1. PLACE OF
County. ]

Badi

EATH . !

2. FULL NAME..

{n) Hesidence, No...

(Usual place of abade)
Length of residence in cily or town where denth ocomred é’ 0 ya,

MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{1f nonresident give city or town and State)

How lbong in U.S., il of foreifn birih? s moa. ds,

PERSONAL AND STATISTICAL PARTICULARS

,// MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

ool | Tt

DivorceD (wrily the word)
Sa, lF MM!RIED, WIDOWED, oR-BMvemens

o WIFE wm é—m

. DATE OF DEATH (MONTH, DAY AND YEAR) @m l9‘z¢

HEREBY CERTIFY, That

1 atyy
Zoo pff,.szf(@ﬁ

d, on ibe dote siated above, at

6. DATE OF BIRTH (MONTH. DAY AND YEAR) W, FENY v

{b) Genernl nainre of indostry,
basiness, or eslablishment in

which empkyed {(or loyer)..
{c)} Name of employer
. = 2 rl o p
9. BIRTHPLACE {cITY OB TOWN) / .............. 2 o Sk %

A
Tue CAUSE ;OF DEATH' yﬁuﬂ

7. AGE YEARS Moms Dars li LESS fhan 1
J [ 1S S— hrs, RSPt A afo . ol e 22 AR o N L i LA ol st L
e 9D b IV e o= W
V¥
8, OCCUPATION OF DECEASED ' [/ | PRV A0 5 .Y <X . 1/ TP
. {n} Teade, profeasion, or R R 4
particalar kind of work .. 7 7 ot el A in

18. WHERE WAS DISEASE CONTRACTED

/ 182 ’\‘fn&/‘a{f\,

IF ROT AT PLACE OF DEATH.. 2.

(STATE OR COUNTRY) " % J
DID AN OPERATION PRECEDE DEATH.oevn ool ATE OF, et
10. NAME OF FATHERW 77
£ _AL"@; WAS THERE AN ALTOPSYT 3‘7 19
r
o | 1. BIRTHPLACE OF FATHER (ciTY R Tomn)...... R 7 WHAY TESY CONFIRMED DIAGN
z (STATE OR COUNTRY) 5 @ i W M .
[4 / -
| 12 MAIDEN NAME OF MOTHER 19 (Address) WMM d
BIRTHPLACE OF MOTHER (CITY oR TOWK).... A it el e, *State the Dmaiss Cavsive Dzmarx, or in deaths frgil Viorzwr Cavnes, state
3 { e (1) Mzaxs ixp Nartoms or DIwunr, snd (2) whetber Accomwrr, Surcmar, or
-(SYATE OR COUNTRY} Howtomar.  (See reverse side for sdditionsl apace.)
" =]7 g 4 4 AL l/m ! _|| 75, PLACE OF BURIAL, CREMATION, OR REMOVAL - | DATE OF BURIAL
. e -4 ' -
(Adﬂ!en) 1 ' oo /M/ &”‘/‘7 ad'z" 19 z_‘f
15. fr ,»M 20. UNDERTAKER ADDRESS
. = REGISTRAR g o M <.

%

. 1



Revised United States Standard ...

Certificate of Death

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

Statement of Occupation.—Procise statement of
aceupation 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 lino will be suffi¢cient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many. cases, espeecially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry, -

and therefore an additional line is provided for the
latter statoment; it should be used only when noeded.
As examples: (a) Spinner, (b) Callon mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automobile fac-

tory. Tho material worked on may form part of the -

second statement. Never return ‘‘Laborer,” ‘'Fore-
man,” “Manager,” ‘“‘Dealer,” ste., without more
preeise specification, as Dey laborer, Farm laborer,
Laborer—Coal ming, etc. Women at home, who are
- ongaged in the duties of the household only (hot paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Care should be taken to report specifieally
the occupations of persons: engaged in domestie

gervioe for wages, as Servant, Coeok, Housemaid, ete.-

It the occupation has been changed or given up on
account of the DISEASE CcAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-

ness, that fact may be indicated thus: Farmer (re< _

tired, 6 yrs.) For persons who have no ‘occupation
whatever, write None. .
Statement of Cause of Death. —Na.me, first,

the pisEasy cavsixg pearm (tho primary affection .

with respect to time and causation), using always the

sams aceopted term for the same disease. Examples: -

Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
{avoid use of '‘Croup’); Typhoid fever (naver report

“Typhoid pneumonia’’); Lobar prneumonia; Broncho-
preumonia (‘‘Pneumonia,' unqualified, is indefinite);

"Tuberculosis of lungs, meninges, periloncum, eto.,

Careinoma, Sarcoma, ete., of... . ..... {name ori-

_gin; “Cancer” is less definite; avoid use of “Tumor"
for malighant neoplasma); Measles, Whooping cough;

Chronic valvular heart disease; Chronic intersiitial
nephritis, ¢te. The contributory (sesondary or in- -
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal gconditions,
such as ‘‘Asthenia,” ‘‘Anemia’ (merely symptom-
atic), "Atrophy,” *“*Collapse,” ‘‘Coma,” ‘‘Convul-
sions,” **Debility” (“‘Congonital,” *Senile,” ote.),
“Dropsy,’” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,” *‘‘Inanition,” ‘Marasmus,’” “Old age,”
“Shock,” *“Uremia,” ‘‘Weakness,” ete., when a
definite diseaso can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PuERPERAL sepiicemia,”
“PUERPERAL pertionifis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &3
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail- -
wey irain—accident; Revolver wound of head—-
‘homicide, Poisoned by carbolic aczd——probabty smcldc
Tho nature of the injury, as fracture of skull, 'and
consequences (e, g., sepsis, lefanus), may be atated
under the head of “‘Contributory.” (Resommenda-
tions on statement of causé of death approved by
Committes on Nomenclatura of the American
Medieal Assoeiation.) .

o . .
Norw—Individual offices may add to above list of undesfr~ .
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City-states: * Certificato,
will be réturned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion cellatitls, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, méningit.is.‘_ miscarriage,
necrosis, peritonitis, phlebitis, pyemis, septicomia, tetantus,*
But gensral adopt.ian of the minimum list suggested will work'
vast improvoment and its scopa can be extended at a’ later
date. :
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American’ Public Health
Association.)
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Statement of Occupation,—Precise statement of
oceupation is very important, so that the relative
hoalthtulness of various pursuits carbe known. The
question applies toeach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician; Compositor, Architect, Locomo-
tive Enginesr, Civil Engincer, Stationary Fireman,
ete. Butin many cases, especially in"industrial em-
ployments, it is necessary to know (s) 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) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Yaborer,” *‘Foreman,’ *Manager,” ''Dealer,” ete.,
without more procise specification, as Day laborer,
Farm liborer, Laborer— Coal mine, ete. Women at
homa, whosare engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Hougewifs,
Housework or At home, and children, not gainfully
employed, as Al scheol or At home. Care should
bo taken to report speeifically the occupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, IHousemaid, ete. If the ocoupation
has been. changed or given up on aceount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of -illness. If retired from business, that
tact may be indicated thus: Farmer {(retired, 6
yre.) For persons who have no occupahon what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE 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
“Fpidemic oerebrospinal meningitis'’); Diphiheria
(avoid use of *Croup”); Typhoid fever (never report

:(o 7&'%—45(

* ote.

“Typhoid pneumonia}; Lobar pnaumoma, Broncho—
preumonia (*' Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, oto.,
Carcinoma, Sarcoma, ete., of- (name ori-
gin; “Cancer’ is lass definite; avoid use of “Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles {disease causing death),
920 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenis,” “Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” “Coms,” *'Convulsions,”
“Debility’’ (*Congenital,™ “*Senile,”’ ete.), ' Dropsy,”
“Exhaustion,” *“Heart failure,” ' Hemorrhage,” *'1n-
anition,” *Marasmus,” "“Old age,” “Shock,” *“Ure-
mis,” *Weakness," eto., when a definite disease can
be nascertained as the cnuse. Always qualify all
disenses resulting from childbirth or miscarriage, a3
“PyUERPERAL seplicemia,” PUERPERAL perifonitis,”
State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
inJury and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—Mhomicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., éepsis, lelanus),
may be stated under the head of *Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medieal Assosiation.)

Nore.—Individual offices may add to above st of undosir-
able terms and refuse to accept certificatos contatning them,
Thus the form in use in New York City states: ‘' Cortificates
will be returzed for additlonal {nformation which give nny of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulglons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarringe,
necrosis, peritonlitis, phlebitls, pyemin. scpticemin, tetanus.”
But gencral adoption of the minfmum list suggestoed will work
vast improvement, and fts scope can be extendod at o later
date.

ADDITIONAL BPACE FOR FURTHER ATATEMENTS
MY FHYBICIAN.




