-
Do nol me this apaca.

MISSOURI STATE BOARD OF HEALTH | .

BUREAU OF VITAL STATISTICS -7
* CERTIFICATE OF DEATH

NS

no
o . [ Y]
3 1. PLACE OF DEATH ﬁ / 37/ . ' 099
5 Couaty, ... eem.... B 79 fistration Diatrict No File No Sy
2] 4 .ﬁa. 3’3 e
5 Township. = P Primary Begisiration District Ne.... ﬁﬁ$ 30 Begistered No, .. . 4 o :
n Gity.coennn, O . U K ........................................... -7 S Werd)
- C Ez
% 2. FULL NAME.. St ¢
A _{a) Residece. N, N S A Ward, etiee s sant e s e e s sr gz
E {Usual p!nce of .bode) {If noaresident give ity or town and State)
» Length of residencs in cily oz town where death occmred /'5 How locd in U.5., i of fareifn birth? T, o da,
T N
PERSONAL AND STATISTICAL PARTICULARS { MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

- /%

Sa. IF Marmiep, Wioowen, or Divorcen

5. SinGLE, MARRIED, WIDOWED OR
DivorcED (egitr the word)

HUSBAND or .
(or) WIFE oF .
[ . .
. 6. DATE OF BIRTH (MONTH, DAY AND YZAR)
7. AGE YEARS

Morus Davs
2 2 2. 57

8. OCCUPATION OF DECEASED
(a) Trade, profession, or Q/&—ﬂ Z(’_VZY —
particolar kind of work..

(b} Genetal pature of lndmr
"business, or establishmeni in &
which ecplayed (or emploer) /?

(c} Name of employer

CONTRIBUTORY...JJ......31........
(SECONDARY)

18, WHERE Was n!&_uss

9. BIRTHPLACE (ctty or

N) .. IF NOT AT PLACE OF DEATHTMumeseruemrersssinns
(Stare o coum:k'r) ,;'Dm AN OPERATION PRECEDE nu‘rm..ho.. DATE OF.orcrii i scenrremsni s omn
10. NAME OF PATHER " WaS THERE AM AUTOPSY T B ettt et anraTarimem
w | 11. BIRTHPLACE OF FATHER (ciTy o rovm)... WHat tss:r CONFIRMED DHAGNOSISI...
z (STATE 0R counTRY) - m . ' Y e ML L2 SEOLT L .
E 12 MAIDEN NAME OF MOTHE ,7 éj’ , 192 LArddress) ;
1. BIRTHPLACE OF MOTHER ( 'rm) #*State the Dmmpssn Cavsing Dmar, or in deaths from Vionxwr Cauvnes, state
{1) Mmaxs axp Nituen or Inoear, sod (2) whether Accmoowrin, Boicmat, or
(STATE OR COUNTRT) Houzcroar  (See roverss side for additiozal space.)

DATE OF BURIAL

" W 19. PLACE OE-BURIAL, CREMATION, OR REMOVAL
(Mm) y ﬂi @7 479'?/&2 2 %23“;&&[

s g e
}bq um/ﬁ\,

CAUSE OF DRATH in plain terms, so that it may be properiy classified. Exact statement of OCCUPATION is very important.

N D,/ LVeTY el Ol HUUITNaUull SLULNG DU HITIULY auUppuiih.  AVL BLOLIW OU AW Saddbvi i

&% A




Revised United States Standard
Certificate of Death:

(Approved by U. 8. Census -and American- Pablic: Health
Assoziation.)

Statement of Ocoupation.—Precise:statement.of
ocoupsation is very important,|so that:the relative
healthfulness of varions pursaits-can be known. The
question:applies to each:and.avery person, irrespec-

tive of age. For many ecoupations a single word or-

term on the firat line will be sufficiont, e. g., Farmer or
Planter, : Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, oto.
But in many oases, especially in*industrial employ-
ments, it is, necessary:to know (e) the: kind of work
and also (b) the nature of tlie business or industry,
and therefore an additional line is provided for the
latter statement; it:should be used only.when needed.
Ag.oxamples: (a) Spirner, (b).Cotton mill, (a) Sales-

-man, {b) Grocery, (a) Foreman,:(b) Automobile fac-

tory, The material worked on.may.form.part of-the
second statement. Neverreturn-‘‘Laborer;!’ *‘Fore-
man,” “Manager,” ‘‘Dealer,”’ eto., without: more

precise spesification, as Day laborer, -Farm laborer,.

Laborer—Coal mine, eto. Womon at home; who'are

engagod in the'duties.of the household only (not paid:
Housekeepers who receive a deflnite salary), may:be-
ontered as Housewifs, Housswork-or At home, and:
children,:not gaintully employed, as Al school'or. At.

home. Care should ba taken to:report specifically
the oecupations of persons. engaged- in domestio

service for wages, a8 Sérvani,.Cook, Housemaid, eto. -

1t-the-oeoupation has:beon ehanged or given ap-on

sccount:ofthe: DISEASE. CAUSING DBATH, .state.ocou- -

pation at beginning of illness.. If:retired from: busi-

ness, that fact:may bedndicated thus: Farmer (re-
tired, 6 yrs:) For personsiwholhave no eccupation',

whatever, write None:
Statement of : Cause iof'Deatli.—Name, first;
the pisEASE causing pEATH!(the primary affection

with respect:to.time and causation), using aiwaya the : .

same accepted term:for.the'same disease. Examplaes:

Cerebrospingl fever - (the only definite:synonym s .

“Epldemio cersbrospinal meningitis’); Diphtheria

(avoid use of ‘'Croup’?); Tiiphoid fever (nover repors :

“Typhoid pneumonia™); Lobar pneumonia; Broncho;.
preumonia {*' Pneumonia,” unqualified, is indéfinite),.
Tuberculosis- of lungs, meninges;. periloneum, eto.

Carcinoma, Sarcoma, ete., of..........{(name ori-

;. gin; “Canecer” ig lessi deflnite; avoid use of *“Tumor”

for malignant neoplasma); Measles, Whooping cough;
‘Chronic valvular heard.diseass; Chrontc intersiflial’
nephritis, ote. The contributory- (secondary or in--
tercurrent) affection need not be: stated unless im-
portant. Example: Measles {disease causing'death),.
29 ds.; Bronchopneumonia (sccondary), .10 de.
Never report mero symptoms or terminal conditions,
such as ‘‘Asthenia,” *“Anemis’ (merely symptom-
atie), “Atrophy,” “Céllapse,” *‘‘Coma,” “Convul-
sions,” “Debility" (‘‘Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘Exhaustion,” “Hoeart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,” *“OId age,”
“Shook,” *Uremia,’’ "“Woakness,” ete., when a
definite diseass. can be ascertained as the' cause,
Always qualify all diseases resulting from, ohild-
birth or miscarriage, ns “PUBRPERAL seplicemia;’"
“PyRRPERAL peritonilis,"” etc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualily
&8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way; irain—accident; Revolver' wound of head—
homicide, Poisoned by carbolic.aeid—probably suscide.
The nature of the injury,:as fracture of skull, and

- congequences (e..g., sepsis, lelanue), may be stated
‘under the.hexd of “Contributory.” (Recommenda-

tions on statement of dause ofidéath approved by

-Committes on Nomendclature of the American

Mediocal Associntion})

Nore—Individual ofices may add!to'above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: *‘Certificntes
will be returned for'additional information which give any of
the: following diseasos, without explanation, as the sole cause
of death: Abortiong cellulitis, childbirth, convulslons, hemor-
rhage, gangrene,:gastritls, erysipelas, meningltis, miscarriageo,
necrosis,. peritonitis, phlebitis, pyemis, - septicemia, tetanus,*

'But goneral adoption of the minimum list suggested will-work
‘vast improvemoent, and {ts scope can be extended at a-later
‘date.
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Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
ooccupation is very important, eo that the relative
healthfulness of various pursuvits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a gingle 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, {t is necessary to know (e) 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 nseded.
As examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
seoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘‘Dealer,” ato., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
ontored as Housewife, Housswork or At home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the oconpations of persons ongaged in domestio
service for wagos, a8 Servani, Cook, Housemaid, eta.
It the ocoupation has been changed or given up on
account of the DISEASBE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thua: Fgrmer (re-
tired, & yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIszAsE cAusiNG DeaTH.(the primary affection
with respeot to time and eausation), using always the
samo acoepled term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic - cerebrospinal meuningitis"); Diphtheria
{avold use of ‘Croup"); Typheid fever (never report

N

“Typhoid pneumonin’); Lobar preumonia; Broncho=
pneumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of..........(name ori.
gin; **Cancer’’ is less definite; avoid use of **Tumor"
for malignant neoplasma); Measies, Whooping cough;
Chronic valoular heart disease; Chronic tniersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Neaver roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,’” “Apemia’ (merely aymptom-
atic), “Atrophy,” *“Collapse,” *“Coma,” 'Convul-
gions,” *“Debility” (“Congenital,” *'Senile,” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” *“Marasmus,"” *Qld age,”
“Shoek,” *“Uremis,” ‘“Weakness,” eote.,, when a
definite disease can be ascertained as tho ocause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,”
“PugRPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS or INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, O &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Potsoned by carbolic acid—oprobably sutcide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsie, tetanus), may be stated
under the head of “Centributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomonelature of the American
Medical Assooiation.)

Nore.~Individual offices may add to aboveo Ust of undesir-
able terms and refise to accept certificates containing them.
‘Thus the form in use in New York City statos: * Certificatos
will be returned fgr additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,

_ necrosis, peritonitia, phlebitis, pyemia, septicemis, tetanus,'

But general adoption of the minimum lst suggested will work
vast improvement, and Its scope can be oxtended at o later

* date.
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