. :’4; , "
MISSOURI STATE BOARD OF HEALTH ', .-
BUREAU OF VITAL STATISTICS r{-"' P
] CERTIFICATE OF DEATH ’ .
1. PLACE OF DEATH " oeve
............ Begistration District No- 94‘-’? iz No.. -1';6'“}'
.......... Primary Registration District No.. é 2. Fa2 Registered No, /
.................................................. St Ward)
2. FULL NAME.......... %= Gt ol bty SN 7 = a2l et AN
{u) Hesid No., - Ward, e
{Usual place of abode) (If nonresident give city or town and State)
Length of reaidence in city o town where death ™™ mot. ds. How long in U.S., if of foreifn hirth? i mos. ds.
PERSONAL AND STATISTICAL PARTICULARS V, MEDICAL CERTIFICATE OF DEATH
. SEX
3 4. COLOR OR RACE 5. SIDI:GI.E Mmmmth'lranu-? oR 16. DATE OF DEATH (w DAY AND YEAR) £ ! " 2’?
YORCED Lioriss - 4 ;7‘ y
t 17.
s;. P, W 3 HEREBY CERTIEY, Thatl i trom
RRI IboweD, or Divorcen
HUSBAIE% oF y ., N AR .‘3. .................... . to. L 7&’. ............... N 19..?3.‘..7‘
(o) WIFE o W that  last saw b. J2I2., alive ool Py /. AR TV-L - g
- L ¥ r7— |ldeath occmred, on the date stated aboyd, at....... [........ L ... ] .
6. DATE OF BIRTH (MoNTH. mrmvm)Wl 3 — / z'f J'[
7. AGE I LESS then 1
day, ...k
O i, min.
8. OCCUPATION OF DECEASED
{a) Trede, profession, or
particolar kind of work ..
(lr) Gen!'ll catore of induslry .
. sahfishment io -
which unplnyed (or employer)... %’ ............................................................ {dzration)............ 1 . T D .. ......... ds.
{c) Nome of employer
18. WHERE WAS DISEASE CONTRACTED
8. BIRTHPLACE (1Y 0r T08N) £l N bl IF NOT AT PLACE OF DEATH . uciuneeieeetsecramsatirie s earessssanmesenesesssssmnons savessens sessemns
(STATE OR COUNTRY} R
S DiD AN QPERATION PRECEDE nznm.i&(). DATE OF ...uiccvniessasariasssrmnsnassecnens
10, NAME OF FATHER <
WAS THERE AN AUTOPSTY.
g 11. BIRTHPLACE OF FATHER orTowN). K. WHAT TEST CONFII =3~ -
z (STATE OR COUNTRT) /(__51’0 % O l (eecoze/ (Sigoed)......... o d XS
|
& | 12 MAIDEN NAME OF MOTHER M&FW ,44_6-.191 rf (A
13. BIRTHPLACE OF MOTHER Town).. *State the 'aOsrxg Dimatd, or in denths from Vipuxsr Cavazs, stats
//.. /W (1) Mring axp Naromn o Izmaymr, and (2) whether Aocppmvess, Bumcmar, or
Hoacmar,  {Seo reverze side for additional space.)
19, E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
2ate5v” —& »n 7;
20. UNRQERTAKER
’
/é 2’1 <A 4




Revised United States Standard
Certificate of Death

IApproved by U. 8. Census and Amerlcan Public Health
Ansociation.]

Statement of Occupation.—Preocise statement of
ocoupation I8 very {mportant, so that the relative
healthfulness of various pursuits can be known. The
question applles 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, Archilect, Locome-
tive engineer, Civil engineer, Stalionary fireman, ete.
But in many cases, especially in industrial employ-
ments, 1t 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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon 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,” “Manager,” ‘"Dealer,’”” eto., without more
precise speecification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who Teceive a definite salary), may be
oentered a8 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care should be tasken to report specifically
the ocoupatlons of persons engaged in domestio
gservice {or wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
acocount of the DIBBABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-
tired, @ yro.} For persons who have no cccupation
whatever, write None.

Statement of cause of Death.—Name, first,
the DISBARR CAUBING pEATH {the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemlo cerebrospinal meningitls”); Diphihkeria
(avoid use of “Croup'’); Typhoid fecer (never report

“Typhold pneumonia’); Lebar pneumonia; Broncho-
prneumonie (“Pneumonia,” unqualified, {8 indefinite);
Tuberculosis of lungs, meninges, perilonsum, ote.,
Carcinoma, Sarcoma, oto., of ..........(name ori-
gin; “Canocer’ i3 less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritia, eto. The contributory (secondary or in-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease ocausing death),
29 ds.; Bronchopneumonia (secondary), I10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘*Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” “Collapss,”” “Coma,” ‘“Convul-
gions,” “Debility" (‘**Congenital,”” *'Senile,” eto.},
“Dropsy,” ‘“Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” “Ipanition,” "“Marasmus,” “QOld age,”
“Shoek,” *Uremia,” ‘*Wesakness,” ete., when &
definite disease oan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misoarriage, ns “PUERPRRAL septicemia,’
“PUuERPERAL perilontlis,'” oto. State cause for
whick surgicanl operation was undertaken. For
VIOLENT DEATHS state MEANS OoF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF BOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Exnmples: Accidental drowning; struck by rail-
wway lrain—acciden!; 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, letanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committese on Nomenclature of ths American
Medical Association.)

Nore.—Indlvidual offices may add to above list of undoalr-
ablo terms and refuss $o dccept certificates contalning them.
Thus the form in uss in New York Ojty atates: ""Certificates
will ba returned for additional Information which give any of
tha following discases, without explanation, ns the eole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage. gangrense, gastritis, erysipolas, meningltls, miscarriage,
necrosia, perltonltis, phlebltls, pyom!s, septicomla, tetanus.”
But genoral adoptifon of the minimum llas suggesied will work
vost improvement, and ita scope can be extended at o later
date,

ADDITIONAL BPAOS FOR PURTHER 8TATBMENTS
BY PHYBICIAN,
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" employed, as At school or At home.

Revised United States—- Standard
Certificate of Death

(Approved by U. 8, Census nsnd American TPPublic Health
Assoclation,)

Statement of Occupation.—Precise statement of
occupation 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, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
a%. Butin many onses, 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 lattor statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
{apSalesman, (b) Grocery, (a) Foreman, (b) Automo-
¥y factory. The material worked on may form
part of the second statement. Never return
“Baborer,” ‘Foreman,” ‘‘Manager,’” “Dealer,” ete.,
withkout more precise specification, as Day leborer,
Tarm laborer, Laborer— Coal mine, ete. Women at
tiome, who are engaged in the duties of the house-
kold only (not paid Iousekeepsrs who receive &
Wpfinite salary), may be entered as Housewife,
flousework or At home, and children, not gainfully
Care should
be taken to report speocifically the ocoupations of
porsons engaged in domestiec service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
tas been. changed or given up on account of the
DISBABE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, €
yrs.) For persons who have no occupatlon what-

-evw:. write None.

- Statement of Cause of Death “~Name, first, the

_mamsa CAUBING DEATH (the primary affection with

respect to time and causation), ueing always the
game accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Bpidemic cerebrospinal meningitis'’): Diphtheria

. (avoid use of “Croup”); Typhoid fecer (never report

At

[\;

=

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia ("' Pnesumonia,” unqualified, is indefinite};
Tuberculosiz of lungs, meninges, perilonsum, ete.,
Carcinoma, Sarcoma, ete., of {name orl-
gin: “Cancer' is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interatitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
roport mere symptoms or terminal oonditions, such
as “Asthenia,” *“Anemia” (merely symptomatio),
“Atrophy,” *“Collapse,” ‘“Coma,"” ‘Convulsions,"”
“Debility"” (*'Congenital,’ **8enile,"” ete.), * Dropsy,”
**Exhaustion,” *‘Heart failure,” "Hemorrhage,” '‘In-
anition,” “Marasmus,’” **0Old age,” '‘Shook,’” *Ure-
mia,” ‘' Weakness,” eto., when o definite disesse can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misecarriage, ns
“PUERPERAL seplicamia,’” *PUERPERAL peritonifis,’”
ete. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS state MEANA OF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, Or a8 probably such, if impossible to. de-
termine definitely. Examples: Accidental drowne
ing; struck by railway train—accident; Revolver wound

_ of head—homicide; Poiconed by carbolic acid—prob-

ably suicide. The nature of the injury; as fracture
of skull, and consequences (e. g., sepsiz, lelanus),
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.)

NoTe.—Individual ofMces may add to above llat of undesir-
able terms and refuse to accept certificates containing them.
‘Thus the form in use in New York City states: *Cartificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death: Abortion, cellulitls, chlidbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryasipelas, meningitis, miscarriage.
necrosis, peritonitis, phlebitls, pyemins, sopticemia. tetanus.'*
But general adoption of the minimum list suggasted will work
vast improvement, and its scope can be extended at a later
date.
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