2

e
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS QQ‘-‘“ -

CERTIFICATE OF DEATH 1 3606 1
(ﬂ me Nouerreeeresesonreg o
Reistered No. . / 0

1N —L )]

1. PLACE OF

Bedisiration District Na........

2. FULL NAME ... .. /<

-..Ward.

(a) Residence. No... S T (S [RPPTP crererenn
(Usual place “of abode) (If nonretident give city or town and State
Lecgdth of residence in city or {own where death occurred T3, mos. ds. How long In U.S,, il of [oreign birth? yr3. mes.  ds.
PERSQNAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

7‘L

5. SINGLE. MarriED, WiDOWED OR 16. DATE OF DEATH (NONTH. DAY AND YEAR) %} .2/0 -— 19L>0

DivoRCED (write the word)

. !7 V
”;’7"4”&' : ] HEREBY CERTIFY, That ] aftended d d trom .""770

SA. IF M . W , Ok D - —
SEAND op o OF DivoReeD , W27 = 8 e 17 3. "
{oR) WIFE orF . that T Izst saw I|4ﬁ¢- . alive on... . |
- ] death , on the date siated nbore, al........ S— .
5. DATE OF BIRTH (uowtw, oay swo vear) (4_@A 2 — /G0 § Tae CAUSE OF DEATH® was as |
7. AGE YEARS MonTtHs Days H LESS han 1

/371 ¢ (&
8. OCCUPATION OF DECEASED

oD, or ;
particaler kind of work ........ 25 ST LA

(a} Trode, profession,
" (b) Genera] nainre of indasiry, BB B
bexiness, or establishment in ( ) :

{c) Nama of employer

9. BIRTHPLACE (CITY OR VOWN} ., y : _________
{STATE OR COUNTRY) .

10, NAME OF FATHER % . 4 et
E 11. BIRTHPLACE OF FATHER {cITY oR TOWN)... arvrsmiinirrsscsticnaeeeeee || YWHAT TEST CONFIRMED DIAGNDSISTeucssonrenrireyorererassgsatorsauns soscrsnrseressesnnes -
z (STATE o counTRY) ; o M llr .. JM.D
2| 12 MAIDEN NAME oF MoOTHER W MW ¥~ 2o~,192% (Adiresy) ) )7@_
a ’ 7‘ PRI IFY 1Y) )
13. BIRTHPLACE OF MOTHER (CITY OR TOWK)...o.ciuuitiissisectsrcmeemscereeenerseesss *State the Dmzasn Catsing Drumt, or in deaths from Viarzwy Cavars, state
5 y )7@ (1) Masxs axp Naroem or Imrvmy, and (2) whether Accmewaar, Suicmarn, er
(STATE 07 COUNTRY Howrcrous..  {Seo roverse sido for additional space.)
" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
4L
15. UNDER {
g!‘_/(a,{/. < L AA L~




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Association.)

Statement of Occupation.—Precise statement of
oocupation is very importanut, so that the relative
healthfulness of various pursuits cap 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, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stationary Fireman, ete.
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.
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
geoond statement. Never return “Laborer,” “Fore-
man,” “Manager,” *‘Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborar— Coal mine, etoe. Women at home, who are
engaged in the duties of tho household only (not paid
Housekeepsrs who receive & definite salary), may be
entered as Housewifs, Housswork or At home, and
children, not gainfully employed, as At scheol or At
home. Cars should be taken to report specifieally
the ocoupations of persons engaged in domestio
gervice for wages, as Servant, Cook, Housemaid, ole.
If the cecupation has been changed or given up on
account of the DISEABE CAUBSING 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 accupation
whatever, write None.

Statement of Cause of Death.—Name, first,
tho DISEABE caUSING 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
“Epidemis ecerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”}; Typheid fever (never report

“Typhoid pneumonia’’); Lobar pneumoniae; Broncho-
preumonia (“Prneumonia,’’ unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, eto., of . . . . . . . (name ori-
gin; “Cancer" is less definite; avoid use of "“Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chrondie dinterstitial
nephritis, eto, The eontributory (secondary or in-
tereurrent) affestion need not be stated unless im-
portant. Example: Measles (disease cnusing death},
29 ds.; Bronchopnoumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’’ “Anemia’ {merely symptom-
atic), “Atrophy,” *Collapse,” “Coma,” “Convul-
sions,” *‘Debility”* (*Congenital,” *‘'Senils,” etc.),
“Dropsy,” “Exhaustion,” "Heart failure,” ‘‘Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,”
“Shoek,” ‘“Uromia,’”” ‘'Weakness,”” eto.,, whon a
definite disease can bhe ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL sepiicemis,”
“PUERPERAL perilonilis,” eto. State cause. for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (iratn—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probubly suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepais, felanug), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in use in New York City statea: *Qartificates
will be returned for additional Information which give any of
the following diseases, without explannticn, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tetanus.”

' But general adoption of the minimum lst suggested will work

vast improvement, and ita scope can be extended at & later
date.

ADDITIONAL S8FACE FOR FURTHER BTATEMENTS
BY FHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and Amorican Public Heaith
Association,)

Statement of Occupation.—Precise statement of
oooupation 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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archileet, Locomo-
tive - Engineer, Civil Engineer, Stationary Fireman,
eﬁu $Butin many 0ases, especially in industrial em-

yments it is neocessary to know (a) the kind of
#rork and also (b) the nature of the business or in-
Qusiry, and therefore an additional line is provided
for Lho latter statement; it should be used only when
noéeded, As examples: (a) Spinner, (b) Coiton mill,
d}‘-&dzaman, (b) Grocery, (a) Foreman, (b) Automo-
de factory. The materini worked on may form
part of the second statement. Never return
“&aborer,”’ ¥Foreman,' “Manager,” “Dealer,” eto.,
Qout mort precize specification, as Day laborer,
aem laborer, Laborer— Coal mine, otc. Waomen at
me, who are engaged in the duties of the house-
old only (not paid Housekeepers who receive a
nite salary), may be entered as Housswife,
* Housowork or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the ocoupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
tiag- been changed or given up on account of the
DISHABE CAUSING DEATH, state oocoupsation at be-
ginning of illness. 1f retited from business, that
fact may be indicated thus: Farmer (refired, G
yred - For persons who have no oooupation what-
ever, write None.

Statement of Cause of Death.-——Name, first, the
DISHASE CAUBING DEATH (the primary affection with
reapect to time and ocausation), using always the
aame accopted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pnoumonia’’); Lobar pretimonia; Broncho-
pneumonia (*Pneumonin,” unquaslified, is indafinite);
Tuberculogiz of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valvular heart disesse; Chronic interstifial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’” {meroly symptomatio),
“Atrophy,' *“Collapse,’”” '"Coma,"” ‘‘Convulsions,"
“Debility” (‘'Congenital,’” *‘Senils,” ste.), “Dropsy,"”
“Exhaustion,” ‘' Heart failure,” “Hemorrhage,"' *In-
anition,” ""Marasmus,” 0Old age," *Sheek,” " Ure-
mia,” *“Weakness,”’ eto., when a definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUBRRPERAL seplicemia,” ‘‘PUERPERAL perilonilis,'”
etc. State cause for which surgical operation was
undertaken. For vVIOLENT DEATHS state MEANB OP
injuRrY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a8 probably such, if 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 (o. g., sepsis, tetanus),
mpy be stated under the head of “Contributory.”
(Récommendstions on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Nore.~Individual offices may add to above list of undesir.
able terms and refuse to accept certificates contalning them.
Thus the form 1 use in New York Oity statea: "“Certificatos
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor~
rhage, gangrene, gastritis, orysipelas, meningitis, miscarriage,
necroals, peritonitis, phlebitis, pyemia, septicemin, tetanus."
But general adoption of the minimum lst suggested will work
vast fmprovement, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER BTATAMENTS
BY PHYSICIAN.




