MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS i
CERTIFICATE OF PEATH //

File No...... PP AT

L

Hegiatered No. o.u...........: = LJ—'-OCD

SL Ward)

{n) Residence. Ne.., LT N S A .. B S e etbeertae s i e wtanrenn T
(Usual piace of 4 (If nonresident give city or towa and State)

Length of residence in city or town where denth occurred yrs. mos. ds. How lang in U.S., if of foreign birth? T, moa, ds,

PERSONAL AND STATISTICAL PARTICULARS ,3 B‘HEDICAL CERTIFICATE OF DEATH

3. SEX

ZEN

4, COLOR OR RACE | 5. SinLE, MarRriED, WIDOWED OR 1. DATE OF DEATH (uoNTH DAY AND va\a) oﬁ/,-—-—). é 19 2 3

% DIU’OREP (torite the word)
o ﬂ/ 17
Paca ™ | HEREBY CERTIFY, 'l'hlllalfendeddwusedf.mm/ /;LJ_)_

5a IF Ws.,\gmm. Wipowep, or DIvorRCED 19 , fo / ................... » 19, -2.3
{or) WIFE OF / 6‘4-4‘ C L’ ﬂut I hst aaw h.d.,a-u. alms on.. -y ond thet
death d, on {he date stated above, :t
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M .2 7..'-/ }6/ ? Tag CAUSE OF DEATH® was As FoLLOWs:
7. AGE YEARS If LESS then 1 - - i

MonTHs Davs l

7|5

8. OCCUPATION OF DECEASED

' {a) Trade, profession, or {
particular kind of work ... L5
(b) General pature of industry,
business, or establishment in
which employed (or employer).................
{c} Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWK) .. g—( IF NOT AT PLACE GF DEATH . 1vusvrceeeremacomeeccneeocmeces arvsass rars vars vars sams samssnss s st oesans
STATE OR COUNTRY
¢ /—) Dio-AN OPERATION PRECEDE BEATHY. ..o DATE OFcceereeeeraeenenneameererams
10. NAME OF F{THU- /C Foan
Y¥WAS THERE AN AUTOPSYY,
E 11. BIRTHPLACE OF FATHER (cITY oR T(DW WHAT TEST CONFIRMED
F-4 (STATE OR COUNTRY) ’
E /aL—7 Py (Sigoed}..........
2 | 12. MAIDEN NAME OF Mm’yé/f At W ] /57 .197;v
13. BIRTHPLACE OF MOTH 1TY Of TOWN, #Sfate the Disgaen Cavaing Drarm, or in deaths from Viowewr Caveds, state
C {1} Mpaxs awp Narcrs or Inyumry, and (2) whether AccroEN?al, S “inar, or
(S“TE o3 COUNTHY) H~ Houncoat.  {See reverse side for additions! epace.)
. M...a_, 19, PLACE OF BUR]AL. CREMATICN, OR REMOVAL DATE OF BURIAL

1’::"::‘:’:‘ z V‘Z- / noliten g Woand, oo leS ((Pef*2 2523

15. Flm/& M”?j 777 é c./ TAKER ADDRESS
| T R

7




Revised Uﬁited States Standard
Certificate of Death

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

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of various pursnits can be known. The
question applies to each and every porson, irrespee-
tive of age. For many ccoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plgnter, Physician, Compositor, Architect, Locomo-
tive Enginecer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial omploy-
ments, 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 examplds: (a) Spinner, (b) Collon mill) (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
' tory. The material worked on may form part of the
sccond statement. Never return ‘‘Laborer,” “Fore-

man,” “Manager,” “Dealer,’”  ete., without more -

precise specification, as Day leborer, Farm laberer,
Laborer—Coal mine, etc. Womon at home, who are
engaged in the duties of the houschold only (not paid
- Housekeepers who receive o definite salary), may be
ontered as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
gorvice for wages, as Servant, Cook, Housemaid, ote.

If the occupation has been 'changed or given up on

account of tho DISEABE CAUBING DEATH, state ocou-
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 ococupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for tho same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid uge of “Croup"); Typhoid fever (nover report

- “PyuprPnRAL- perifonilis,’” - ote.

*“Pyphoid pnoumonia’’); Lebar pneumonia; Broncho-
prneumonia (“Pneumonia,’ unqualified, is indefinite);
T'uberculosis of lungs, meninges, peritoneum, ete.,
Carcinoma, Sarcoma, ote., of.......... {nrame ori-
gin; ““Cancer’’ is less definite; aveid use of “Tumor’}
for malignant necoplasma); Measles, Whooping cough;
Chronic valvular<Ticart disease; Chronic interstitial
nephritiz, ote. Tho contributory (secondary or in-
tereurrent} affection need not be stated unless im-
portant. Example: Measles (digease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ‘““Anemia’ (merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” '‘Debility’” (“'Congenital,” *‘Senile,”’ eto.),

“Dropsy,” “Exhaustion,” “Heart failure,” ‘'Hom-
orrhage,”” “‘Inanition,” ‘Marasmus,” "“Old age,”
“Shock,” *'Uremia,” ‘“Weakness,” ete., when a

definite disease can bo ascertained as the cause.
Always qualify all discases resulting from child-
birth or miscarriage, 8s “‘Puzrrenal seplicemia,”
State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
as ACCIDENTAL, BUICIDAL, or HnomIcipaLn, or as
probably such, if impossible to determine definitely.
Examples: . Accidental drowning; struck by rail-
way rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—proebably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sepsis, fefanus), may be statod
under the head of “Contributory.” (Recommenda~
tions on statemcnt of cause of death approved by
Committee on Nomonelature of tho American
Medieal Association.)

Nore.~~Individual oflces may add to abevo list of undesir.
able terms and refuse to accept cortificates containing them,
Thus the form in use in New York City statos: *Cortifleates
will be returned for additional Information which glve any of
the following discases, without explanation, ns tho soloe cause

" of death: Abortien, ¢ollulitis, childbirth, convulsions. hemor-

rhage, gangrono, gastritis, crysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis, tetantus."
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be oxtonded at o later
date. )

ADDITIONAL BPACE FOR FURTHER 8TATEMENTS
' BY POYBICIAN.
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Statement of Occupation..—Preoise statement of
ocoupation 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. For many ocoocupations a single word or
term on the firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto,
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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-

tory. The material worked on may form part of the -

second statement. Never return ‘‘Laborer,” "“Fore-
man,” “Manager,” “Dealer,” ato., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mins, eto. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who reaeive a 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 oocupationa of persons engaged in domestio
service for wages, 88 Servant, Cook, Housemaid, ate.
if the ceocupation has been changed or given up on
acconnt of the DIBEABE CAUBING DEATH, siate ocou-
pation at beginning of iliness. 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 pisEasE cAUBING DEATH (the primary affection
with respeot to time and oausation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is

‘“Epidemie cerebrospinal meningitis’'); Diphtheria

(avoid use ot *Croup"); Typheid fever (naver report

S0264

*Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto,,
Carcinoma, Sarcoma, eto., of..........{(name ori-
gin; “Cancer” is less definite; avoid use of *'Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chionic valvular heart disease; Chronic intersiitial
nephritis, oto. The contributory (secondary or fin-
tercurront) affestion need not be stated unless im.
portant. Example: Measles (disonse eausing death),
29 ds.; Bronchopneumonia (secondary), 10 da,
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (“'Congenital,’” *'Senile,”” eto.},
“Dropsy,” "Exhsaustion,” ‘“Heart failure,” “Hem-
orrhage,” *“Insnition,” “Marasmus,’” “0ld age,”
“Shook,” *Uremis,” *Weakness,” eto.,, when a
definite disense oan be ascertained as the cause.

_Always qualify all diseases resulting from child-

birth or miscarringe, a8 “PUBRPERAL septicemia,'’
“PygRPERAL perilonilis,” eto. State ocause “for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OT 88
probably such, if impossible to determine definitely.
Examples: 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

‘eonsequences (0. g., sepsis; letanus), may be stated

under the head ot “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medieal Association.,)

Nore.—Individual offices may add to abovo list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: **Certificato,
will bo returned for andditional information which give any of
the following diseases, without explanation, ns the sole cause
of death: Abartion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
ngcrosis, peritonitls, phlebitls, pyentia, septicemin, tetanus.”
But genernl adeption of the minimum Lst suggested will work
vast improvement. and its scope can be extended at & luter
date,

ADDITIONAL BPACY FOR PURTHHE STATEMERTS
BY PHYBICIAN.




