MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CEHTIFICATE OF DEATH 4 3, ) 1

Degistration District No. ) 375’ ‘ Fido Nowsnr i,

(2) Residence. No.......... ; N et th ez bbb e s et s nsng e e s e een

(Usual place of abode) {If nonretlden: give city or town and State)
Leugth of residenco in cily or town whern deaflr ocrorred ™ s, ds, Iow long In !LS it of foreign birth? e moa, ds.
PERSONAL AND STATISTICAL“FARTICULARS [ . " MEDICAL CERTIFICATE OF DEATH ‘
Zs‘x . 4. COLOR,OR RACE 16, DATE OF DEATH (wonTe, oY Ano vnn%j 2 WD
/wvua/ 1.

| HEREBY csn-rmv, mllnﬂande; dcumdfmm;;-eée——

i 1 ' ) ; .
" T HUSEARD op o o% Pvoremn , P . AU -3 3 N BtnB B 1. BS
(oR) WIFE or thut 1 bt 53 b. LAL... v ot FonBorror B B 197244, oud thet
th occatred, on the daln stnted above, ot y m.
THE CAUSE OF DEATM# was is FoLLows:
7. AGE YEARs .

i

|

i 6. DATE OF BIRTH (MonTH, DAY AND mn%z/ / 2z - /ﬁ26+
Montus Dars

| ~ 0 [

A

8. OCCUPATION OF DECEASED
{2) Teade, profession, ar —
parficalar kind of work...............
(b) Geberal nafrra of induséry,
Brxtoeds, or esfabliskaumt in-
which employod (87 PRYE)..........oruorrvrrrsrrrirasscesssressoromeemnensasesesossasrensereres
(c} Natte of emplnyer :

18. WHERE YJAS DISEASE CONTRACTED

5. BIRTHPLACE (CITY OR TOWH)p......oveveomencp . £t xov AT PLACE OF DEATHY

i {STATE OR couNTRY} .
| A et { ZIl ' Dip AN OPERATION PRECEDE DEATHL..........., .
10. -NAME OF FATHER,

- Was tTHERE AN AUtoPSYL...00.0,
;‘.’ I, BII:;ITHPI.ACE OF FATHx WHAT TEST mﬁ DIAGNGSISE. ...,
z ATE OR COUNTRY) “ Pz ey Mo D
g 12. MAIDEN NAME OF MOTHE (Address) 77 Ay

“State the Dnm.sn Cavmixg Deam, or iz deathy from houerm'a:s, ntate
(1} Mnixs amwo Nawomg or Instmr, sod (3) whether Accomewas, Bucmar, or
Hoseroar.  (Sos reverse sids for additional space.)

19, PLACE OF Bunwﬁn bﬂE OF Bu‘gIAL
@/‘7 ‘27,2 z IQ—
204 /

" 13. BIRTHPLACE OF

ADDRESS




Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Health
Aasociation.)

Statement of Occupation.—Precise statement of
oooupation is very important, so‘jthat{f_‘tha rolative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
menta, 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
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill, (a) Sales-
man, (b) Grocery,” (a) Foremean, (b) Automobile fac-
tory. The material worked on may form part of the
socond statement. Never return *Laborer,” “Fore-
man,” “Manager,” “‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eto, Women at home, who are
engaged in the duties of the household only {nos paid
Housekeepers who receive a deflnite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as A! school or At
home. Care should be taken to report specifieally
the occupations of persons engaged in domestio
service for wages, a3 Servant, Cook, Housemaid, eto.

If the ocoupation has been changed or given up on \

acoount of the PISEASE CAUBING DBATH, state ocou-

pation at beginning of illness. If retired from busi~ =, .

-—

ness, that fact may be indicated thus: Fdrmer (re- \

tired, 8 yra.) For persons who have no oceupation *
whatever, write None.

.. Statement of Cause of Death.—~Name, first,
the D1eEASE CAUBING DEATH (the primary affeciion
with respect to time and eausation), using always the
same acoepted term for the same disease. Examples:
Corebrospinal fever (the only definite synonym is
“'Epidemio cerebrospinal menlngitis’); Diphtheria
(avold use of *Croup!’); Typhoid fever (nover roport

b}

“Pyphold pneumonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumontia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Careinoma, Sarcoma, eto., of...... ....{name orl-
gin; “Cancer” is less definite; avoid use of “Tumor’;
for malignant neoplasma); Measles, Whaoping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ote. The contributory (sscondary or in-
terourrent) affection need not be atated unless Im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptomas or terminal conditions,
such as ‘“‘Asthenis,’”” *Anemis” (merely symptom-
atio), **Atrophy,” “Collapse,” *‘Coma,” "Convul-
sions,’”” “Debility” (“Congenital,” “‘Senile,” ete.),
“Dropay,” “Exhaustion,” ‘‘Heart failure,” *Hem-
orrhage,” “Inanition,”” '*Marasmus,” ““Old age,”
“Shook,” *‘Uremia,” ‘“Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always quality all diseases resulting from child-
birth or miscarriage, as “PUERPBRAL seplicemia,’’
“PuUERPERAL perifonilis,’’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state mpANs oF INJURY and qualily
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way train—accideni; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepais, lelanus), may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Assoolation.)

Nora.—~Individual offices may add to above list of undesir-
able terms and refuso to accopt certificntes contalning them.
Thaus the form In use In New York Clty atates: * Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the cole cause
of death: Abortion, cellulitis, childbirth, convulslons. hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosla, peritonitis, phlobitis, pyemia, septicemins, tetanus.”
But gencral adoption of the minimum list suggested will work
vast Improvement, nnd 1ts ecope can be oextended at a Iater
date,

ADDITIONAL 8PACK FOR FUETHER ETATHEMANTS
BY PRTBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Ameriean Public Health
Association.)

Statement of Occupation.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Compasitor, Architect, 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
Iatter statement; it should be used only when needed.
Aa examples: (a) Spinner, (b) Cotlon mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man," “Manager,” “Dealer,” eote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. 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 Housowifs, Housework or At home, and
ehildren, not gainfully employed, as At school or At
home, Care should be taken to roport specifically
the occupationa of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
I1f the oooupation has been changed or given up on
account of the piseass cavsiNg DEATH, state gecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 6 yrs.) For persons who have no ogoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same socepted term for the samo disease. Examples:
Cerebrospinal fevor (the only definite aynonym is
“Epidemlo cerebrospinal meningitis”); Diphtheria
(avold uge of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, mcninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of..........{(name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); AMeasles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, oto. 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-
atie), “Atrophy,” “Collapse,” *“Coma,"” *Convul-
sions,” “‘Debility” (*Congenital,” *“‘Senile,” eta.),
“Dropay,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” *Inanition,” ‘“Marasmus,” “0Old sage,”
“Shoek,” ‘‘Uremia,” ‘“Woakness,” ete.,, whon o
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lIrain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suscide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepats, telenus), may be stated
under the head of “Contributory.” (Regommends-
tions on statement of cause of death approved by
Committee on Nomenolature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and rcfuce to accept certificates contalning them.
Thus the form in use in Now York City states: * Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, ae the solo causo
of death: Abortion, cellulitis, childbirth, convulsions, homar-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarrlnge,
necrogls, peritonitis, phlebitls, pyemia, septicemis. tetanus,™
But general adoption of the minilmum list suggested will work
vast Improvement, and its ecope can be extended at a later
date.
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