MISSOURI STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS -
i CERTIFICATE OF DEATH s
1. PLACE OF DEATH

(n) Resid No..... [STOPUSROUIE 37 NN A7 AU 5
(Usual place of abode)

(If fearesident five city or town and State)

Leagth of residenca fn city o¢ (owa where death octarred L ds. How long in U.S., f of [oreign birth? i3 Dos. 53."
i
PERSONAL AND STATISTICAL PARTICULARS \2> MEDICAL CERTIFICATE OF DEATH
3. SEX A LB OR RACE | 5 e by oty [|_16. DATE OF DEATH (uowmw. baY axp vEAR) }4 pria— Voo 3.6
17.
1 e + | HEREBY CERTIFY, attended deceaged from ....e.eeeeere...
Sa. Ir Marrizp, Wipowep, or Divorcen 1 w
HUSBAND or ,‘ Wﬂ . A | [V {11 otk S FORPRSRrOTs: L S NE Ao AU F 3 rer W . 19,
(om) WIFEor ‘1AL hae ... ’éD 192, eod that
Wi e 'fa,/a‘;ﬂ: d, on the dote sinted abeve, of....r.rereersssersnere & oy 22, 0 m Ve
6. DATE OF BIRTH (wowrw. oa ano veur) S/ ¢</ /{/ / The CAUSE OF DEATHS was a1 FoLLows: A
7. AGE MonTns | Dars If LESS than 1 - 1

YEARS
day, ... hrs.
a, OCCUKATION QF DECEASED

{a} Teade, profeasion, or %
- parficulsr kind of work. A o e SR TRPIIONIN | i

X (b) General patore of industry, CONTRIBUTORY.
basiness, or establishment in (SECONDARY)
which employed (or employer)... X e Kl e b eeeeeeeeee et asee e
(e} Nome of cmplayer
18. WHERE WAS DISEASE CONTRACTED .

9. BIRTHPLACE {(ciTY OR TOWN
{STATE CR COUNTRY)

IF NOT AT PLACE OF DEATHY.

e

b DI AN OPERATION FRECEDE DEATHY. o DATE OFciciec o vmrvrriniiciticneacs

WAS THERE AN AUTOPSY?
WHAT TEST CONFIRMED nu

{Sidoed).

- 13191—3@-2; X’W Gy

#5tate the Dmmusn Cavming Dmarn, or in deathy fmé Viceeny Cavars, state
M (1) Muars axp Natoes or Ixcer, and (2) whetker Aocmewtar, Suicmat, or
Homteroal. (See reverss side for additional space.)

{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHERP

13. BIRTHPLACE OF MOTHER (cimr
{STATE OR COUNTRY}

19. PLACE OF BURIAL, CREMATION, OR REMQVAL DATE OF BURIAL

' ﬁ]%""fm- Frrueg Pho~rF w23

] 20. UNDERTAKER

FiLep, P R T2 S .\ I W , ............................ — ’ 1 [ DORESS
hﬂ»\—(} 7—3 V&w ] S D '/"M/[‘/%/@“ 7'«51/54) '6{,,1/ %{:21

IRFORMANT .
(Address)




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. ¥or many occupations a single word or

. term on the first line will be aufficient, e. g., Farmer or

Planter, Physician, Compositor, Archilecl, Locomo-
tive engineer, Civil engineer, Slalionary fireman, eto.
But in many cases, especially in industrial employ-
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 Iz provided for the
Iattor statement; it should be used only when needed.
Ag examples: (a) Spinner, (b) Collon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fae-
tory. Tho material worked on may form part of the
‘second statement. Never return “'Laborer,” “Fore-
man,” “Manager,” ‘“Dealer,”” eote., without more
precize specification, as Day laborer, Farm laborer,
Laborer— Coal mine, otec. Women at home, who are
~engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
childron, not gainfully employed, as A¢ school or At
Jhome. Care should be taken to report specifieally
the occupations of persons engaged in domestie
service for wages, as Servan!, Cook, Housemaid, oto.
If the ocoupation has been e¢hanged or given up on
account of the DIBEABE CAUSBING DEATH, state oceu-
pation at beginning of illngss. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None. '

Statement of cause of Death.—Name, first,
the pISEASE cAvsiNg pEaTH (the primary affection
with respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
‘“Epidemic cerebrospinal meningitis”); Diphiheria

(avoid use of *Croup”}; Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

pasumonia (“Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of .......... {name ori-
gin; *Cancer” is less definite; aveid use of “Tumor"
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart diseass; Chronic €nterstitial
nephritig, ete, The contributory (secondary or.in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,’”” “Anemia’ (merely symptom-
atic), “Atrophy,” ‘‘Collapse,” ‘Coma,” "Convul-
gions,"” “Debility” (“Congenital,” ‘‘Senile,” ete.),
“Dropsy,” *“Exhaustion,” “Heart failure,”’ *Hem-
orrhage,” ‘“‘Inanition,” ‘“‘Marasmus,”. "d‘ld age,”’
“Shock,” “Uremia,” *“Weakness,” etc., when a
defirite disense ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL ‘deplicemia,”
“PUERPERAL perilonifis,’’ efe. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURYRnd qualify
85 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way Irain—acciden!; Revolver wound of heed—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., aepsis, lefanus) may be stated
under the head of “Contributory.” (Recommenda-

tions on statement of cause of death approved by

Committee on Nomenclature of the American
Medical® Association.)

Norp.~Individual ofices may add to above List of undesir-
able torm8 and rofuse to accept certificated contalning them.
Thus the form in use in New York Oity states: “Certificates
will be returned for additional Information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, homor-
rhage, gangrens, gastritis, erysipelas, moningitls, miscarriage,
necrosis, Poritonitis, phloblitis, pyemia, septicemla, tetanus.'
But gonoral adoption of the minimum lst suggested will work
vast Improvement, and its scopo can be extended at a later
data. "

ADDITIONAL BPACE FOR FURTHER BSTATEMINTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. B. Census and American Public Health
Agsociation,)

Statement of Occupation.—Precise statement of
ogooupation is 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 ocoupations a single word or
term on the first line will be sufficient, e. 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 i3 necossary 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 peeded.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grecery, (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,’” “Fore-
man,” “Manager,'" “‘Dealer,” etc., without more
preciee specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who recoive s definite salary), may be
antered as Housewifs, Housework or At home, and
children, not grinfully employed, as Al school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
If the oocoupation has been changed or given up on
account of the pIsEAsE cAusIiNG DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Nameo, first,
the DISEASE cavUsiNg DEATE (the primary affection
with respect to time and eausation}, using always the
same scoepted term for the eame disease. Kxamples:
Cercbroapinal fever (the only definite synonym is
“Epidemio cerebrospinal menirgitis"); Diphtheria
(nvoid use of “Croup’’); Typhoid fever (nover report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (**Pneumonia,’” unqualified, is indefinite);
Puberculosis of lungs, mcningcs, periloneum, eto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Cancer” is less deflnite; avoid use of *Tumor”
for malignant neoplasmn); Mcasles, Whooping cough;
Chronic valvular hearl disease; Chronic snlersiitial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (discaso ecausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as ‘“Asthenia,” *‘Anemia’ (merely symptom-
atie), “Atrophy,” *‘Collapse,” “Coma,” **Convul-
sions,” *“Debility” (‘*Congenital,” *'Senile,’” ete.),
“Dropsy,” “Exhaustion,” *‘Heart failure,” “Hem-

~ Dorrhage,” “Ipanition,” *Marasmus,” “Old age,”
_“Bhock,” *Uremia,” ‘“Weakness,” ete., whon =&

deofinite disense can bo ascertained as tho eause.
Always qualify all diseases resulting from ehild-
birth or misearriage, as “PUERPERAL seplicemia,’
“PueRPRRAL perilonitis,” eto. State osuse for
which surgieal operation was undertaken. TFor
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, OrF A8
probably auch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Rcvolver wound of head—
homicide, Poisoned by carbolic acid—gprobably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., sepais, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death npproved by
Committee on Nomeonolature of the Ameriean
Medical Association.)

Nors.—Individual offices may add to above list of undesir-
able terms and rcfuse to accept cortiflestes containing them,
Thus the form in use In New York City states: ‘*Certificates
will be returned for additlons! information whkich give any of
the following disenses, without explacation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslens, hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus,'
But general adoption of the minimum Ust suggested will work
vast improvement, and it3 scopo can be extended at & later
date,

ADDITIONAL BPACK FOIL FURTGERE BTATEMENTS
BY PEYSIOIAN.




