE OF DEATH

5. SincLe, Marnrizp, WIDOWED OR
DivoscED (write the word)

3 4. COLOROR RACE
P L4

y PR g4t
5A. ¥ Magrriep, Winowep, or Divorcen
HUSBAND ofF
{or} WIFE-oF
pena
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ,7//

7. AGE g-z_vms Z Monmis l,&{; Davs

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

(b} Genernl nature of industry,
business, or mhlishnnnl in F—
which d {or ) SR

{c) Name t! employer

1920

16. DATE OF DEATH,(woxtH, oar amd vear) /& ~~ £ P~
1. o

| HEREBY CERTIFY, Thatlatt

tkat I last saw b.2x54.... alivs on
death occzrred, on (he date stated abave, of.......... " 5%..

THE CAUSE QF DEATH®* waAs as
o /{ﬁénﬂf *?(? ﬂ{/ge..c.sz/z,z .........

9. BIRTHPLACE (criY o Tot) ... ﬁ a’?’/ <y . Lfo- ................. .

{STATE OR COUNTRY)

10. NAME OF FATHER /{}//1{‘7 fM(/

?_) 11. BIRTHPLACE OF FATHER (ary ;}_ﬁ'ﬂ)

ﬁ {STATE OR COUNTRT} g/ /

[+

| 12 MAIDEN NAME OF MOTHER /7, //,/’Y Z: 7 {
13. BIRTHPLACE OF MOTHER (CITY OR TOWR).ooccriropire e et

(STATE OR COUNTRT) //4*7/4’41 e 2&

" AR Lt

Mw) i ///,avv ly =
15,
Frep.. /"‘\/ 19.5../{ ....... .fs .6 ../.s.;-zﬁ//..&': ...............
REGISTRAR

e (deretion) . T e = T ds.
coni I~ T
{ J’
e enneata s s s s et aare e g v n e {deration)............ YEBe crvrnerrens L ds,
18, WHERE WAS DISEASE CONTRACTED '
IF NOT AT PLACE OF DEATHE 4ustceursacesseenresemsiassbesns ramsomtessssssasessssgnassnsns ponpessernres
‘7 DID AN CPERATION PRECEDE DEATHT..orre  DATE Qoo oo ieeeeeeecerseensseessoenmeen
BAS THERE AN AUTOPSYY. uron Ao
WHAT TEST CONFIRMED DIAGNOSISY..........u...
= -
(L1725 ) T .,.s.g ; o3 —‘:r/
el S
F ' (A4 ) .4 //

*Stata the Dumeasn Caumino Dn'm. or in deaths from Viewzmz Cavers, state
= (1) Mzmxs axp Nitoen or Ixivey, and (2) whether Accromwran, Burcmas, or
Hoarctnat.  {Bes reverss sida for additionsl sapace.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
g,
/K“/._*/v/ 72 o [T v
0. UNDERTAKER‘./ ” ADDRESS .




NJITNAXF

Revised United States Standard
Certificate of Death

{Approved by U. 8. Oensus and American Publlc Health
Assoclation.)

Statement of Occupation.—Precise statement of
occupation 18 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 cocupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tivs engineer, Civil engincer, Stationary fireman, oto.
But in many oases, especially in industrial employ-
ments, 1t is neoessary to know (a) the kind of work
and also {b) the nature of the business or industry,

wr glint=an o« B~ g

“Typhold pneumonia™); Lobar pneumenia; Broncho-
preumonia (*'Pneumonia,” unqualified, 18 indefinite) ;
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of ..........(Dame ori-
gin; “Canoer’ is less definite; avoid use of ' Tumor®’
for malignant neoplasms); Measles; Whooping cotgh;
Chronic valpular heart disease; Chronic iniersisiial
nephritia, eto. The contributory (secondary or in-
tercurrent) affeation need not be stated unless tm-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Nevor report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *'Anemia’’ {merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *“‘Debility"" (“Congenital,” ‘‘SBenfle,” ots.),
“Dropay,” ‘“Exhaustion,” *Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,” ‘“‘0ld age,”
“Shoek,” *“Uremia,” *‘‘Weaknoess,” eto., when a
definite disense ean be ascertained as the ocause.

and thérefors an additional line is-previded fortha . __ _ Always qua.hfy all dlseases resulting from ohild-

latter statement: it should be used only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foraman, (b) Automobile fac-
tory. The material worked on may form part of the
seeond statement. Never return **Laborer,” ‘' Fore-
man ;' “Manager,” “Dealer,” eto., without more
preclse apocification, 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 aa Housewife, Housework or At home, and
children, not gainfully employed, a8 it school or At
home. Care should be taken to report specifically
the occupations of persons engagell in domestio
service for wages, ae Servant, Cook, Hausammd elo.
If the ocoupation has been changed or' ‘given up on
account of the PIBRABE CAUBING DEATH, state occn-
pation at beginning of illness. If retired from husi-
ness, that fact moay be indioated thus: Fermer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. -
Statement of cause of Death.—-Nama, first,
the DIEEABR CAUBING DEATH {tho primary affection
with respect to time and causation}, uslng slways the
same acocepted term for the aame disease. Examplos:
Cerebroapinal fever (the only definite synonym fs
‘Epidemic ocerebrospinal menlngitis’’); Diphtheria
(avold use of *Croup’); Typhoid fever (naver report

birth or miscarriage, as *PUERSCRAL sepficemid,”
“PUERPERAL pcrttomtu, eto. State ocause for
which surgical operation waa undartaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irein—accident; Revolver wound of head—
kamicide; Poisoned by capbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consoquences (e. g., sepsis, leionus) may ba stated
under the head of *Contributory.” (Reoommon\du—
tions on statement of cause of death approved, by
Committee on Nomenclature ot the American
Medical Association.) *

Nora—Individual offices may add to above List of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York Oity states: ‘‘Certificatos
will be returned for additional Information which give any of
the following dispases, without explanation, as thoe solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemla, septicemla, tetanus.”
But genornl adoption of the minimum liat suggested will work
vast improvement, and {ts scope can be extended at a later
date,

ADDITIQNAL BPACE FOR FURTHER BTATEMENTS
BY PHTYSIQLAN,
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Revised United States Standard
- Certificate of Death

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

Statement of Occupation.—Pracise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of aga. For many ocoupations a single word or
term on the first line will be sufficient, . 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 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) Cotion mill, (a) Sales-
man, (b) Grocery, (o) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

‘second statement. Nover return.*Laborer,’”” “Fore-
man,"” ‘Manager,” ‘“Dealer,” eto., without more
precise specification, aa Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid

_Housekeepers who receive a dofinite salary), may be
entered as Housewifs, Housework or At home, and
children, not gainfully employed, as At school or Al
khome. Care should be taken to report specifically
the occupsations of persons engaged in domestio
serviee for wagoes, as Servant, Cook, Housemaid, ete.
It the oconpation has been changed or given up on
nccount of the pIsEAsE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None. :

Statement of Cause of Death.—Name, first,
the pispas®E cavUsIiNG pEATH (the primary affection
with respeot to time and causation), using always the
same accepted termn for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis); Diphtheria’
(avoid use of *'Croup”™); Typhoid fever (nover report

VN
)
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“Typhoid pusumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, ete., of.......... (name ori-
gin; “Canocer’’ is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disegse; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease easusing death),
29 ds.; Bronchopreumonia (secondary), 10 da.
Neover report mere symptoms or terminal conditions,
such aa ‘“‘Asthenia,’” “Anemia’ (morely aymptom-
atie), “Atrophy,” ‘‘Collapse,” “Coma,” *‘‘Convul-
gions,” "Debility” (" Congenital,” *‘Senile,” eto.),
“Dropsy.' ‘‘Exhaustion,”” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,"”
“Shock,” *“Uremia,” ‘‘“Weakness,”” eto., when a
definite disease ean be asecertained as the onuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuUeEnrrERAL seplicemia,”
“PuRRPERAL perifonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
88 ACCIDENTAL, HUICIDAL, OF HOMICIDAL, OF &8
probably suech, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way frain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsia, telanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amsrican
Medical Association.)

Nors.—Individual offices may add to above list of undesir-
ahls terms and refuce to accept certificates containing them.
Thus the form it use in New York Civy states: ' Certiflcates
will be returned for additional infermation which give any of
the following diseases, without explanation, as tho sole cause

- of death: Abortlon, cellulitis, childbirth, convulsions, hemor-

rhage, gangrens, gastritla, erysipelas, meningitis, miscarringe,

- necrosis, peritonitis, phlebltis, pyemia, septicemin, tetanus,”

But general adoption of the minfmum list suggested witl work
vast lmprovement, and Its scope can be extended at a later
date.

ADDITIONAL APACBS FOR FUETHER 8T A TEMRNTR
BY FHYAIOIANM.




