MISSOURI STATE BOARD OF HEALTH ~ . ;
BUREAU OF VITAL STATISTICS / : 21027
CERTIFICATE OF DEATH

g 1. PLACE OF DEATH

% ¥ils No., v

g g , Bt e ,

) E Bt e Werd)

S: 2. FULL NAME.... %"

%2 (8) Besidence. Ne...,ouosonn, . d -

Ea (Usual place of sbods) (If nooresident give city of town and Stats)
"AE lﬂ:dlhquuldemindbwhnvbadﬂfhmmd 2 Imos. ds, How long in U.S., if of foreifn br(h? . oes. rdz.

PER$OHAL AND STATISTICAL PARTICULARS /;‘ _,.,, MIEDICAL CERTIFICATE Ol-' DEATH
3-7;15-" .| & COLORORRACE | 5. Siwse. "‘t;";w Wwowm or {0 paTE OF DEATH (umu. R é:l e R AP
akXe - MM . . " 'é v ) .
. 1 HEREBY CERTIFY, Ia d

Ba, l;llﬂnmm Wipowep, or Divorcen .

o} WIE%gM 7,'1_0,\/1_‘,‘0_,,,_/ /f wlhumh/\)‘

“"‘W@-N@ad&hwth'_e. _‘ S m
6. DATE OF BIRTH (sonTH. RAY AND YEAR) // , Ty CAUSE_OF
7. AGE YEARS Moy Davs ULESS thanl, ﬁ Y

60 2

8. OCCUPATION OF DECEASED
{2} Trode, prefession, or

(b} Genornl apture of industry,
basioess, or extablisthment in .
which employed (e2 empleyer)..............
{c) Natoe of employer

y supplied, AGE should be stated EXACTLY,

eo that it may be properly classified. Ezxact statement of OCC

—~ 18, WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE {cITY oR TouN) W bt
{STATE 0B COUNTRY) .

y IF NOT AT PLACE OF DEATHI.

3
[
g
2
3
3 E_ 10. NAME OF FATHER Q M /m TM
d
$§ 11. BIRTHPLACE OF FATHER (GrTY or TOpR)...s. Wi
E% g {STATE OR COUNTRY) AD r,:}l' JJ" )
g: gl MAIDEN NAME OF MO'I'HERM f,;{a M/ _ 5
°m 13 mm'ﬂpucz OF MOTHER (uvoamu) cveeemrmrriessnen{go)] | "Siate the Dismusn Gapdine Dmuts, “or indleaths from Viorawr Cacems, state
EE tsm-zmcwum) , (,jM,m;r )1.-4./ gimu. ;a:m aa.ﬁm.pﬂ) ‘Iwm a
n . - . — _r
T i 4/@ ........ waf%ﬂﬁ:f ....... o
Ty (’“""“_“) Dy 74
1.
5 Ff%m% Cg ‘if({ ! {54& ‘




LR padl, '_m RLAA, | .
- - T eeye [

Revised United States Standard
Certificate of Death |

[Approved by U. 8. Census and American Public Healt.h
Aasoclntion 1 . .

Statement of QOccupation.—Precise statement of
oceupation 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 occupsations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
' tive engineer, Civil engineer, Slationary fireman, eto.
. But in many oases, especially in industrial employ-

monts, it i8 necessary to know (a) the kind of work " -

and algo (b) the nature of the business or industry,

and therefore an additional line is provided for the -

lattor statement; it should be used only when needed.

Az oxamples: (a) Spinner, (b) Cotton 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,” ete., without more
- precise specification, aa Day lazborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engagod in the dutiea of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housswork or At home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to raport specifically

“the oceupations of persons engagoed in domestic . -

service for wages, as Servant, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the DISEASE causmd DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no ocecupation

whatever, wiite None. .

Statement of cause of Death,—Name, first,
the pieEasE cavusinG pEAaTH (the primary affection
with respect to time and causation), using always the
same socepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis™); Diphikeria
(avoid use of “Croup’’); Typhoid ferer (never report

o

r

Carcinoma, Sarcoma, eto., of .......

.Examples: :
‘wiy lrain—aceident; Revolver wound

I Y .. 8-

‘“Typhoid pnoumonia’’); Lobar preumonia; Broncho-
pneumonia (""Pneumonia,’” unqualified, is indefinite);
Tuberculosis . of lungs, meninges? peritoneum, eto.,
.+ .{Dame ori-
gin; “Cancer” is less definite: dvoid use of * Tumor””
for malignant neoplasms); Measgles; Whooping cough;

.Chrenie valvular heart dizease; Chronic inlerstitial

nephritis, ate, The contnbutory (secondary or in-
terourrent) affoction need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal eonditions,
sueh as “Asthenia,”” ““Anemis¥ (mersly symptom-
atie), “Atrophy,” “Colfapse'f" “Coma,"” “Convul-
sions,” “Debility"” (“Congenital,’” **Senile,” ete.),
“Dropsy,” “Exhaustiod’ “Heart failure,” “Hem-
orrhage,” “lnanition,” §,**M ml;mus " “0Old age,”
“Shock,” “Uremia,” ‘§Wdikness,” ote., when a
definite diseaso can bglascpftained ns the cause.
Always qualify all digases. resulting from child-
birth or miscarriage; “RUERPERAL seplicemia,”
“POERPERAL perilonilisl e "'F State cause for
which surgical operati a.s. undertaken. For
VIOLENT DEATHS afate M@ Ns‘OR1NJURY and qualify
88 ACCIDENTAL, BUICIDA, OF DOMICIDAL, OF oe,
probably such, if impossilile to determine definitely.
Accidenlal drownmg, atruck. ;

homicide; Peisoned by carbolic acid— probolitiy
The nature of the injury, as {racture of alfill, and .
cousequences (. g., fepsis, {e¢lanus). may be tu.yad
undar the head of “Contributory.” (Reco énda~-
tions on statémment of cause of death app d ﬁy
Committee on Nomenclature of the Amerioan’
Medical Association.) . PR

Nore—Individual offices may add to abovo list .
ahble terms and refuse to accept certificates contd
Thus the form In use in New York Oity states: z
will ba returned for additional Informatlon which gl
the following dlseases, without explanation, as the edle caude
of death: Abortion, collulitis, childbirth, convulsions, hemors -
rhago, gangrene, gastritis, erysipelas, meningitis, miscarviage",
mecrogls, peritonitis, phlebitls. pyemla, sopticomla, tetanus.')’
But general adoption of the minimum list suggestad will work™
vast improvement, and its scope can be oxtended at o latér
date.
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Statement of Occupation —Prodise statemant of
occuputlon‘ia very’ important, 80 that the relative
healthtulriess of vatious purauits. cinbeknown. The
queshon',apphes to*each and every person, irrespéc-
tive of age.™ For many odoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter,” Physician, Compositor, Architect, Locomo-
tive (Enmncer, C’tml Engineer, Stahonary Fireman,
sfo. . But in many cases, especially i m industrial em-
ployrents, it is_nscessary to know (a) the kind of

. work and also (b) “the’ -nature of the business or in-

&ustry. and therefore an additional line is provided

: for the latter sta}e:pent' it should be used only when
- needed As examples: (a) Spinner, (b) Cotion mill,

{ay Salesman, (b) Grocery, (a) Foreman, (b) Automo-
#ils factory. The material worked on may form
part of the seoond statemen$. Never return
“F,aborer,” *Foreman,"” ‘‘Manager," “Dealer,” ete.,

without moke preoise .specifeation, na Day Isborer,
¥arm !aborcr. Laborer— Coal mine, ete. Women at
kome, who are engaged in the duties 6f the house-
&old only (not paid Housekespers who receive a

'd’eﬁmta*'aala.ry). may be ontered as Housswife,

Housewor]c or At home, and children, not gainfully
employed;” es At school or At home. Care should
be taken to report specifically the ocoupations of
peorsons engaged in domestic service for wages, as
BServant, Cook, Housemuaid, ete. I the occupation
has boen ohanged or given up on sccount of the
DIGDASE ‘CAUSING DEATH, state ocoupation at be-
ginning of illness. 1! retired ffom business, that
tact may be indicated thus: Farifer (retired, 6
yrs.} For persons who have no. oocupat.lon what-
.aver, write None.

Statement of Cause of Death.—Name, first, the
‘DIBEABE CAUSING DEATH (the prmmry affection with
xespect to time and eausation), usmg always the
same acceptoed term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*RBpidemic cerebrospinal meningitis"); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

B ——— s = v

“Typhoid pnéuﬁonia"); Lobar pneumonia; Bfoncho-
prneumonia (" Pneumonia,’” unqualified, is indefinite);

- Tuberculosis of lungs, meninges, periloneum, etd.,

Carcinoma, Sarcoma; ete., of (name ori-
gin; *Cander” is less definite; avoid use of ‘‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizcasze; Chronic tnlerstitial
hephrilis, eto. 'The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondsry), 10 ds. Never
report mere symptoms or terminal conditions, such
a8 "Asthenia,” ‘*Anemia’” (mérely symptomatie),
“Atrophy,” “Collapss,” ‘Coma,” ‘‘Convulsions,'
*“Debility"” (‘' Congenital,” “‘Senile,” etc.), *' Dropsy,”’
“Exhaustion,” ‘' Heart failure,” ** Hemorrhage,” *'In-
anition,” “Marasmus,’” *0ld age,” *‘8hock,” *Ure-
mia,’ ‘“Weakness,"” eto., when a definite disease can
be ascertained as the cause. Always qualify all

‘disenses resulting from childbirth or misocarriage, as

“PgERPERAL geplicemia,” *‘PUERPERAL peritonitis,”
ete. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify 83 ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or 09 probably such, it impdasible to de-
termine definitely. Exsmples: Accidenial drouwn~
ing; struck by ratlway irain—accident; Revolver wound
of head—homicids; Poisoned by carboli¢ acid—probd-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepais, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of catise of death
approved by Comnmittee on Nomenclatire of the
Amerioan Medical Association.)

Nore.~Individual offices may add to above lst of undesir-

" abls terms and refuse to accept certificates containing them.

Thus the form o use In New York Oity states: *“‘Cortificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosls, peritonitis, phlebitls, pyemia. septicemis, tetanus. ™
But general adoption of the minimum list suggestad will work
vast lmprovement, and its scope can be extended at a later
date.

ADDITIONAL BPAGS YOR FURTHER STATEREINTS
BY PHYSIULAN.




