MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS e
CERTIFICATE OF DEATH )

1. PLACE OF DEATH

2. FULL NAME....M

(a) Residencs. No.. 3/ L5 ..

Usual place of abode}
4 Length of residence in city or town where death ocvarred

How long in 1.5, U of forcidn birth?

3T,

PERSONAL AND STATISTICAL PARTICULARS

S/ MEDICAL CERTIFICATE OF DEATH

5. S[l,usu-:. Mw
EVOI torile the wol
Duworen .

4. COLOR OR RACE

R

5a. 1¢ MarriED, WIiDOWED, OR DMVORCED
HUSBAND of
(or) WIFE of

6. DATE OF BIRTH (MONTH. DAY AND Ymn(b e, 27177

7. AGE YEARS MONTHS l Dars / 1 LESS than €

; %o 7

8. OCCUPATION OF DECEASED
(¢) Trade, profession, or X

pariicaler kind of work

which employed (or employer)...
{c} Nnme of employer

{b) General nature of indosiry,
8. BIRTHPLACE {CITY OR TOWN) QMM

business, or esiablishment in
(STATE OR COUNTRY) &%

¥ ' 4
10. NAME OF FATHERM
'u_) 11. BIRTHPLACE OF FATHER/(? OR TOWN)....onturaegfornraransvassrnmmrranserasssens
z (STATE OR COUNTRY) C dAa ad_
g daakes
< | 12 MAIDEN NAME OF MOTHER Jq 4, SWMJ;,\
13. BIRTHPLACE OF MOTHER {CITY OR TOWKR) _..coovvvririrrfrmrarransransnscesesanees
{STATE OR COUNTRY) S - Aaa,
14, VI

16. DATE OF DEATH {MONTH, DAY AXD YEAR)
17

_:J/Q,o/ 192

i SEREBY CERTIFY, That I att
ihat I last asw b, alive oa......
death occurred, oo the dote stated above, at......

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

!

Iy
WAS THERE AN AUTOPSYY.

DiD AN OPERATION PRECEDE DEATHI............ .

——

5

WHAT TEST CONFIRMED DIAGNQSIST,

@/ PRy (Address Pl tart a;{a_/é"#\’mg
*State the ﬁxmn Cavaing Dzarm, or i(deathn from VioLexz Cavses, state

{1) Mzira arp Natome or Imsver, and {2) whether Accropavar, Bwmictoit, or
Howacioar.  (See reverse side for additional space.)

19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

!g?cl ; gi rsly_

ADDRESS




Revised VUnited. States Siandard
Certificate of Death

(Approved by U 8. Consus and Amerlcan Public . L{oulth
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various pursuitscan 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, 6. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many eases, eapecially in industrial em-
ploymaents, it is neeessary to know (&) 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. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Automo-
bile factory. The “material worked on may form
part of the se(éond: statement. Never return
“Laborer,” ' Foreman,” “Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
horea, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive n
definite salary), may be entered as Houscwife,
Housework or At home, and children, not gainfully
employed, as At aschool or At home. Care should
be taken to report specifieally the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ocoupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. TIf rotired. from business, that
foet may be indicated thus: Harmer (retired, 6
yrs.) For persons whe have no oecupation what-
evear, write None.

Statement of Cause-of Death.~—~Namaeo, first, the-

DIBEABE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same aocepted term for the.same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“*Epidomio ocerebrospinal meningitis™); Diphtheria
(avoid use of “*Croup’’); Typhoid fever (nover report

L4 -
—_—— . == -

“Typhoid pneumonia’); Lol nekinonia; Broncho-
pneumonta (*‘Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, ote.,
Careinoma, Sarcoma, ete., of——————(name ori-
gin; “Canaer" is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cotgh,
Chronic valvular heart discase; Chronic inlerslitial
nephritis, ate. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measics (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never

. report mere symptomns or terminal conditions, such

as “Asthenia,” ‘‘Anemia’ (merely syinptomatic),
“Atrophy,” *“Collapse,” *Coma,"” "“‘Convulsions,”

-“Daebility* (‘' Congenital,” ‘Senile,” ete.), ' Dropsy,”
- "“Exhaustion,” “Heart failure,” “Hémorrhage,” **In-

anition,” ‘Marasmus,’ 'Old age,” ‘‘Shdck,” *“Ure-
mia,” *Weakness," ete., when a definite disease ean
bo ascertained as the cause.. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septicemia,” "PUERPERAL perilonilis,”
ete. State eause for which surgical operation waa
undertaken. For VIOLENT DEATHS state MBANS OF
ivsury and qualify as ACC!DENTAL, BUICIDAL, OT
HOMICIDAL, or as 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 sutcids. The nature of the injury, ns 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 Committes on Nomenclature of the
American Medieal Assoeiation.)

Nore.—Individual ofMicos may add to abovae list of undesir-
able terms and refuse to accept cortificates containing them,
Thus the form in use in New York City states: “Certlficates
will bo returnod for additional information which give any of
tho followlng discases, without explanation, as the solo cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, moningitis, miscarringe,
necrosis, peritonltis, phlebitls, pyemlia, septicemia, tetanus,'
But general adoption of the minimum list suggeswd will work
vast improvement, and 1ta scope cau be cmudcd at a later
date,

ADDITIONAL SPACE VOB FURTHER STATEMENTS
BY PHYBICIAN,
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Publ[c Hcalth
Association.)

Statement of Occupation.——Precise statoment of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and évery person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suffteient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) tho kind of work

and salso (b) the nature of the business or industry, .

and therefore an additional line is provided for the
latter statement; it should be used only when needed.
Ag examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gocond statemaens. Never return “Laborer,” ‘‘Fore-
man,” “Manager,” “Dealer,” ote., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the dutles of tho household only (not paid
Housekeepers who recoive a definite salary), may be
antered as Housewife, Housework or At home, and
children, net gainfully employaed, ns At school or, Alt
home.
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Houaematd eto. '
If the ogeupation has been changed or given up on
nccount of the DISEASE CAUSING DEATH, state occu-
pation ot beginning of illness. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who hdve no occupatlon
whatever, write None. .
Statement of Cause of Death.—Name, first,

the pisEAsE cAUSING DEATH (the primary affection .

with respect to time and causation), using always the *

same accepted term for the same disease. Examples: :
Cerebrospinal fever (the only definite synonym is

"Epidemic cerebrospinal meningitis’'); Diphiheria
(avoid usc of “Croup’’); Typhoid fever (never report

Care should be taken to report specifically -

™

~

© of death:

*Typhoid pneumonia'’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, peritoneum, oto.,
Carcmoma, Sarcoma, eto., of . ......... {namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial
" nephrilis, eto.. The contributory (secondary or in-
térourrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '“Asthenia,” ““Anemia” (merely symptom-
atic}), “Atrophy,” *‘Collapse,”” ““Coma,” ‘‘Convul-
sions,” *‘Debility” (**Congenital,” “Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” “Hom-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shock,” ‘Uremia,” ‘'Woakness,” ete., when n
definite disease ean be ascertained ns tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "“PUERPERAL seplicemia,’”’
“PuUErPERAL perilonilis,’” ete. State cause for
which surgieal coperation was undertaken. TFor
VIOLENT DEATHS state MEANs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OT 44
probably such, if impossible to determine definitely.
Accidental drowning; struck by rail-

Revolver, wound of head—

Examples: ' ing,; ]
way train—accident; X
‘ < “homicide, Poisoned by carbolic acid—probably suicide.

The nature of the injury, as fracture of skull, and

" consequences {e. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Rscommendn-
tions on statement of cause of death approved by
Committee on Nomenclaturo of the American
Moedical Association.)

4

Nore.—Individual ofllces may add to nbove list of undesir-
able torms and refuse to accept certificates containing them.
Thus tho form in use in New York City states: '*Certificatoe, .
will be roturned for additional information which give any of
the following discases, without explanation, as the sole causo
Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrenoe, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus.'

", But general adoption of the minimum list suggested will work

vast improvoment, and Its scope can.be extended at 3 Jater
date.
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BY PHYBIQWAN.




