0' Do pol e this space.
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

f

P
6. DATE OF BIRTH (MonTH. bat AND YEAR) Wi q 3 o~ /7/&

-4

B

'g

-]

g 2. FULL NAME..... 7 .. W

-

7] (a) B

E (Umnl place ‘of s

I Length of residence in cily or town where death accurred . T, ds. How loog in .S, if of foreign hirth? . mes. ds.
. ’,

;.._’; PERSONAL AND STATISTICAL PARTICULARS . ,/ MEDICAL CERTIFICATE OF DEATH

3, GEX 4 R OR E A L p. W oR ) .

g h COLOR OR RACE | 5. SicLe. Marnieo, Wivowen 16. DATE OF DEATH (sontw, pav anp vear)  <f — yy. 198 ¢
s} AIA/( s 1. 4
- = | HEREBY CERTIFY, Thatl siteoded d d tr

g 7 5a. IF MarriED, WiDoWED, Or DIvORCED } <A FY nz\)

5 HUSBAND or . o . 4’ ......

@ (or) WIFE or

L]

£

3

2 7. AGE Years MonThs Dars U LESS than 1

@ L3 — s,

E ‘a\ / o O oo TR

<

8. OCCUPATION OF DECEASED
(a) Trade, prafession, or
particolar kind of work

(b) General cature of lndustry, || CONTRIBUTORY....... % G mprany oo
business, or establishment In m

which employed (or cmnlom)w Al T e
(¢) Name of employer . . 2 A 1

-
18. ‘WHERE WAS DISEASE CONTRACTED

9. BIRTHFLACE (CITY or 'ro-.-m) ‘4.
(STATE OR COUNTRY)

:,,' PID AN OPERATION PRECEDE DEATHI.....c...... o DATE OF...covnieminliisisiinnnenne e _—
10. NAME OF FATHER /m W i
WAS THERE AN AUTOPSYY,

IF NOT AT PLACE OF DEATHY..oucccrecraanrinas

11. BiRTHPLACE OF FATHER (CITY O TONN),...coooifrrinrcimrminiiinssimssinrane s WHAT TEST CONFIR B
STATE O COUNTRY
¢ ) . M. D

/. (Sidsed)...
12. MAIDEN NAME OF MOTHWM«#’L % 22 '74“"""’” %/ é &7‘? ff /gﬂ Az
74 7 /

13. BIRTHPLACE OF MOTHER (crrv o *Btate the Dmmusn Cavmive Dzumm, or in dtztbs from Vievmrz Cma:l. u
{1} Mmxs anp Nitomn or Ixrony, and (2) whether Accmzwnii, Bricmur, or
(STATE or cOUNTRT) Homcmat.  (See revexcs cids for additicaal space.)

. | %(/W '/ e, . CE OF BURIAL. CR ON, OR REMOVAL | DATE OF BURIAL
(Address) M" %ﬂ "‘/-5 1wl
3| aelinzt 222 ?’h}%&m s %j? Lt Wothne i

<

PARENTS

L)

~~Every item of information should bo carefully supplied.
CAUSE, OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION Ia very important,

4




Revised United States Standard
Certificate of Death

(Approved by U, 8, Consus and American Public Health
Assbcelation:)

Statement of Qccupation.-—Precise statemeani of
ocoupation is very important, so that the relative
healthfulness of various purdunits 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, Composilor, Architect, Locomo-
tive Engineer, Civil Enginesr, Stalionary Fireman, elo.
But in many oases, 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
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill, (a) Sales-
man, (b) Grocery, (a) Foreman, (b) Aulomobile fac-
tory. The material worked on may form part of the
second statement. Never return *Laborer,” ‘‘Fore-
man,” “Mansger,” *‘Desler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, bto. Womeén at home, who are
engaged in the duties of the household only (no$ paid
Housekeepers who receive a definite salary), may be
entered as Housewifs, Housgwork or At home, and
children, not gainfully employed, as At school or At
home. Care should be faken to report specifically
the ccoupations of persons engsged in domestio
serviee for wages, as Servant, Cook, Housemaid, ete.
It the ocoupation has beon changed or given up on
aoccount of tho DIsBABE CAUBING DEATH, state coou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIspAsE CAUSING DEATH (the primary affection
with respeoct to time and causation), using always the
same acdepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym s
“Epidemio oerebrospinal meningitis'"); Diphtheria
(avoid use of *Croup"); Typhoid fever (never report

»Pyphoid pneumonia'); Lobar pneumonia; Broncho;
pnsumeonie (" Pneumonis,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eoto.
Carcinoma, Sarcoma, ete., of..........(oame ori-
gin; “Cancer” is less definite; aveid uge of ‘“Tumor’
tor malignant neoplasma); Measles, Whooping cough;
Chronic valoulor heard disease; Chronic inferstilial
nephritis, eto. The contributory (socondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Measles (disense eausing death),
29 ds.; Bronchopneumonio (secondary), 10 de.
Never report mere symptoms or terminsal conditions,
such as ‘“Asthenia,” ‘*Anemis’” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,” “Dobility” (““‘Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,’” *“Old age,"
“Shook,” *Uremia,” ‘Weakness,” eto.,, when a
definite disease can bo ascertained as the ocause.
Alwaya qualify all diseases resulting from ohild-
birth or miscarriage, as “PURRPERAL seplicemia,”
“PuprPERAL perilonilis,” oto. State cause for
whioch surgical operation was undertaken. TIor
VIOLENT DEATHS state MEaANs or INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OF HOMIGIDAL, Or &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
Tho nature of the injury, as fracture of skull, and
consequences (a. €., sepeis, tetanua), may be stated
under the head of ““Contributory.” (Recommendn~
tions on statement of cause of death approved by
Committee on Neomenelature of the American
Medical Association.)

Notp.—Individunl offices may add to above list of undosir.
able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York Clty atates: *'Certificates
will be returned for additional information which glve any of
the following dissases, without explanation, as the sale cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, eryelpelas, meningitls, miscarringe,
necrosid, per{tonitia, phlebitis, pyemla, septicemla, tetnnus,”™
But general adoption of the minimum lst suggested will work
vast improvement, and its scope can be extended at & later
date.

ADDITIONAL BFACE PON FURTEER ETATEMENTS
BY FETHOIAN.
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Revised United States Standard
Certificate of Death

(Approved hy Y. 8. Census and American Public Health
Association.)
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
henlthfulness of vm:ious pursuits can be known. The
quostion applies to,each and every person, irrespac-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Cipil Engineer, Stationary Fireman,
ote. Butin many oases, especially in'industrial em-
ployments, it is necessary to know (a) the kind of
work and also (&) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
noeded, As examples: (a) Spinner, (b) Colton miil,
{a} Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ete.,
without more precise specifieation, as Day laborer,
Parm laborer, Laborer— Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only {not paid Housekeepers who receive a
definite satary), may be entered as Housewife,
Housework or A! home, and children, not gainfully
omployed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISNASBE CAUSBING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Parmer (relired, 6
yrs.) Ior persons who have no occupation what--
aver, write None.

StatEment of Cause of Death.—Name, first, the
DISHABR CATUSING DEATH (the primary affeetion with
respect to time and causation), using always the
same ncoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typhoid fever (nevar report

*Typhoid pneumonia’’}); Lobar pneumonia; Broncho-
preumonia (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,

Careinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neeplasm); Measles, Whooping cough,
Chronic valvular heart diseagse; Chronic intsratitial
nephritiz, oto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” *“Anemia” (merely symptomadtis),
“Atrophy,” *“Collapse,” *Coms,” *'Convulsions,”
“Debility” (*Congenital,” *‘Senile," ets.), * Dropsy,”
“Exhaustion,” **Heart failure,” **Hemorrhage,” *‘In-
anition,” “*Marasmus,’”” *“Old age,” *‘Shock,"” **Ure-
mia,” ‘*Weakness,” eto., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or miscarriage, as
““PUERPERAL saplicemia,” “PUERPERAL perilonilis,’

-~ eote. State cause for which surgical operation was

undertaken. For vIoLENT pEATHB state MEANS OF
ixJuRY and qualify 85 ACCIDENTAL, SUICIDAL, OT
HOMICIDAL, or as probably such, if impossible to de-

— = termine definitoly. 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., sepeis, {elanus),
may be stated under the head of “Contributory."”
{Recommendations on statement of causo of death
approved by Commities on Nomenclature of the
Ameriean Medical Association.)

Note.—Individual ofices may add to above lst of undesir-
able terms and refuse to accept certificates containing 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, 65 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
nevrosis, peritenitis, phlebitis, pyemia, septicemina, tetanus.'
But general adoption of tho minimum list suggested will work
vast improvement, and its scope can be extended as a later
date,

ADDITIONAL 8PAOD FOR FURTHER 8TATEMENTS
BY PHYBICIAN.




