MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .~
CERTIFICATE OF DEATH \_.;-,

3 Ne..
(Usual phce of lbodc)
Leagth of residence in city or town where death aceurred ¥, ok

ds. How loud in U.S., i of foreign birth?

{If noaresident give city or town and State)

f.oN mas. ds.

/ MEDICAL CERTI FICAT?')F DEATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

18. DATE OF DEATH (MONTH, DAY AND TEAR) y

13 2

ol 0

Sa. ll;l l!fmnlm. Wipowep, or DiveRCED
(or} WIFE or

6. DATE OF BIRTH (M , DAY AND YEAR)

MonTHs l Dars

7. AGE Yeanrs
2

8. OCCUPATION OF DECEASED

17

| HEREBY CERTIFY, Thtl

THE CAUSE OF DEATH* was A3 FoLLOWS:

decensed lrom

Lenn Lo

(a) Trade, mofession, or

(b) General nafore of industry,
business, or establishmeat in

{c) Name of employer

CONTRIBUTORY .vcoorreeerereceemsesaesseerroe
{SECONDARY)

which employed (or employer).........cccrmrirnsrmisnsninnssniens orsrusernsrniesasesse s eeteerrret s st bentatt s e reneressres seen nefhE

18. WHERE WAS DISEASE

9. BIRTHPLACE (ctry or Town) ... I Lo et IF NOT AT PLACE OF
(STATE OR COUNTRY) ’
0y L - DID AN GPERATION PRECEDE DEATHT............
10. NAME OF FATHE]I 9 \
J' @LMMM_” WAS THERE AN AUTOPSY Tutrcnsesssrenssonsssiossisnsssass otsasns sasst simtectat msieserasmsessssssratasrsasns
a 11. BIRTHPLACE OF FATHER (CITY OR TOWH).or e et et WHAT TEST GONFIRMED DIAGNOSIST.couiivursrnarerngffiserrinsassnrssansarsonsssassas
~ P
£ (STaTE OR COUpIRY) N A i i A S L. S
E MA]DEN NAl'é B } % )
I E ) | 7 <forny gyt
13. BIRTHPLACE OF MOTHER (crTy ox TOWN).............. oot o ; stk tho Dunibs Catmrg Dia in denta from Viewrsr Cavam, stat
(STaTE ) . L (1) Mzars arp Nateam or Iocer, aod (2) shetber Accmawrar, Soictoas, or
COUNTRY . P A Hoacemar.,  (Seo reverss side for additional space.)

4

19 E OF BURIAL, CREMATION, OR REMOVAL
acrveee/ @zza,,

DA OF BURIA
9

)(

=<1 Nuw

NINVIVN:

ADDRESS

A

b



Revised United States Standard
Cerhhcate of Death

(Approved by U. 9. Consus and Amerlcanr 'ublic Health
.- Assoclation.)

Statement of Qccupation.—=Precise statement of
ocoupatlon is very Important, so. that the relative
healthfulness of various pursuits can be known. The
yuestion appﬁ’es to gach and every person, irtespec-
tive of age.  For mfZny occupations & alngle word or
term on tha first line will be sufficient, o. g., Farmer or
Planter, Physician,” Comppsitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many enses, especially-in industrial employ-
ments, it is necessary to know (d) the kind of work
and also (b} the nature of the business or industty,
" and therefore an additional line is provided for the
lattor statoment; it should be used only when needed.
As examples: (a), Spinner, (b) Cotton wmiill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The méterinl worked on may form part of the
second statemant. Never return **Laborer,” *'Fore-
man,” “Manager,” ,''Dealer,” eote., without more
precise spocifieation, as Day laborer, Farm laborer,
Labarer—Coal mine, eto. Women ot home, who are
cengaged in the duties of the household oaly (not paid
Housekeepers who receive & definite salary), may be
ontered as Housewifs, Housewerk or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servant, Cook, Houssmaid, oto.
1f the oceupation has been changed or given up én
account of the DISEABE CAUSING DDATH, state occou-
pation at beginning of illness. If retired from busi-
ness, that faect may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupstion
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIBREABR CAUBING DEATH (the primary affection
with respeot to time and causation), using always the
aame acoepted term for the same disease, Examples:
Ccrcbrospmal fever (the only definite synonym is

)

“Epjdémio cerebrospinal meningitis'’); D;phthena'

(atoid use of “Croup”); Typhoid fever (never roport

“Typhoid pneumonin’’); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculoais of lungs, meninges, periloneum, eto,
Careinomn, Sarcoma, elo., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tergurrent) affection need not be atated unless im-
portant. Txample: Measles (disense causing death),
29 ds.; Bronchepneumonia (gecondary), 10 da.
Never report mere symptoms or torminal conditions,
such as “Asthenia,’” “Anemia’ (merely symptom-
atio), “Atrophy,” *“Collapse,” “Coma,” ‘'Convul-
gions,” ‘“Debility’” (‘Congenital,” *‘‘Senile,’” ets.),
“Dropey,” “*Exhaustion,” “Hear} failyre,” “Hem-
orrhage,”” ‘‘Inanition,” '‘Marasmus,” *“Old nage,"
“Shoek,” *“Uremia,” *Weakness,” ete.,, when a
definite disease can be aseertained as the oause.
Always qualify all diseages resulting from ohild-
birth or misearriage, as “PURRPERAL seplicemia,”
“PUBRPERAL peritonitis,” etoc. BState ocause for
whiech surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
&3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF A3
probably such, if impossible to determina definitely.
Examnples: Accidenial drowning; eiruck by rail-
way {rain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—aprobably suicide.
The nature of the injury, as fragture of skull, and
aonsequences (e. g., aepsis, lelanus), may be stated
under the head of *Contributory.” (Recommenda-
tions on statoment of oause of death approved by
Committes on Nomenolature of the American
Medical Association.)

Norp.—Indlvidual oMces may add to above st of undesir-
able terms and refuse to accept certificates contalning them.
Thus tho form In use In New York City states: **Cortificates
will be returned for additional information which give any of
the following diseascs, without explanation. as the sole cause
of death: Abortion, cellulitis, chiidbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlobitis, pyemia, sapticemin. tetanus,”™
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be extended at a later
data.

ADDITIONAL BPACS FOIt FURTHER ATATEMENTS
DY FHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Csnsus and American Public Health
Associntlon,)

Statement of Qccupation.—Precise statoment of
ocoupation is very important, so that the rolative
healthfulnesa of various pursuita can be known. The
question applies to each and every person, irrespeo-
tive of age. Por many ocoupations a single word or
term on the first line will be sufficiont, e. g., Farmer or
Planter, Physicien, Compositor, Architec!, 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 neoded.
Ap examples: (a} Spinner, (b) Colton mill, {(a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile face
tory. The material worked on may form part of ths
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” *“Dealer,” eto.,, without more
precige 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
entered a8  Housswife, Housework or A! home, and
children, not gainfully éemployed, as At school or At
home. Care should be taken to roport specifically
the ooccupations of persons engaged in domestio
servico for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the pIsEasE CAUBING DEATH, state ocou-
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 oecupation

whatever, write None.

Statement of Cause of Death.—Name, first,.

the pisEAsE cavsiNg pEATH (the primary affection
with respect to time and eausation), ueing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meniugitis”); Diphtheria
{avold usee of **Croup”’); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto.,, of.......... {name ori-
gin; “'Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Mcasles, Whooping cough;
Chronic valvular heart disease; Chronic tntersiitial

. nephritis, eto. The contributory (secondary or in-

terourrent) affeotion need not be stated unless im-
portant. Example: Measles (dizscase causing death),
29 ds.; Bronchopneumonic (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
auch as *‘Asthenia,’”” “Anemia’ (merely sympiom-
atie), “Atrophy,’” ‘‘Collapse,’” *Coma,” *“Convul-
sions,” *'Debility” (“Congenital,” “Senile,” eta.),
“Dropsy,” “Exhaustion,” ‘‘Heart tailure,” ‘“Hom-
orrhage,” ‘‘Inanition,” “Marasmus,” *“QOld age,”
“Shock,” “Uremia,” ‘'‘Weakness,” ete., when a
definite dispase ean be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or misearriage, as *‘PUERPERAL sgeplicemia,’
“PuBRPERAL peritonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
&8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver .wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, lelanus), ruay bhe stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assoociation.)

Nors.—Individual offices may add to above list of undasir-
able torms and refuse to accopt certificates containing them,
Thus the form in use in New York City states: ' Certlficatos

. will be returned for 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, miscarringe,
necrosis, peritonitis, phlabltis, pyomia, septicemia, tetanus,”
But general adoption of the minimum list suggoested will work
vast improvement, and its scope can be extended at a-later
data,

ADDITIONAL SPACE FOR FUETHER STATEMENTS
BY FOTHICIAM.



