y supglied. AGE should bo stated BXEACTLY. PHYSICIANS should atate

CAUSE OF DEATH in plain torms, o that it may be properly classificd. Exact statement of OCCUPATIOR is very important.

R, B.—Every item of information ghould be carefull

|

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
- ‘ CERTIFICATE OF DEATH

Do not mse this space.

QG

r/ ‘
/i’....é.m

District No..

24

Y ..ottt e s asaaes {1, e
2. FULL NAME.. / éf A, ALY
(8) BESHIEROE, Noucrercorrerceerressrasssmsssesssesssssss st st e st.

No.,
(Usual place of abode)
Lendth of residence in city or town where death accrrred

(If nonresident give city or town and Sune)
How long {n U.S., if of foreifn birth? o mos.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOR DR RACE | 5. suwﬂ.z. Masri£0, WIDOWED OR
;"‘ the wurd)

¢
(A 1 O Z/Ln» il

16. DATE OF DEATH (MONTH, DAY AND YEAR}

Sa. JF MarriED, WiDoweD, ok Divoxcen

HUSBAND or
{or) WIFE ‘/‘,///

//~

6. DATE OF BIRTH (MONTH, an .um YEAR)

7. AGE YEARS

/50 77

'MonThs . Days

¢ | 3

8. OCCUPATION OF DECEASED- -, /¢ A

{a) Trade, prof ///—. "/‘})) -,
exsion, or oy P A

wtmhr. kind of work ......... M i V’r‘ﬁp i AL K

(b) Genersl nature of indextry,
business, or establishment in
which employed (or employer)
{c) Name of employer

9. BIRTHPLACE (ci1tY oR TOWN) ..., (SO SR 19 JO < A
(STATE OR COUNTRY) il

10. NAME OF FATHER _‘L‘Z
';2 t1. BIRTHPLACE OF FATHER (CIDEGRADEN)......oooeenrecnererrensrsaresscrensnse-
z {STATE OR COUNTRY) 27 . )fﬂ-{:’ﬂ’./f
% P
| 12 MAIDEN NAME OF MOTHER ///’n/r / %A N
BIRTHPLACE OF MOTHER (€U OB TOWN)...c.vomrriorrrssnrens sasiesens seemmrns
i 12 o ( /P P (i) Mzars axo MNatrze: or Imgumy, and (2) whether Accrmxd Buoicmoas, or
¢ ATancwmv) /}(1 L2, Homxemoat.  (Ses reverso sids for additional space.)
14.
Y Al e :“{‘. :__,_/_{{ b i AR, 1s. PLACR'OF BURIAL, CREMATION, o};n:gmovm. DATE OF BURIAL
; -
(Address) |«“Jf'| Py ~h ﬂ;/_, -."‘*w‘?"l--’? _ ’/”‘142) ,‘/ﬁ.?}t( P( ,//// 19 21.
5.,,&( 20, UNDERTAKER # : ADDRESS
Flef/a’ IQ:Z..E. 5%@%“‘(0/ L~ . \"} ( By ; ‘Fj /
/&/?"i N ‘f’-‘i 4 ’f,/:","_'/{_-’:f’;}\'/-.;ﬁ':{" o é” “.’ oo ’

- [

%



Revised United States Standard
Certificate of Death

(Approved by U. 8. Censug and American Public Mealth
Association.) .

Statement of Occupation.—Precise statement of
ocoupation-is very important, so that the rolative
healthfulness of various pursnits can be known. “The
question applies to ench and evary person, irrespes-
tive of age.. For many ocoupations a single word ot
term 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, eapecially in industrial employ-
ments, it is necassary:to know (2) the kind of work
and salso (b} the nature of the business or industry,
and therefore an additional line ia provided for the
latter statoment; it should be used only when needed.
A= examplen: (a} Spinner, (b) Gotlon mill, (a) Sales-
man., {b) Grocery, (a) Fareman, (b) Automobile fac-
tory. The material worked on may form part of the
second statoment. Never roturn “‘Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” seto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ota. Women at home, who sre
engaged in the duties of the houschold only (not paid
Housckeepers who receive a definite salary), may be
entered aa- Housewife, Housework or Al home, and
ohildren, not gaintully employed, an At school or At
home. Care should be taken to report specifically

the occupations of persons engaged in domeatio -

sorvice for wages, as Servant, Cook, Housemaid, ate.
If the oncupation has been changed or given up on
acecount of the DIBEABD CAUBING DEATH, atate ocou-
pation at beginning of illuess. I retired from busi-
pess, that fact may be indicated thua: Farmer (re-

tired, 8 yra.) For persons who have no occupation

whatever, write None. :

Statement of Cause of Death.—Name, first, -

the DISEASE CAUSING DEATE {(the primary affection
with respest-to time and causation), using always the
game ageepted term for the same disease. Examples: ~
Cerebrospinal fever (the only deflhite synonym is
“Epldemle cerebrospinal meningitis™); Diphtheria.’
(avoid use of *“Croup'); Typhoid fever (never report

.

“Pyphoid preumonia’); Lobar preumenis; Broncho-
pneumonia (“Pnaumonia,"‘iﬂftﬁuliﬁad, is indefinite);
Tyberculosis of lungs, meninges, peritoneum, eto,,
Carcinoma, Sarcoma, ete., of’...... ...{name qri-
gio; “Cancer” is lass definite; avold use of ““Tumor”
tor malignant neoplasma); Meégsles, Whooping cough;
Chronic volvular heart diseazs; Chronic inlerstitial
nephritia, ete. ‘The contributory {segondary orin-
tercurrent) affeotion need not be stated unless im-
portant. Example: Measles (disease onusing death),
29 ds.; Bronchopneumonia :(secondary), 10 da.
Never report mere symptoms or terminal conditions,
gsuch as “Asthenia,’” “Anemia’ (merely ;symptom-
atio), “Atrophy,” ‘“Collapse,” "“Coma,” *Convul-
gions,” “Debility”’ (“Congenital,” *Senils,” “eto.),
“Dropsy,” *“Exhaustion,” “Heart faflure,” ‘“‘Hem-
orrhage,” *Inanition,” “Marasmus,” *01d age,”
“S8hock," "Uren{’ia." “Weakness,” eto., when o
definite disease ban be ascertained as the cause.
Always quality all diseases resulting from ohild-
birth or misarriage, ;a3 “‘PUERPERAL seplicemia,”
“PUERPERAL peritonitis,’’ eote. State ocause for
which eurgioal operation was undertaken. Far
VIOLENT DEATHS state MBANS OP INJURY and gualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or a8
probably euch, if impassible to determine definifely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound .of Aepd—
homicide, Poisoned by carbolic acid—propably guseide.
The ggture of the injury, as fracture of skuli,.and
consequences (e. g., depsis, lelanus), 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.)
“

N ore.—Individual offices may add to abovae list of undesir-
able terms and refuse to accept.certificatos_coutalning them.
Thus the form In use In New York City states: **Certificates
will be returned for additlonal informntion which give any of
the following disensea, withou¥ explanation, as the sole cause
of death: Abortion, celluiitis, childbirth, convulsiens, hemor.
rhage, gangrena, gastritis. erysipelas, menlugitis, miscarrlage,
necrosis, peritonitis, phlebltis, pyemia, septicomia, tetanus.”
But gencral adoption of the minimum [ist suggested will work
;::: improvement, and its scope can be extended at a later

.
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Revised United States Standard
Certificate of Death - -

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

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., Parmer or
Planter, Physician, Composilor, Architect, Locomo-

- Yive Engineer, Civil Engineer, Stationary Fireman,
~ .pte. But in many cases, especially in industrial em-
-ployments, it is necessary to know {(a) the kind of

‘wqrk and also (b) the nature of the business or in-.

dijstry, and therefore an additional line is provided
for the latier statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form

Y -part. of the sccond statement. Never return

~“Laborer,” “Foreman,” "Manager,” **Dealer,” eto.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer-— Coal mine, ete. Women at
_home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
delinite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieally the occupations of
porsons engaged in domestio service for wages, as
Servané, Cook, Housemaid, ete. If the occupation
has bean changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no oscupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup"); Typhoid fever {never report

24lq0

. eto.

“Typhoid pneumonia’); Lobar pneitmonia; Broncho-
pneumonia (*Pneumonia,' unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of ——(name ori-
gin; *'Cancer’ ia less definite; avoid use of ‘' Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, ote. 'The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
29 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” "“Anemia” (merely symptomatio),
“Atrophy,” ‘Coilapse,” "Coma,"” *Convulsions,”
“Debility” (" Congenital,” *'Senile," ete.), ‘' Dropsy,"”
*Exhaustion,” **Heart failure,” **Hemorrhage,” *‘In-
anition,"” “Marasmus,” “Old age,” ‘‘Shoeck,” “'Ure-’
mia,” “Weakness,” ete., when a definite disease can
be ascertained as the eause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL geplicemia,’” “PUERPERAL peritonitis,'’
State cause for which surgical operation waa
undertaken. For vioLENT DEATHS state MEANS OF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide., The nature of the injury, as fracture
of skull, and econsequences (o. g., sepsis, telanus),
may bo stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Association.)

NoTe,~Individual offices may add to above list of undesic-
able terms and refuse to accept certiicates containing them.
Thus the form in use in New York City states: “Cortificates
will be roturned for additional Information which give any of
the followlng diseases, without explanation, aa the soie cause
of death: Abortion, cellulitls, childbirth, convulsions, hamor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlscarriage,
nacrosis, peritonitis, phlebitls, premia, septicemin, tetanus.'™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can ha extended at a later
date,
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