MISSQURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
- GERTIFICATE OF DEATH

oo Ofo Y S ]

= [ . St. . Ward)

2. FULL NAME.

(2) Besid Now ' ! - w.r./ ....... / .

(Usual place of abode) " {If nonresident give city or town and State)
Mdmhm«mwdﬂﬁm . mes. da, How load In H.8., # of fareido hirth? s mos. ds.

PERSCNAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH

| —£3
/ suxi,)‘#%

A j
5 %ﬁg?mm&?m? on 16. DATE OF DEATH (MONTH, DAY AND rnn) % 22, 19 2 l;/
5a, lr MAlmzn Wmowm o Divoecen

bd‘.&/ - , L tre P2l
| I ———

| HEREBY CERT'PY, 'l‘hi! '
| 6. DATE OF BIRTH (sonm, DAY m\'m) @46 FA //95/_9 o

?77“"5 ......... 2 210,275

7. AGE é’o YEams | <2 Mowmas | 2.2 Davs If LESS than 1
dagy —dow. |-
| w..._..-...min.?.;( - .
1l -
\(\
| 8. OCCUPATION OF DECEASED 107 v /
(a) Trade, protession, or s f -
icutar kind of werk ,X/,A—v-—-z-—t. /6_4_%_4—%7 3 . S . S—— D0e.....\mreors
(B) General natere of industry, CONTRIBUTORY. .c.ececreevcnussraseseraes s enssasassssses o ssssssssssseessoessesessesesesessessesiosess
business, or extablishment in {SECONDARY)
which emplayed (or employer)........oovone | SO (dezatiog)............ L Sp— L= N da,

" {c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY or TOWN) ..
(SYATE OR COUNTRY)

“4 DD AN OPERATION PRECEDR DEATHT.......... s« DATE OF.
o o v ,mtuwgm T |
1. BIRTHPLACE OF FATHER (ciTy o T
*  (STATE 0R COUNTHY) M {L

12 MAIDEN NAME OF MOTHER % Qﬂ@mﬁﬂ {f' )\(M A
13. BIRTHPLACE OF MOTHER (c oa.,m'(l;')! M ’ *Siste the Dizass o CavrspAfarz, o in deaths from Viorswr Cavszs, sfate
(STATE or cpiaraY) WIM@ (1) Mmxs axp Narome o‘“‘d& (2) whetber Accoemmar, Smemay or

. 27 D L .

IF NOT AT PLACE OF DEATHT ]

PARENTS

Homcroan,  (See rovepse
19. PLACE OF BURIAL. CREMATION, OR REMOVAL DAE OF BURV}

}'ﬂwwmm Wy Ssh g 24

" Febts 3(ca M//@ et A Jps

(2, wt,-r/@

K 4 V77




Revised United States Standard
Certificate of Death

IApproved by U. 8. Qensus and American Public Hoal
Association.) b a

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of varicus pursuits can bo known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or

. term on tho first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Slationary fireman, oto.

. 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,

. s&nd therefore an additional line is provided for the
Iatter statement; it should be used only when needed.

_As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (s) Foreman, (b) Aulomobile fac-

. tory. ‘The material worked on may form part of the
second statement. Nover return ‘‘Laborer,” ‘‘Fore-
man,” “Manager,” ‘‘Dealer,” eto., without more

_ precise specification, as Day laborer,. Farm laborer,
Laberer— Coal mine, eto. Women at home, who are

- engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be

" ontered as Housewife, Housework or At home, and
childron, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio

» gorvice for wages, as Servant, Cook, Housemaid, sto.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, ‘state oceu-~
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 occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pisras®E causiNGg DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’’); Diphtheria
{nvoid use of “Croup’’); Typhoid fever {never report

“Tyrhoid pneumonia’’); Lobar pneumonia; Broncho-

-preumonia (“Preumonia,” unqualified, is indefinite);

Tuberculosia of lungs, meninges, periloneum, ele.,
Carcinoma, Sarcoma, ete., of........... {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valpular heart disease; Chronic intersiitial
nephrifis, ete. The eontributory (secondary or in-
tarcurrent) 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 *“Asthenis,” *Anemia’” (merely symptom-
atic), “*Atrophy,” *“Collapse,” *Coma,” "'Convul-
gions,” *‘Debility” (“Congenital,” *Senile,” ete.),
“Dropay,” “Exhaustion,” “Heart failure,” *Hem-
orrhage,” *'Inanition,” “Marasmus,’” “0Old age,”
“Shoeck,” *Uremia,” "“Weakness," etc., when a
definite disease can be ascertained as the cause.
Always -qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’
“PuBRPERAL pertlonilis,’”’ eto. State cause for
which surgical operation was undertaken.  For
VIOLEXNT DEATHS state MEANS OF INJURY and qualify
%8 ACCIDENTAL, BUICIDAL, Of BOMICIDAL, OF 08
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ragl-
way (irain—accidert; 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, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclaturs of the American
Medical Association.) ‘

' Note.—Indlvidual offices may add to above Ust of undesir~
abla terma and refuse to nccept certificatss contalning them.
Thus the.form in uss In New York City statca: **Certificates
will be returned for additional information which give any of
the following discasss, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrens, gastritis, eryaipolas, menkngitis, miscarringe,
pecrosis, peritonitis, phlebitis, pyemla, septicemla, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATBHm
BY PHYBICIAN.
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Revised United States Standafd
Certificate of Death

(Approved by U, 8. Census and American Public Health
Assoclation.) ‘

Statement of Occupation.-——Precise statement of
ccoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoubpations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman, oto.
But in many oases, especially in industrial employ-
ments, it in necessary to know {a) the kind of work
and also (b) the nature of the business or industry,
and theretore an additional line ia provided for the
latter statement: it should be used only when needed.
As exomples: {a) Spinner, (b) Cotion 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-
man,” ‘“Manager,” “Dealer,” eto.,, without moere
precise specifleation, as Day laborer, Farm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housskeepers who receive a definite salary), may be
enterod as Housewife, Housework or Al home, and
children, not gainfully employed, as At school or At
home, Care should be taken to report specifically
the ococupations of persons engaged in domestio
gervico for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
aceount of the DIBRABE CAUBING 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 occupation
whatever, write None,

Statement of Cause of Death.—Name, first,

the nisEABR CAUBING DEATH (the primary affection
with roapect to time and eausation), using always the
same agoepted term for the same disesse. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis’); Diphtheria
{avoid use of *Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar: pneumonia; Broncho-

- pneumonia (*'Pnepmonis,” unqualified, {s indefivite);

Tubsrculosiz of lumgs,” meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of..... vees.{name ori-

. gin; “‘Cancer’ is less deflnite; avoid use of “Tumor"

tor malignant neoplasma); Measles, Whooping cough;
Chronic calvular heart disegse; Chronic interstitial
nephritis, eto, The contributory (secondary or in-
terourrent) affestion need not be atated unless im.

‘portant. Example: Measles (diseaseo causing death),

99 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
snch as **Asthenia,’” “Anemia’” (merely symptom-
ﬂtiﬂ), “Al;rophy," "Collapse," “Coma," "Convul-
sions,” “Debility”” (“*Congenital,” *'Senils,” ota.),
“Dropsy,” **Exhaustion,” *‘Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,’ “0ld age,”
“Bhoek,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease ean be ascertained as the cause.
Always quality all diseases resulting from ehild-
birth or misoarriage, as “PURRPRRAL sspticemia,”
“PyBRPERAL perilonitis,” eto. State cause for
whioh surgical operation was undertaken. Ior
YIOLENT DEATHS state Mnans or iniony and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, Or a8
probably euch, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound . of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
aonsequenoces (. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Resommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Madical Association.)

Nora—Individual offices may add to above list of undesir-
ablo terms and reftise to nccept certificates containing them.

“Thus the form in use In New York Clty statos: ‘' Certificato,

will be returned for additiona! Information which give any of
the following diseasca, without explanation, s the sole cause
of death: Abortion. cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
pecrosis, peritonitis, phlebitls, pyemia, gepticemia, tetanus.”
But geceral adoption of the miclmum Ust puggested will work
vast improvement, and ita scope can be extended at & later
date. ’ -t

ADDITIONAL S8PACE FOR FURTHSER STATAMENTS
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