MISSOUR]I STATE BOARD OF HEALTH .

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begstraty “l:i'uztri’éd Ne..

Do ool use (his space.

3 /fJ-/

v\‘{'

a?f’é

Fruntry Redl

o3, 6..:&_.3'

i District No..H‘ ............... Régistered No. 7.
ez en Aeont el SO . / ................... Werd)

Z. FULL NAME. m

® Besidince, —Naz. G 3
~Usizal place of abode)

Length of residence in cily or town vf::rn death occmrred

i (I{ nonredident glve city or town and Stzt,e)

ds. Hnw loni in 1.8, if of fnmzﬁn buth? i,

PERSONAL AND STATISTICAL PAR’TICULARS

/

MEBICAL CERTIFICATE OF DEATH

3, SEX 4 comn OR RACE 5 Smms Mmmtn Wmcw:n or

Drvoycen (worits the vord)

16: DATE OF BEATH (ifontn, BAY AND TEAR) J;;_,_‘_, - 1 ol

8 OCCUPATION OF DECEASED

(a) Trade, prolession, or

) GeTiersF ditufs of indintiy,
-’ _-r i ‘ﬁ' J.b&l - .rin
whith émployed (& eifiploy
(c) Nathe of &ibphfyes

9. BIRTHPLACE (éiry o rowd)........ o YL A2
.. {srarfodt countdl)

16, NAME OF FATHER 4

1f. BIRTHPLACE of r—'ngzk' ¢erre oz Town), ML QLALE
(614 i counrtm) ,

PARENTS,

1Z MAIDEN NAME OF MOTHER

Ay /18-ty 554, 5

I
! E.) 2— M.t: -
‘M M s LA } Héneav CERTIFy,, Thnt I pitended decansed from . Koot
l 54 Ir MarmieD, Winower, of Dwou’r.sn / . LT p?.
tanaD W R | S0 S g 0.8 i, 5P ....
(orY WIFE of . &.ufmmﬂ.m_ alire on...... o Py M,
| desth ocoutred; -on the dais staied n.ﬁwe. 1 —
° BATE OF BIRTH (woxTs, """“"’"’“"‘7 M@U/ / l[ / ?2\3 “Tete CAUSE OF DEATIY was s poLiows:
l T AGE . YEam Monitis ‘ 96 I o ‘
| N
¢\ 57

~ DiD AN OPERATION PRECEDE DEATH...o.cococd  DATE OF ocrcrrromemseseossssssssens o

VWaS THERE AN AUTOPST?

WHAT TEST CONFIREED DIAGNOSIST............

(Signedy

MIC&Z;_?;'

the Dispasn Cavsiva Dramy, or in deaihd from Vroumr Civadi, stats
R3] Mﬂm Am Kiroax or Irurmey, and  (2) whether Accmmrn.:.. Borcoar, or
Hbmmn.. ‘Bumaundol'oraddihondspwd.)

I

F 19 PEACE: o; BURIAL, CREMATION, OR mcm. m-n-: OF Blmuu.

@’Mmﬁfu )

20> unm}m

{// : “2-9




Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
occupation is very important, softhat’the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many cocupations s single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman, eto.
But fn many oases, espeoially 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 needed.
. As examples: (a) Spinner, (b) Colton mill, (a) Sales-

man, (b} Grocery,” (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
gecond statement. Never return ‘‘Laborer,” **Fore-
man,” “Masanager,” ‘‘Dealer,” ete., without more
precise specification, as Day loborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
‘Houasekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed; aa At school or A
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, a8 Servant, Cook, Housemaid, eto.
It the cccupsation has been changed or given up on
acoount of the DISEABE CAUBING DBATH, state ocou-
pation at beginning of illness. 1f retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 8 yra.) For persons who have no oceupation
whatever, write None,

Statement of Cause of Death.—Name, firat,
the_D18EASR CAURBING DEATH (the primary affection
with respect to time and causation}, using always the
same agoepted term for the same diseasze. Examples:
Cersbrospinal fever (the ounly definite synonym is
“Epidemio oerebrospinal meningitis’"); Diphtheria
{avoid use of “*Croup’’); Typhoid fever (never report

“Typhold pneumonia’); Lobar pneumonia; Broncho-
preumonia (*Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of..........(name orl-
gin; “Cancer” is less definite; avoid use of “Tumor’.
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseaze; Chronic interstilial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measlea (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Noeover report tnere aymptoms or terminal sonditions,
such as ‘“‘Asthenia,” ‘Anemia’ (merely symptom-
atie), “Atrophy,” ‘‘Collapse,” *“‘Coma,” “Convul-
gions,” *‘Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” "Heart failure,” *“Hem-
orrhage,” *“Inanition,” ‘‘Marasmus,’” “Old age,’”
“8hock,” ‘Uremia,” ‘‘Weakness,"” oto., when a

- definite disease can be ascertained as the oause.

Always qualify all disonses resulting from ehild-
birth or misearriage, as “PUERPERAL seplicemia,”
“PuBrRPERAL peritonilis,”) eto, State ocause for
which surgical operation was undertaken. - For
VIOLENT DEATHS state MEana or INJURY and qualily
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rails
way train—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
sonssquences (e. g., sapsis, lelanus), may bo stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Noro.~—Individual offices may add to above list of undeslr-
able terms and refuse to accept certificates containing them.
Thus tho form in uso in New York Qity states: **Certilicates
will be returned for additional information which give any of
the fellowing diseases, without explanation, as tho sole causa
of death: Abortion, cellulitia, childbirth, eonvulsions, hemor-
rhago, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phiebltis, pyemis, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can he extended at a later
data.
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Revised United St‘a‘teé Standard
Certificate 8f Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative

healthfulness of various pursnits can be known. The.

question applies to each and every person, irrespeo-
tive of age. For many occupations 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, oto.
But in many cases, especially in industrial employ-
ments, it is necsssary to know (a) the kind of work
and also (b) the natdre of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when noeded.
As examples: (a) Spinner, (b) Cotion mill, (a) Sales-
man, (b) Grocery, (a) Foremen, (b) Aulomobile fac-
tory. The material worked on may form part of the
saoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” ‘“‘Dealer,” eote., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Houasekéepers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children,.not gainfully employed, as At school or A4t
home. Care should be taken to report specifically
the occupations of persons engaged in domestio

service for wages, as Servant, Cook, Housemaid, oto.’

If tho occupation has been ohanged or given up on
account of the DIBMABE CAUSING 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 ocoupation
whatover, write None.

Statement of Cauvse of Death.—Name, first,
the DPISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:

Cercbraspinal fever (the only definite synonym is’

“Epidemio oerebrospinal meningitis’"); Diphtheria
(avold uee of "‘Croup’); Typhpid fever (nover roport

.

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (‘‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, . Sarcoma, ete., of.......... (oame ori-
gin; “Canocer” is loss doflnite; avoid use of “Tumeor"
for malignant neoplasma); Mcasles, Whooping cough;
Chronie valvular heart diseasze; Chronic interstilial
naphritis, oto. The contributory (gecondary or in-
terourrent) affection nood not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds,
Naver roport mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” *‘Convul-
gions,” “Debility” (‘‘Congenital,' *‘Senile,” eote.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *“Imanition,” "“Marasmus,” *“0Old age,”
“Shoek,” “Uremia,” “Weakness,”” ete., whon a
definite disease can be ascertsined as the cause.
Alwaya qualify all diseases resulting from child-
birth or miscarriage, as “PUZRPERAL seplicemia,’
“PUBRPERAL perifonitis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DBATHS state MEANS op INJURY and quality
A8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of a8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck 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
consequences (e. g., sepsis, lefanus), may be stated
under the head of **Contributory."”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

] B
Nore.—Individual officos may add to above list of undesir-
able terms and rcfuse to accept certificates contalning them,
Thus the form In use In Now York Olty statea; '‘Certificatos
will be returned for additional information which give any of

" the following diseases, without explanation, as the sole cause

of death: Abortlon, ceflulitis, ehildbirth, convulsions, hernor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, septicemia. tctanus,*
But general adoption of the minimum 1ist suggested will work
vast improvement, and Ita scope can be extended at o later
date.
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