.

MISSOURI STATE BOARD OF HEALTH .-

R cermioATs o pEAT | ‘ 4780

.

Régistration District Now....... 75 =/ File No.. e
To Primery Registration District Nn....??....J—7 J.= Regisiered No. .....
L SOPRTSOTTOOY Ao sesonouon S | | £ S NS OUS T SN - Ward)
2. FULL NAME.. &ZMW—“— ; M&/ il ¢-—‘-—v' ..................................................................................................
(a) Resid NOusrraruraeresanarremrersnsniarensinesssssaerenssgssmssanprisnssrrsnesrenss ey vvsvvioreinensned WEIe oot seee et et ee e eeeems et saes e seraeetsare s rartan s eeteneesesesonsens
(Usual pisce "of abode) . {Lf nonresident give city or town and State) [
Length of rexidenrs in city or town where desth oocurred ., Y& ., moa da. How lond in 0.5, if of foreifn birth? 5. mes. ds
PERSONAL AND STATISTICAL _P_AHIICULAR.S i b P] MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGAE, MARRIED, w:‘:“w';"’ % || 16. DATE OF DEATH (monTH. bAY AND YEAR) M /5 Bl

4. COLOR OR RACE
777 DivosceD (write the
; . “ 1. .
HERERBRY CERTIFY Tblt[ dmaedlmn
5A. Ir_ MarrieD, Wmow- Davose
aﬁM J ﬁ‘/)— RUTIITIIIR. 4 W02 ot RS

HUSBAND ¥
(or) WIFE OF that I last saw hm ahra on.,,
sl.-lh d, on (he dato staled n.buve.al ..... {
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 4 THE CAUSE OF DEATH® was Ay FoLLOws:
1 .

7. AGE Years MonThs Dars U LESS lhn’f

J2 /e | /7

8. OCCUPATION OF DECEASED S T WY
(a) Trede, protession, ar MV’)’VV ‘ﬁ f ]
perticular kind of wark............ P LB R e,
{b) Gereral natore of indastry, { (ﬁwx.,. CONTRIBUTORY...
. — . {SECONDARY) ’

businexs, or estahfishment in

which employed {or eRPIOYEr).,,..ovuiooonr ettt Pt I | RPN, Wy

{c) Name of employer 7 ? & é ' %f,

- 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) 1oo...ooieeeiemesens smvorerssssrsssngaranes seesgag s reresnsesarss oas IF NOT AT PLACE OF DEATHY.
(STATE OR COUTTRY} d/z % - :
7 sty —= D1p AN OFERATION PRECEDE DEATHY. .+ DaTE OF.
10. NAME OF FATHER &M f ) .
AA— ol WAS THERE AN AUTOPSYY,

11. BIRTHPLACE OF FATHER (CITY OR TOWNvuruuoprmsroressoressrensontseassmsane WHAT TEST CONFT
{STATE OR COUNTRY) ’ b W—-{) -

(Sigoed)......\2..... &J/E :Z._c‘dzp% N S TN )
12. MAIDEN NAME OF MOTHER WVM %/3 IN-#/(M&H:) g g L 7P

State the ﬁm Catming Dram, or in deaths from Viorzers Camres, stats

13, BIRTHPLACE OF MC LITY QR TOWN)
(StatE of ) — g ‘[ gv %bb (1) Mmaws irp Natonn or Ixsony, and (3) whether Accmomwrar, Bwmemar; or
Heoorman,  (See reverso gide for additionn) spaen)

1. 4/ E OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
(Mdms)fj_a a(«h-.., M/(- “z?

{@(/%,,,Jf‘ﬂpf(/ﬁ«%& % M %%
. ¢ _ - ",

PARENTS




Revised United States Standard
Certificate of Death

(Approved by U. S, Census and American Public Iealth
Assoclatlon.}

Statement of Occupation.—Prociso statement of
gocupation ig very imporiant, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every perzon, irrespec-
tive of age. For many ocoupations & single word or
term on the first line will bo sufficient, €. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
tive Engineer, Civil Engincer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) tho 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) Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” “Fore-
maon,” *Manager,” “Dealer,”” ete., without more
precise specification, as Day laberer, Farm laberer,
Laborer—Coal mine, ete. Women at home, who are
engaged in the duties of the houschold only (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewife, Housework or A{ home, and
children, not gainfully employed, as At school or At
home. Care should be taken to roport specifically
the occupations of persons engaged in domestie
servico for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on
account of the DISEABE CAUSING DEATH, state occu-
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 occupation
whatever, writo Nene.

Statement of Cause of Death.—Name, first,

the DISEASE CAUSING DEATH (the primary affection
with respeet to time and e¢ausation), using always the
samoe accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecerobrospinal meningitis’'); Diphtheria
{avoid use of *Croup"”); Typhoid fever (never report

“Typhoid pnoumoenia'’); Lebar pneumonia; Broncho-
pneumonia (" Pneumonia,’ unqualified, is indefinita);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of..........(name ori-
gin; **Cancer’’ is less dofinite; avoid uso of ‘““Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart discase; Chronic inlersiitial
nephritis, etc. The contributory (secondary or in-
torcurront) affection necd not be stated unless im-
portant. Example: Measles {disenso causing doath),
29 ds.; Bronchopneumenia (sccondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,”” “Anemia’’ (merely symptom-
atie), “‘Atrophy,” “Collapse,” "“Coma,” “Convul-
sions,” “Debility’” (“Congenital,” “Senile,”” ete.),
“Dropsy,”’ ‘“Exhsaustion,” ‘‘Heart failure,” *“Hem-
orthage,” “Inanition,” “Marasmus,” ‘‘Old age,”
“‘Shoek,” “Uremia,” ‘‘Weakness,” ete., when a
definito disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,’”
“PusRPERAL peritonitis,”’ ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a3
prebably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
hamicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, letanus), may be stated
under the head of “Contributory.” (Reesommenda-
tions on statement of causo of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nora—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York Olty states: *'Certificates
will bo roturned for additional Information which give any of
the following disoases, without explanation, as the sole eause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriags,
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetnntus,”
But general adoption of the minimum list suggested will work
vast improvement, and 1ts scope can be oxtended at a later
data.

ADPDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of 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 pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many cecupsations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composiler, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in meny eases, especially in industrial employ-
ments, it I8 necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,
and therefore an additional line i3 provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill, {(a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobjile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,’” “Fore-
man,” *“Msanager,’” *Dealer,” eto., without more
precise specification, as Day laborer, Farm lgborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepere who receive 8 definite salary), may be
entered aa Housewife, Housework or At home, and
children, not gainfully employed, as At scheol or At
kome. Care should be taken to report speocifieally
the oceupations- of persons engaged in domestio
sorvice for wages, as Servant, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
aacount of the PIBEASE CAUBING DEATH, state ocou-
pation at beginnlng of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death.—Name, first,

the pIsRABE CAUBING DEATH (the primary affeotion
with respect to time and eausation), using aslways the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocrebrospinal meningitis); Diphtheria
(avoid use of **Croup”); Typhoeid fever {never report
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*Typhoid pneumonia’); Lobar pnoumonia; Broncho-
pnoumonia (“Pneumoniz,” unqualified, s indefinite);
T'uberculosia of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, oto,, of.......... (name ori-
gin; “Cancer” is loss definite; avoid use of “Tumor”
for malignant neopleama); A easlcs, Whooping cough;
Chronic valvular heart diseass; Chronic interstitial
nephritis, eto, The contributory (secondary or in-
toroutrent) affeotion need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonio (secondary), 10 da.
Never report mere symptoms or terminal sonditions,
such as *Asthenie,’”” “Anemia’ (merely symptom-
atie), “Atrophy,” ‘“Collapse,” ''Coms,” ‘‘Convul-
gions,” *'Debility” (‘*Congenital,” “Senile,” eto.),
“Dropay,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” “Uremis,” “Weakness,” ete.,, when a
definite disease ean be ascertained &s the ecause.
Always qualify all diseases resulting from child-
birth or misearringe, a8 “PUnRrPCRAL seplicemia,”
“PURRPERAL peritonilis,’’ eto. Btate oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS oF iNJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O B8
probably suoh, if impodsible to determine definitely.
Examplen: Accidental drowning; struck by rail
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably auteide.
The nature of the injury, as fracture of skull, and
consequences (e. g., tepois, telanua), may be stated
under the head of “Contributory.” {Rocommenda-
tions on statement of cause of doath approved by
Committee on Nomenclaturs of the Ameriean
Medical Association.)

Nore.—Individual offices may ndd to above list of undesir-
able terma and refuse to nccept certificates containing them.
Thus tho form fn use in New York City statea: * Certificate,
will bo returned for additionsl information which give any of
the following dizenses, without explanstion, as the cole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gestritis, erycipelas, moningitis, miscarriase,
necrosts, peritoniiis, phlebitis, pyemla, septicomia, tetanus.”
But genernl adoption of the minlmum Hst eurgested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACH FOR FURTHBR BTATRMBNTO
BY PHYBICIAN,




