MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME..
(a) Resideote. No... /{’/
(Usuzal place of abode}

Leagth of residence in city or town where death scexrred I

Do ool ose this space,

e S )
Q; Wt -
File No...........
Regitered M. ... S N2 A
O T, Ward)

f nonresident | give city or town and Siate)
How land i U.S., if of fereign birth? T mos.

PERSONAL AND STATISTICAL PARTICULARS

| “7"  MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, w:msu o
Divore (write the word)
sale | wilits | —dovents
5A. If MaRRIED, WinoweD, or DIvorceD d’

HUSBAND of
(or) WIFE or

6. DATE OF BlR'&li\(mnr‘r@ DAY AND YEAR)J 1874 .

1. AGE Years MonThs Dars L LESS than 1
day, . .br
aboutt 81t O 06 ’ ST e

8. OCCUPATION OF DECEASED
(a) Trade, prolession, or % %{«
particular kiod of work MM j

(b) General nature of indesiry,
business, or cstehlishment in
which employed (or employer) £

() Name cf employer

9. BIRTHPLACE (ciTy or TOWN)
(STATE GR COUNTRY) Dnnt ' know

10. NAME OF FATHER 47%"& Q‘JJW%

. BIRTHPLACE OF FATHER (¢rry on 'm'a DPont _know
(STATE ORf COUNTRY) Dont' know

12. MAIDEN NAME OF MOTHER Tyant KrioW -

PARENTS

16. DATE OF DEATH (MONTH, DAY AXD rw A3 s o

12 é-"'-al__..-
| Mﬂd deceased from
.10 to, .

arverairan

that 1 last saw h..........,. alive on..........
death accurzed, on the date siatéd abore, at

H

CONTRIBUTORY ..ot ce et v e naeesesars e st sasebense s esesseses e ee e eees et seesen e
SECONDARY,
- (duaration) ........... L2 ST mos, o . §
| 18. WHERE WAS DISEASE CONTRACTED
‘ PRELALEEC LR o R—
i " Db AN OPERATION PRECEDE DEATHT..........,. DATE OF.cuvvoeceroceseresesstoeoneseceren -
. WAS THERE AN AUTOPSYI......., %-O ................................................... _— .

WHAT TEST CONFIRMED DIAGNOSIS?,

6—-—«__‘__‘_

(Stazg or counTaY) gy n;tj'.k‘ﬂow

1% BIR’THPI;ACE OF MOTHER (crry os Tonw)........ PDont L KR OW |

*3iate the Draeisp Cavmixg Dné or in dcat.é; from Viauzwr Cavacs, stats
(1) Mzaxa awp Narcna or Insomy, and (2) whether Accmextas, Bmcmaz, or
Howrewoar.  (See reveres side for additional space.)

19, PLACE OF BURIAL, CREMATION, OR REMOVAL
Vinfield,Keneas.. Sept|

29. URDERTAKER

DATE OF BURIAL

18th;, 1924,

ADDRESS o

" GR ersrr
.

P T 4 w
e’ - S St
BN VAPl L




Revised United States Standaird
Certificate of Death

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

Statement of Occupation.—Precize atatoment of *

ooccupation 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 océupsations & single word or
term on the first line will be snfficient, . g., Farmer or
Planter, Physician, Composifoy, Architect, Locomo-
tive Enginser, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in'industrial employ-
ments, it is necessary to know (a) the kind of work
and also (5) the nature of the business or industry,
and therefore an additional line is provided tor the
latter statement; 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
second statement. Never return‘‘‘Laborer,” ‘“‘Fore-
man,” “Manager,” ‘‘Dealer,” ete., without more
precise specification, as Day laborér, Farm laborer,
Laborer—Coal mine, oto. Womben at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Serpan?, Cook, Housemaid, eto.
It the cocupation has been changed of given up on
account of the DIRBASE CAUSING DEATH, state ocou-
pation at beginning of illness. It retired from busi-
ness, that fact may ba indieated thus: Farmer (re-
tired, 6 yrs.) For pertons who have no ococupation
whatever, write None,

Statément of Caise of Death.—Name, first,
the pIsEAsn causing DEATH {the primary affection

with respeot to time and causation), using always the

same acedpted term for thie same disease. Examples:
Cerebrospinal fever (the only deflnite ‘synonym is
*Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of *Croup’’); Typheid fever {never repors

“Typhoid pneumonia’’); Lobar pneumonia; Broncho;
preumonis (‘‘Pneumenis,” unqualified, is indefinite),
Tuberculosie of lungs, meninges, periloneum, eto.
Careinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancet” is leis definite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic tnlersiitial
nephritie, ete. The contributory (secondary or in-
tercarrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death},
29 ds.; Bronchopneumonic (secondary), 10 da.
Never report mero symptoms or terminal conditions,
such as “Asthenia,’” “Anomia’ (merely symptom-
atie), “Atrophy,” ‘'Collapse,” *Coma,” *“Convul-
sions,” “Debility” (*'Congenital,” *“Senile,” etc.),
“Dropsy,’” “Exhaustion,’” ‘“Heart failure,” “Hem-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
“Shock,” *“Uremia,” ‘“Weakness,” eate.,, when a
definite disease can be ascertsined as the oause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PuERPERAL peritonitis,” eote. State oause for
which surgical opefation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or 88
probably such, if impossible to determine definitely.
Examples: Accidental drowning; atruck by rail-
way train—accidend; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences (e. g., sepsis, tefanus), may be stated
under the head of “Contributory.” {(Reecommenda-~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)
4

Nore.—~Individual ofiices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thua thoe form in use in New York Olty atates: ** Certificates
will bo returnod for additional Information which give any of
the following dicoases, without explanation, as the sole cause
of death: Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrense, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlabltis, pyem!n, septicemia, tetanus,”
But general pdoption of the minimum list suggested will work
;:.:: improvement, and its scope can be extended at o later

=

ADDITIONAL BPACHE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Assoclation,)

Statement of Occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is neeessary 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
neoded. As examples: (&)} Spinner, (b) Cotlon mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Naver return
“Labozer,’” “Foreman,’” ‘“Manager,’” *'Dealer,” ste.,
without more precise specification, as Day laberer,
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
definite salary), may be entered as IHHousewife,
Housetwork or At konme, and children, not gainfully
employed, as At school or At home. Care should
be taken to repori spocifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemuaid, ete. If the oecupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, Btate occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yra.}) For persons who have nmo oecupation what-
ever, write None.

Statement of Cause of Death.-—~Namae, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “*Croup’); Typheid fever (never report

/50577

4

4

"“Typhoid pneumonia'); Lobar prneumonie; Broncho-
pneumenia (' Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of——————(name orl-
gin; “*Cancer’ ig less definite; avoid use of ‘' Tumor"™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstiticl
nephrilis, ete. The econtributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’” “Anemia"” (merely symptomatic),
“Atrophy,” “Collapse,” “Coma,"” ‘“Convulsions,™
“Debility” (" Congenital,” **Senile,” ate.), “*Dropsy,"
“Exhaustion,” ‘‘Heart failure,' “Hemorrhage,” *1n-~
anition,"” *Marasmus,” “0Old age,” ‘‘Shock,”’ “Ure-
mia,” ‘Weakness,” etc., when a definite disoase can
be ascertained as the cause. Alwaye qualify all
diseases resulting from childbirth or miscarriage, as
“PoERPERAL geplicemia,’” “PUERPERAL perilonitis,’’
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATES state MEANS OF
invJyoRY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
eng; slruck by railway train—accident; Revolver wound
of head—homicide; Poigoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, 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 offices may add to above list of undesir-
able terms and refuse to accept certificates contalnlng thom,
Thus the form in use in New York City statos: *Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritis, erysipolos, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicomia, tetanus.*
But, general adoption of the minlmum list suggested will work
vast improvement, and Its scope can be extended at a later
date,
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