Do pot uae (his space.

MISSOURI STATE BOARD OF HEALTH e

BUREAU OF VITAL STATISTICS (_//

CERTIFICATE OF DEATH
1. PLAchA{Q - gd 5 1(3? 7
Couaty C’Zm.;,fm— ......................... Begintration District Now....ooreoervee{ooooooeres i Fite No.

Registered Nou ............. / 0

2. FULL NAME......%G T e Mt BB St T e e it

() Reaid, No..
(Usual place of abode)

ve city or town and State)

Lengih of residence in city ar town where death occmred ) L mos. ds How loag in [.8., i of foreign hirth? F5. mos. da.
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH .

3. SEX | 4. COLOR OR RACE | 5. 56’.‘%‘ M.}Rnl.zn;hl:eg;?) °* || 6. DATE OF DEATH (MoxTH, bay aD verR)

amale | U foie | Wik %&RT s Lo
R i ey (Ml it e o P A Ay
s A,,M&/ . 7 GGt

— denth occurred, on the data stated shove, at..
6. DATE OF BIRTH (MONTH, DAY AND YEAR) W THE CAUSE OF DEAYII® WaS AS FOLLOWS:

7. AGE Years MonTis Dars It LESS than 1 //
-7 S—, hrs. s

sol /o e e . ”
8. OCCUPATION OF DECEASED ¢ : 7"? /gj / /M g

T

(a) Teade, profession, or

particular kiod of work......... LA LANMRAAS T ||

(b) General natare of indostry, CONTRIBUTORY...
business, or estehlishment in . (SECONDARY)

which employed (0r'employer)..........c..cceireuirrsininireriienesessasosmnes srsssassraeresasos

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ceooocreiee v e vamsraarmsars s ncecess s nans sasssrr s s |F NOT AT PLACE OF DEATHT........

(STATE OR cowrmmn) %wmpf g" % 9 o Dip AN GPERATION PRECEDE DEATH?.. 4
10. NAME OF FATHER MJ'&Z&W @MM/’M WAS THERE AN AUTOPSTT............... M

11. BIRTHPLACE OF FATHER (CITY OR TOWN).....pvecsvcsrurrrrrmrsresserrarrersrsssnens WHAT TEST CONFIRMED DIAGNOSISY.
(STATE OR COUNTRY} G G /&,V— GSigoed).... L. 1.

12 MAIDEN NAME OF MOTHER // ﬂMM o 19 " (Address) /(Q%

13, BIRTHPLACE OF MCTHER (cm- B *Stata the Dissasn Cavsng Drat, or in deatis from Vebeeme Cavsiy state
(1) Meaws axp Narcns or Ixswmr, and (2) whether Accomvrar, Svicoat, or

"
{STATE OR COUNTRY)} Z m,v_)\' 77 Howmzcmoar.  (See raverse side for additions! space.)
1. 1 % 19. PLACE OF BURIAL, CREMATION,OR REMOVAL | DATE OF BURIAL

:5.' “ d %W;&M,«aﬁ Z}f"“‘,\37 182%
- 20. UNDERTAKER ADDRESS
Fuen 4107 i[,mﬁf C‘/Qﬁ& ...................... , @;; M ,D ’

PARENTS




Revised United States Standard
Certificate of Death

{Approved by U. H. Consus and American Public Healih
Assoclation.)

-

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
{erm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor,’ Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, 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 induatry,
and therefore an additional line is provided for the
latter statemont: 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
socond statement. Never return *Laborer,” *'Fore-
man,” “Manager,” *‘Dealer,” etc., without more
precise spooifieation, as Day laborer, Farm laborer,
Laborer—Coal mine, oto. Women at bome, who are
ongaged in the duties of the bousehold only (not paid
Housekeepers who reoeive a definite salary}, may be
entered as Housewife, Housswork or Al home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report spesifically
the oeccupations of persons engaged in domestio
service for wages, aa Servant, Cook, Housemaid, ato.
If the oeeupation has been changed or given up on
account of the DIBEABE CAUSBING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that tact may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the nisEABE causiNg DEATH (the primary affection
with respect to time and causation), using always the
game socepted term for the same disease. Examples:
Cerebroapinal fever (the only deflnite synonym is
“"Epidemio cerebrospinal meningitis”); Diphtheria
(avold use of ‘“‘Croup™); Typhoid fever (never report

*Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, ia indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of......... . (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart diseass; Chronie interstitial
nephritis, eta. The contributory (secondary eor in-
tereurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
20 ds.; Bronchopneumonia (gecondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenis,” “Anemia’ (merely symptoms-
atie), “Atrophy,” ‘“Collapse,” *“Coma,” *Convul-
gions,” “Debility’’ (“Congenital,” ‘“Benlle,” eto.},
“Dropsy,” “Exhsustion,” ‘‘Heart failure,” *“'Hem-
orrhage,” “Imanition,” *“Marasmus,” “Old age,"”

- “Shock,” *“‘Uremia,” *“Weakness," ete., when a

definite disease oan bo ascertained as the cause.
Always quality all diseases resuiting from child-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State ocause for
which surgical operation was undertaken. For
YIOLENT DEATHS state MBANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, O &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way {rain—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
gonsequences (. g., sepais, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amerioan
Medioal Association.)

N ora.—Individual offices may add to above list of undesir-
able torma and refuss to accept certificates contalning them.
Thus the form in use in New York Clty states: ‘' Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, ar the eole cause
of death: Abortion, celtulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritls, erysipelas, meningitis, miscarriage,

- necrosis, peritonitis, phlobitis, pyemls, scpticemia, tetanus,™

But general adoption of the minimum list suggested will work
vast improvement, and Its ecope can be extended at s Iater
date.
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Reviéed United States Stahdard
Certificate_of Death

(Approved by U. 3. Census and American Public Health
Association.) )

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be khown. The
question applies to each and-every person, irrespec-
tive of age. For many ocoupations & single word or
" term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Compositor, Archilecl, Locomo-
tive Enginesr, Civil Engineer, Stalionary Fireman,
_ ete. Butin many cases, especially in industrial em-
ploymentas, 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 latter statement; it should be used only when
needed. Asd examples: (a)} Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never Teturn
“Laborer,” ‘“Foreman,” " Manager,” *‘Dealer,” etc.,
without more precise specification, as_Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, a3 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 thé occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.) For persons who have no oceupation what-
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and ecausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio oerebrospinal meningitis’*); Diphtheria
(avoid uee of “'Croup); Typhoid fever (never report

6757

“Typhoid pneumonis); Lobar pnsumonia; Broncho-
pneumonia ("' Pneumonta,’* unqualified, is indefinite);
Tuberculosis of: lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ste., of (name ori-

' gin; "'Cancer’’ is less definite; avoid use of **Tumor™

for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heart disease; Chronic €nlersiitial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia {(secondary), 10 da. Never
report mere symptoms or terminal conditions, such
a3 “‘Asthenia,’” *“Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” "“Coma,” “Convulsions,”
“Debility’ (*Congenital,’” *‘Senile,” ete.), " Dropsy,”
*Exhaustion,” “Heart failure,” ' Hemorrhage," **In-
anition,” ‘‘Marasmus,” *‘Old age,” *'Shoek,” "“Ure-
mia,” ““Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” "PUERPERAL perilonitis,’
eto, State cause for which surgical operation was
undertaken. For VIOLENT DEATHB slate MEANS OF
INJURY and qualify as. ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or &3 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-
ing; struck by railway érain—accédent; 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., sepsis, telanus),
may be stated under the head of *“Contributory.”
(Recommendations on statoment of causo of death
approved by Committes on Nomeneclature of the
Ameriean Medical Associntion.)

Nore.—Iadividual cfices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form In use in New York City states: ‘‘Certiflcates
will be returned for additional Information which give any of
tho following disesscs, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemeor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicemla, tetanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at o later
date.

¢’

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,




