2. FULL NAME .

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

(a) Besidencs. Now..oocoorooeseendecdocniet s . R
(Ustal place of abode) (If oonresident give city or town and State)
Lengih of residence in city or town where death occurred 3. mos. ds. How g in U.8, il of foreign birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS (D) MEDICAL CERTIFICATE OF DEATH

16. I5ATE OF DEATH (MONTH, DAY AND YEAR) t__;) - é);;/ l!ﬂj{

1 HEREBY CERTIFY, That I atfended d

...... %::m T SNSRI 3. - I 2 w1807

that saw b LA alive oo #TC ot 4 T 7 SISO 8.@ f and that
death accrrred, oo the date staied ebove, at / }

Ti C.AUSE OF DEA WAS,

3. SEX 4. COLOR OR RACE | 5. sum.z. MagrtED, WIDOWED OR
)-7& DIVORCED (torite the word)
17.
(g S Fce A ,3’ TS p( -
SA. If MarrieD, Wioowep, or Divascen
HUSBAND ofF .
(o WirE o» 6) Mﬁﬂ/t/
LA
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 9
7. AGE Davs It LESS then'1
day, covranne brs.

7

74

s

o JU—~ N

8. OCCUPATION OF DECEASED

(2) Trade, professio
particolar kind of woek ... gﬂﬁ

(I:) Geneul nalore of hdnslry

dnhlah

which unahyu‘l {or unphyer) &/2,.44 LW ...............
(c) Name of employer

9, BIRTHPLACE (ciTy OR TOWN) ..
{STATE OR COUNTRY)

CONTRIBUTORY..& . ._Acf(n Py
................................................ (d ) . . R - - -

| 18. WHERE WAS DISEASE CONTRACTED

IF ROT AT PLACE OF DEATHY.

. DiD AN OPERATION PRELEDE DEATHT..M Dare 0!'.....: ..................................

10. NAME COF FATHER
WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER (Wm)... WHAT TEST CONFIRMED DIAGNOSIS?.
E {STATE OR COUNTRT) s 0. >
[ . B / .
< | 12. MAIDEN NAME OF MOTHER ,@ﬁd W _J/ V187 " (Addreas) ///,/ e AL —
13. BIRTHPLACE OF MOTHER (ciTr 83 T yW 7/ ostate the Dmmn C.Lmzm Dzats, of in deaths from VioLavy Cwun. state
& (1) Mzaxs sxp Natvmn or Imyumy, nod {2} whether Accmxmear, Burcmar, or
(STATE OR COUNTRT) Houremar. (See reverso sido for sdditions! space.)
" DATE OF BURJAL
Mas rg_ et
15. ADDRESS

5 ecatt; Ly




Revised United States Standard
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(Approved by U, 8. Oensus end American -Public Health
Association.)

Statement of Occupation.—Precise statement of

ocoupation is very important, so that the relative

healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespsec-
tive of age. For many occupations a gingle word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Enginecr, Civil Engineer, Siationary Firemdn, 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
latter statement; it should be used only when needed.
Ap 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 roturn “Laborer,” “Fore-
man,” “Manager,”” “Dealer,” oto., without more
precise specification, as Day laborer, Farm laborer,

Laborer— Coal mine, ete.. Women at home, who are

engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewifs, Housework or At home, and
children, not gainfully 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 Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
account of the pDISEASE CAUBING DEaTH, state ocou-

pation at beginning of illness, It retired from busi--

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

tired, 6 yra.) For persons who have no océupation_

whatever, write None.

Statement of Cause of Death.—Name, first,
the LISEABE CAUBING DEATH. (the primary affestion
with respeet to time and caunsation), using always the

same accepted term for tho same disease. ‘Exaiples:.
Cerebrospinal fever (the only definite synonym is;
“Epidemic cerebrospinal meningitis’); Diphtkeria.
{avoid use of "'Croup”); Typhoid fever (naver report:

. Examples:
‘way train—daccident; Revolver wound of head—

*Typhoid pneumonia'); Lobar prneumonia; Broncho-
praumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, persloneum, eta.,
Carcinoma, Sarcoma, ate.,of ., . .. ... (Dame ori-
gin; “Cancer'’’ is less definite; avoid uee of “Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronie valoular heart disecass; Chronse inlerstilial
nephritis, ete. The contributory (secondary or in-
tercurreni) affeetion need not be stated unless im-
portant. Example: Measlss (disease cnusing death),
23 ds.; Brouchopneumonia. (secondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Apemia” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” *“Coma,” “Convul-
sions,” “'Debility" (“Congenital,” *“Senile,” ate.).
“Dropsy,” “Exhaustion,” *“*Heart failure,” “"Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,"”
“Shoclk,"” “Uremis,” ‘“Weakness,'" eto., when a
definite disense can be ascertained -ns the cause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUEBRPERAL sgeplicemia,”
“PUERPERAL perilonilis,” eto. State cause for
which surgical oporation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
848 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Of A8
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-

homicids; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
oconsequences (e. g., sepsis, 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 Association.)

Notr.~Individual offices may add to above st of undesir-

abla terms and refuse to accept certifichtes containing them.

Thus the form in use In Now York Clty states: “Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, ns the sole cause

. of death: Abortion, cellulitis, childblirth, convulsions, hemor-

rhage, gangrene, gastritls, erysipelas, mealngitls, miscarriage,

. nocrosis, poritonitis, phlebitls, pyemia, septicemia, tetanus.’”

But genaral adoption of the minimum llst suggestod will work
vast improvement, and ita scope can be extended at a later
date. -

' ADDITIONAL BPACR FOR FUBTHRR STATEMBNTS
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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and Amsrican Public Health
Agsocintion.)

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

term on the first line will be sufficient, e. g., Parmer or

Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireéman,
ete. Bui in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
needed. As examples: {(a) Spinner, () Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
*‘Laborer,” “Foreman,” *Manager,” *Daealer,” ete.,
without more precise specification, ns Day laborer,
Farm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be eontered 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 oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Houssmaid, etc. If the ocoupation
has been changed or given up on acconnt of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.) For persons who have no oeccupation what-
ever, write Nons. .

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING 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
“Epidemio cerebrospinal meningitia’"); Diphtheria
(avold use of “Croup’); Typhoid fever (never report

N

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, éto.,
Carcinoema, Sarcoma, sto., of (name ori-
gin; “Cancer'' is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvuler heart disease; Chronic interstitial
nephrilis, eto. The contributory (secondary or ln-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disoage causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sauch
a3 “‘Asthenia,” *“Anemia” (merely symptomatic),
“Atrophy,” "Collapse,” "*Coms,” ‘‘Convulsions,”
“Debility” (" Congenital,” **Senile,” etc.},* Dropsy,"”
“Exhaustion,” ""Heart failure,” “Hemorrhage,” *'In-
anition,” “Marasmus,” *“0ld age,” "‘Shoek,” “Ure-
misa,"” *Wesaknoss,” eto., when a definite dizease can
be ascertained as the ecause. Always qualily 'all
diseases resulting from childbirth or miscarrizge, as
“PUERPERAL seplicemis,' “PUERPERAL perifonilis,”
ete. State cause for which surgical operation was
undertaken. For vIoLENT DEATHB state MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or &8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sspsis, lefanus),
may be stated under the head of *“Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Norr.~—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates containing them.
Thus the form In use in New York City states: *Certificates
will be returned for additlons) information which glve any of
the following diseases, without explanation, as tho solo cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, sopticemia, tetanus."*
But general adoption of the min!mum list suggested will work
vast Improvement, and Its scope can ho extended at o later
date,
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