MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH é
Cammty... A2 Regisiration District No lz Filo Now
Towashis.... . Primary Begistraion District No.... 2.2, 0.& i Refistored Nou o-ooovecereeeeereeeereesseereseemesn
i msssosessssmesssssseessssmsrsorerss (Nueesrsosseressesonssersarsg | sssmseeeecresesssssseeses esasssssses St Wird)

2. FULL NAME

P
Sy i

(a) Besidence. No. / PR B T P
{Usual place of abode) ¢ {If nonresident give city or town and State)
Length of residence in city or town where death occuared m%f&m— ng in 1.8, il of foreign hirth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

M

4. COLOR OR RACE

1

5, SiNgE, Magriep., WiDoweD oR

" Z‘"ﬁ—‘;""”

16. DATE OF DEATH (MONTH, DAY AND YEAR) 7)@4 /¥ w2 Y

I HEREBY CERTIFY, That I atfended deceaseddrom ......cccovivareeenn
" SA, Ir MaRRiED, Winowen, or Divorcen ?71 1 z_%
HUSBAND or rreean o to Mﬂ‘? ................ l? .
{or) WIFE or . (hat 1 last dow b. g..r alire on... s 196227, 20d hat
% ' death , on the dote stated sbore, of......n /ﬂ ..... N
; ’T— 7723
6. DATE OF BIRTH (MONTH. DAY AND TEAR) 7 &led47 - Yuz CAUSE OF DEATH® was as
7. AGE Years Moities " “Dars ° | I LESSthenl .
J [L°% J— kra.
/ JLLR— it

8. OCCUPATION OF DECEASED
(a) Trar!c, profession, o

(b) Geceral nzivre of indestry,
businesa, or cstablishment in
which employed {or emplayer).......

{c) Nasoe of employer

9. BIRTHPLACE {cITr Ok TOWN).
(STATE CR COUNTRY)

\ + DID AN OFERATION PRECEDE DEAﬂ{‘IM DaTe oF..

10. NAME OF FATHERM“_/ W 21
J WAS THERE AN AUTOPSYY. 4
'u"_) 11. BIRTHPLACE OF FATHER (citv o TowN)........ et s e . WHAT TEST CONFIRMED DL né
z {STATE OR COUNTRY) £y f
e i it (P P ety e o .
o | 12 MAIDEN NAME OF MOTHER m_&m / ? 182 ¥ Address)
7 . : N
RTHPLACE OF MOTHER (CITY OR TOWN) ... 5r-occrnecsicnmmacsanisssrssscriansens *State the Dismuss Cavmxe Dears, .or in deaths from Viermrr Cavexs, stale
13. Bl ( Wo' (1) Mzirs axp Narums or Imswer, sad (2) whother Accomwra, Bvrmal or
(STATE OR COUNTAY) Feosicmoar.  (Ses roverss eide for additionsl space.)
1. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
~
5 8 v24
15 ADDRESS
,L——-r"
o
~ N




Revised United States Standard
Certificate of Death

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

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, irrespso-
tive of age. For many ooecupations a single word or
term oun the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, oto.
But in many cases, especlally in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the pature 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) 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 specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeapers who receive a definite salary), may be
entered as Housewife, Housework or A! home, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oocupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the DIBEABE cAUBING bEATH, state oscou-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceoupation
whatever, write None, o

Statement of Cause of Death.—Name, first,
the pIsEABE CAUSING DBATH (the primary affestion
with respect to time and ocausation), using always the
same accepted term for the scame diseass, Examples;
Cerobrospinal fever (the only definite aynonym ls
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

*Typhoid pneumonia™); Lobar prieumonsia; Broncho-
preumonia {(“Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritencum, eto.,
Carcinoma, Sarcoma, eto., of . . . ... . (name ori-
gin; **Cancer” & less deflnite; avoid use of “Tumor'’
for malignant neoplasma); Measles: Whooping cough;
Chronic vcalvular heart dizease; Chronic interstitial
nophritis, ete. The econtributory (secondary or in-
terourrent) affeation need not bo stated unless im-
portant. Example: Megslos (dizeass causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
such as “Asthenia,” *“Anemia” (merely symptom-
atio), *“Atrophy,” ‘“Collapse,” "“Coma,” "“Convul-
sions,” “Debility”’ (*Congenital,” *Senile,” ete.),

YDropay,” *‘Exhaustion,” “Heart failure,” “Hem-

orrhage,” *Inarition,” “Marasmus,” “Old sage,”
“8hook,” *“Uremia,” *“‘Wenkness," eto., when a
definite disease can be asceftained as the maouss.
Always qualify all diseases resulting from child-
birth or miscarriage, ns “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”" eto. Statd oause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS oF INJURY and qualily
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Acesdental drowning; struck by rail-
way train—accident;~ Revolver twound of head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., sapsis, letanus), may be stnted
under the head of “gp%t?ibutory." {(Recommenda-
tions on statement of “azuse of death approved by
Committee on Nomenclature of the Amerioan
Medical Association.)

No1n.-—Individusl offices may add to above list of undesir-
able terms and refuso to accept certificntes contalning them.
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases. without explanation, as the sale cause
of death: Abortion, cellulitie, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemlia, septicemla, tetanus.'
But gencral adoption of the minimum Ust suggested will work
vasi{ improvement, and it8 scope can be extended at & Iater
date,

ADDITIONAL BPACH YOR FURTHER BTATCMENTS
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Revised United States Standard
Certificate of Death

(Appreved by U. 8. Census and American Publle Health
Association,)

Statement of Occupation,—Precise statemeny of
ocoupation is very important, so that the relativa
boalthfulness 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 suffieient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tipe Engineer, Civil Engineer, Slationary Fireman,
oto. Buf in many eases, 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
tor the latter statement; it should be used only when
peeded. As examples: (a) Spinner, (b) Cotion mill,
{a} Salesman, (b) Grocery, (e) Foreman, (b) Automo-
bile, factory. The material worked on may form

t. of the smecond statement. Never return
sﬁlbm-er;” “Foreman,” “Manager,” "*Dealer,” oto.,
¥ithout more precise specification, as Day laborer,
{'ai‘m laborer, Laborer—Coal mins, etc. Womnien at
Kome, who are engaged in the duties of the house-
‘hold only (not paid Housekeepsrs who receive a
dofinite salary), may be entered as Housewife,
Housswork or At home, and children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifieally the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on account of the
DIBRABE CAUBING DEATH, state occupsation ai be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the
DISHASE CAUEING DEATH (the primary affection with
respect to time and causation), using always the
same acoepbed term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
{avoid use of *Croup’); Typhoid fever (nover report

3657

“Typhoid puneumonia’'); Lobar preumonia; Broncho-
pneumonia (" Posumonia,” unqualified, is indefinite};
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” i3 less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. ‘The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 “Asthenia,’” “Anemia” (merely symptomatic),
*Atrophy,” ‘“Collapse,’” “Coma,’” *Convulsions,'
“Debility” (**Congenital,"” “*Senile,” ete.), “ Dropsy,"”
“Exhaustion,’ “Heart failurse,”” ‘‘Hemorrhage,” *In-
anition,” “Marasmus,” *‘0ld age,” “Shock,” “Ure-
mia,” *'Wealkness,” etc., when a definite disease can
be ascertained as the sause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’’ “PUERPERAL perilonifia,”
etc. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS state MEANE OF
nyurY and qualify as AccipeENTAL, 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 {(e. g., sepsia, fetanus),
may be stated under the head of ‘‘Contributory."
{Recommendations on statemont of cause of death
approved by Committee on Nomenclature of the
Ameriean Medical Association.)

Nore.—Individual offices may add to aboveé list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: *“Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrogls, peritonitis, phlebitls, pyemia, septicemia, tetanus."
But general adoption of the minimom lst suggested will work
vast Improvement, and its scope can be extended at a later
date.
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