Do ool ase thin space. T

f MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ;f’
CERTIFICATE OF DEATH /

wmwnnwnujfd 523 Pie Now..... folb

Reds d No. —j/ /
[ s SO 0 A v e A A ot e | L OOV S RUOUT T TUUORRTNY St e Ward)
b
|
‘ 2, FULL NAME............ /&L
| (0) Resid Ne. OOV UVROVRNT ROV : T (" N —
: (Usual place of abode) (If monresident give city or town.and State)
! lcd&drmdemhntymhnwhu:duﬂ:mmd yra. moa. ds. How long In U.S., i of foreign birth? T mos. ds,
; PERSONAL AND STATISTICAL PARTICULARS GZ MEDICAL CERTIFICATE OF DEATH
| "
\ !?/ 4. COLOR OR RACE | 5 SNGE M‘(“,,,',Fn,_, i IDOWED OR || 16 DATE OF DEATH (wonTh, DAY AND YEAR) J // # 19 2 44
rd 4
i

Sa, Ir Mmla: Vnnon:n or Divozcen

L4 ) .
HUSBA| T
6. DATE OF BIRTH (MONTH. DAY AND YEAR) 22~/ J’ﬁ/ ?

. 7. AGE Years 1t LESS thra']

I f@» , =

8. OCCUPATION OF DECEASED
{a) Trade, profesxion, er

particalar kind of wark ................ &

{b) General pstore of Indnstry, CONTRIBUTORY S 0D o L et

business, or establishment in {SECONDARY)

which employed (or EMPMTEr).........cooonisviniesnranssimssssssiissrmesrsersrinenssineinnennnt || A AR (dwration)............. K e Dok............ da

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry or ToWN) IF NOT AT PLACE OF DEATH . eecuermeneyess eeeseessnsressmressstssss oo scescsemmsesmenseseseess
(STATE OR COUNTRY) .
. @ DID AN GPERATION PRECEDE mmr.k@ DATE or...
10. NAME OF FATHER }4«‘7 M Lasy
1 WAS THERE AN AUTOPSYL..crn.mrecramsrarrrarrererirrss
y
1 ’2 . BIRTHPLACE OF FATHE| WHAT TEST DIAGNOS’I? ................................................................
| z (STATE OR COUNTRY) ¢ 4 AR AZ NS I T 2L .
l:
&1 12 MAIDEN NAME OF, MOTHER M /—?QJL'V »19  (Address)
13. BIRTHPLACE OF MOTHER (crty on 'ro'p *Biate the Drsmass Citatne Dra -
(STATE oR cou 3 (1) M=uxn arp Natoms or Inrumr,” 4]
Houmtemal. (Seo reverss sids for additional apace.) . RS
y - —
: " | FORMANT .. 18. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF EURIAL
| Wy
(Address) T /6 1 }Z

CAUSE OF DEATH Ia plain terms, o that it may be properly classified. Exact statement of OCCUPATION

1.5. mm.f//?lsi &« 50/670

e lrzs T (Prions

PeoAlr—




o e

Revised United States Standard
Certificate of Death

(Approvad by U, 8, Census and American Public Health
Association.)

-

Statement of Occupation.—DPreocise statement of
ocoupation I8 very important, so that the relative
healthtulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many oconpationa a single word or
term on the firast line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, espeolally 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
laster atatement; it should be used enly when needed.
An examples: (a) Spinner, (b} Colion mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. Tho material worked on may form part of the
saoond statement. Never return “Laborer,” "“Fore-
man,” “Mansger,” ‘‘Dealer,” eto., without more
precise specifloation, as Day lgborer, Farm laborer,
Laborer—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
entered as Housewife, Housework or At Aome, and
children, not gmqfully employed, as At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio
service for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acocunt of the DIBEABD CAUSING DRATH, state oocu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisgAsp cAUSING pEATH (the primary affeotion
| with respect to time and causation}, using always the
- same accepted term for the same disense. Examples:
| Cerebrospinal fever (the only definite synonym is

“Epldemie serebrospinal meningitis”); Diphikeria
(avold use of **Croup'); Typhoid fever (nover report

“Typboid pneumonia”); Lobar pneumonia; Broncho-
pneumonia ("' Pnoeumonia,” unqualified, {s indeflnite):
Tuberculosis of lungs, meninges, periloneum, eto.,
Careinomo, Sarcoma, ete., of.......... (name ori-
gin; **Cancer” is less definite; avoid use of **Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valoular heart disegse; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not bo stated unless im-
portant. Example: Measles (dfease eansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Aathenia,” “Anemia” (merely symptom-
atie}, "*Atrophy,” *“Collapse,” “Coma,” ‘“Convul-
sions,’” *'Debility” (*'Congénital,”” *‘Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘‘Heart failure,” *“Hem-
orrthage,” “Inanition,” *“Marasmus,” *0ld age,”
“8hoek,” “Uremia,” ‘*Weakness,'t eto., when a
definite disease ¢an be ascertainefl aa the cause.
Always qualify all diseasos resulting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”’

"“PUERPERAL perilonilis,” eote. Stste cause flor

which surgical operation was undertaken. For
YVIOLENT DEATHS 8tate MBANS or m,mu and qualify
88 ACCIDENTAL, BUICIDAL, or/ HOMICIDAL, Of 8§
probably such, if impossible to dbtermine definitfly.
Examples: Accidenlal drawning} struck by reil-
way (rain—accident, Revolver ound of head—
homicide, Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus), may be stated
under the head of “‘Contributory.” (Resommenda-

. tions on statement of cause of death approved by

Committese on Nomenolature of the American
Modioal Association.)

Nore.—Individual offices may add to above list of undesir-
abla terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: ‘' Cortificate,
will be returned for additional information which give any of
the following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebltis, pyemia, septicemia, tetanus.”
But general adoptlon of the minimum lst suggested will work
vast improvement, and its scope can be extonded at a later
date. .
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Revised United .States Standard
Certificate of Death

{Approvaed by U. 8. Corisué and American Public Health
Agsociation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulnessof various pursuits éan be known. The
question applies to each and every person, irrespec-
tive of age. For many cceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, espeeml]y in industrial em-
ployments, it is necessary to know (&) the kind of
wdrk and also (b) the nature of the business or in-
dustty, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the seecond statement. Never return
“Laborer,” *‘Foreman,” ‘““Manager,” ‘‘Dealer,"” sté.,
without more precise specification; as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
home, who are engaged in the duties of the houso-
hold only (not paid Housekeepers who receive a
_ definite salary), may be entered as Housewife;

Housework or Al home, and children, not gainfully
employed, as Al school or Af home. Care should
" be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete.. If the oeeupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illnegs. If retired from business, that
fact may be indicated thus:
yrs.) TFor persons who have no occupation wha.t-
ever, write None. -
Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup’): Typheid fever (nover report

Farmer (retired, 6 -

A

-ably suicide.

"“Typhoid pneumoniﬁ.”); Lobar pneumonta; Broncho-

prneumenia (*'Pneumonia,’ unqualified; is indefinite};
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of (name orj-
gin;*Cancer” is less definite; avoid use of “Tumor”
for milignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic inferstilial
nephritis, etec. The contributoery (secondary or In-
tercurrent) affection need not be stated unless fm-
portant, Example: Measles {disoase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” “‘Anemia’” (merely symptomatie),
**Atrophy,” “Collapse " “Coms,"” “Convulsions,”
“Daebility” {*'Congenital,”’ “Senils,” ete.)," Dropsy,”
“Exhaustion,” “Heart failure,"” ‘‘Homorrhage,” “In-
anition,” “Marasmus,’” “0Old age,”’ **Shoek,'” “Ure-
mia,” ““Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
"PUERPERAL seplicemia,” “"PUERPERAL perilonilis,
ete. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1¥JoRY and qualify a8 ACCIDENTAL, 6UICIDAL, or
HOMICIDAL, Or as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway train—accident; Revolver wound
of .head—homicide; Poisoned by carbolic acid—prob~
The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Note.—Individual offices may add to above lst of undesir-
ahle terms and rofuse to accept ceriificates containing them,
Thus the form In use in New York Olty statos: *'Cortificates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis. erysipcelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyomia, septicemia, totanus.'*
But general adoption of the minimum list suggoested will work
vast,dmprovement, and ita scope can be oxtendod at a later

data.*
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