4

MISSOURI STATE BOARD OF HEALTH /

BUREAU OF VITAL STATISTICS 46 2
. CERTIFICATE OF DEATH :
1. PLACE OF DEATH ' /{
County......... /-} 4 . 17/ File No...........
Refistered Now cceoemeeceeeeeeeeeennen

Township.

L2 RO O - Ward)

2. FULL NAMEJ;/%f‘P‘-‘@ ..... \-4/?/-{,(._, ............................................................ esteseeesmmsseeereseeeeseeis

(2} Besidence. No.., arrrpesriasssvasnanes Bl i BT et sbs e bt e ene s e e aneenes
. (Usnal place of abode) (If ponrerident give city or town and State)
Leogih of residence in city or town where death occarred 3. mos. . ds.. How long in U.S., if of Esreign birth? Y mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ,‘2,‘? MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiLe. Mammien, WIoowen ok 1| 1 b OF DEATH (wownt, oxy anp vea) 2 B X -
| : iy, 17. =4
L — 1
1 Mf W o A{/ ] HEREBY CERTIFY, That ] eticnded ¢ d from.......
. IF , 3 :
¢ Masien, Wicoweo, or Divorce SO =" ) 4/ R Y X SO
(or) WIFE of that I bt saw haevs... alive on.... et G
- : ~||death d, on (be dete stated AT 4
6. DATE OF BIRTH (MONTH, DAY AND YEAR) . ~ . THE CAUSE OF DEATH' s as ws:
7. AGE Dars If LESY thon 1
s I Erndaraalll Y £ 2N S yﬂ
(/ or.......min,
8. OCCUPATION OF nzc:-:Asm /\3,//
(o) Trade, profession, or A2, { 7
particulor kind of work .............. ... e .
(b) Generel potore of lmhn!ry, . CONTRIBUTORY......
butiness, or estabEshment in (SECONDARY)
which employed {or emplayer)....occooromoor s
(c) Name of employer
18, WHERE WAS DISEASE CONTRACTED ﬁ
9. BIRTHPLACE (ury o T75W) .. /){Fm L% & Z'['?// //’/ IF MOT AT FLACE OF DEATHL.., WW ﬂW P,

(STATE CR COUNTRY)}

" Dm an oPERATION PRECEDE DEATHE. FRL).. DATE oF.

10. NAME OF FATHER
- b WAS THERE AN AUTOPSYL....... m .............
o | 11 BIRTHPLACE OF FATHER (crry on B L) S WHAT TEST GONFIRMED 8151,
E (5TATE OR COUNTRY) ] (S n... ‘J Z :
[ : v
< | 12 MAIDEN NAME OF MOTHER ” {Addrem) :
13. BIRTHPLACE OF MOTHER (CITY OR TOWS)........... e *Otate the Dmmusn Citmno Drmams, or in deftha from Vrofiorr Catezs, state
5 R COUNTRY) (1) Meaos axp Natoom or Duory, and (2) whather Accomwran, Soicmaz, er
(StatE 08 Hoacmar.  (Bee reverse gide for additional space.)
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL ) DATE OF BURIAL

7 4 v ‘ ~ S
" g bl ST ?M@ 7= UNW A{Rés

P =

Al




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precire statement of
ocoupation is very important, so that the relative
healthfelness of various pursuits aan be known. The
question applies to each and every persop, irrespeo-
tive of age. For mapy oooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasitor, Architect, Locomo-
tive Enginecr, Civil Enginesr, Stationary Fireman, eto.
But in many oases, 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
laiter statement; it should be used only when needed.
As examples: (g} Spinner, (b) Cotton mill; (a) Salea~
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. 'The material worked on may form part of the
-second statement. Never raturn *Laborer,’” ““Fore-
man,” “Maoager,” *“Dealer,” otec., without more
preoise specification, as Day lchorer, 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 definite salary), may be
entered as Houszewifs, Housework or At home, and
children, not gainfully employed, as Al school or At
. home. Care should be taken to report specifically
the occupations of persons engaged in domestio
servica for wages, as Servant, Cook, Housemaid, sto.
It the cooupation has been shanged or given up on
aocount of the DIBEASE CAUSING DEATR, state 0cou-
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 ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the piBsABE cavsiNg pEATH (the primary affestion
with respeot to time and eausation), using alwaya the
aame aceepted term for the same disease. Ezamplea:

Cerebrospinal fever (the only definite synonym is:

*“Epldemio oerebrosplual meningitls"); Diphtheria

.+ (avoid use of “Croup”}; Typhoid fever (never report

*Typhold pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, Is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, sto.,,of . . . . . .. (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersisiial
nephrilis, eto. The contributory (secondary or in-
terocurrent} affestion need not be stated unless tm-
portant. Examplo: Measles (disease causing death},
20 ds.; Bronchopneumonia (secoudary), 10 da.
Never report mere symptoms or terminal eonditions,
such as *“Asthenia,’” “Anemia" {(merely symptom-
atie), “Atrophy,” *'Collapse,” “Coma,” "Convul-
sions,”” “Debility” (“Congenital,'” *'Senile,” ete.).
*“Dropsy,” “Exhaustion,” “Heart failure,” *'Hem-
orrhage,” ‘‘Inanition,” ‘‘Marasmus,” *'‘Old age,”
“Shook,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscartiage, as “PUERPERAL sspticemia,’”
“PUERPERAL perilonitis,” ato. State ocnuse for
which surgioal operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way Irain——accidsnt; Revolver wound of head—
homicide; Poisonsd by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
oconsequences {o. g., s6pssis, lelanus), may be stated
under the head of “Contributory.” (Rescommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medioal Arsociation.)

Norts.—Indlvidua!l offices may add to above st of undesir
able terms and refuss to accept certificates containing them,
Thus the form In use In New York Olty states: "Qertlficates
will be returned for additional information which give any of
the following diseases, without explanation, as the ecle cause
of death: Abortion, cellulitls, childbirth, convulalons, hemar-
rhage, gangrene, gastritls, erysipelas, meningitia, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, tetanus.”’
But genernl adoption of the minimum st suggested wilt work
vast improvement, and ita scope can bo extended ot & Inter
date.

ADDITIONAL BPACE FOR 'UH“?BIB STATEMHENTS
BT PRTBICIAN.
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Revised United States Standard
Certificate of Death

tApproved by U. 8, Census and American Tublic Health
Assgociation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
bealthtulness 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, Compogitor, Architect, Locomo-
tive Engineer, Ciril Engineer, Stationary Fireman, sto.
But in many cases, espeecially in industrial employ-
mentas, 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.

Asg examples: (a) Spinner, (b) Cotton mill, (a) Sales-

man, (b) Grocery, (a) Foreman, (b) Automodile fac-
tory, The material worked on may form part of the
second etatement. Never return “Laborer,” *Fore-
man,” ‘“Manager,” *“Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ate. Women at home, who are
engaged in the duties of the household only (not paid

. Housekeepere who receive 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 specifically
the occupations of persons engaged in domestio
servige for wages, s Servani, Cook, Housemaid, otc.
If the oceupation has been changed or given up on
account of the DISEASE CAUSBING DBATH, state coou-
pation at beginning of illness. If.retired from busi-
ness, that faet may be indicated thus: Farmer (re-
tired, § yrs.) For persons who have no oecupation
whatever, writo None.

Statement of Cause of Death.—Name, first,
the nismpasp cavsiNg pEATH (the primary affection’
with respeet to time and causation), using always the
same aocepted term for the same disease. Examples:.
Cerebrospinal fever (the only definite synonym is
“"Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of *Croup™); Typhoid fever (nover report
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“Typhoid pnenmonia'’); Lobar pneumonia; Broncho-
pneumonia (' Pneumonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of.......... (name ori-
gin; **Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inierstilial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant., Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Naver roport mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), “Atrophy,’” “Collapse,” *Coma,” *Convul-
gions,” “Debility” (‘‘Congenital,’ “Senile,” ete.),
“Dropsy,"” ‘‘Exhaustion,’” ''Heart failure,” “Hem-
orrhage,” “‘Ipanition,” *“Marasmus,” “0Old age,”
“8hock,” ‘‘Uremia,” ‘‘Weakness,” ete., when a
definite disease ecan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PuERPERAL perifonitis,”” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A8
probably such, if imposgible to determine deflnitsly,
Examples: Accidental drowning; struck by rail-
way {rain—acecident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congequences (e. g., aepats, fetanus), 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 Ansociation.)

Nore~-Individual offices may ndd to above list of undesir-
able terma and refuse to accopt certificates containing them,
Thus the form in use In New York City states: **Cortificates
will ba returned for additional information which give any of

. the following diseases, without explanation, s the solo cause

of death: Abortion, cellulitis, childbirth, convulaions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritounitis, phlebitis, pyemia, septicemia. tetanus,”
But general adoption of the minimum list suggested will work

- vast lmprovement, and ita scope can be extended at o later

date,
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