1?5 OF DEATH )

MISSOURI STATE BOARD OF HEALTH
B8UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

31 433

[I! death occorred fn a
haspital or {fostifution,
give its NAME instead
of street and pumber.]

Township.. el O e T
or
WVillage .o stctiss e ntn e e e s es s senaes
or
[ o 0 U ORPP IR PIN
2FU LL NAME

PERSONAL AND STATISTICAL PARTICULARS

%EDICAL CERTIFICATE OF DEATH |

3 BEX

4 COLOR OE:ACE MARHIIID hl y N1 ,‘ 2 9

18 DATE OF DEATH

Yoy —
I A

Fsentc.

6 DATE OF BIRTH

B -

(Dny)
7 AGE If LESS than
45 - ’j“ 1 day,.....hra.
RO T 1 . os.. /o .ds. or....min.?

8 OCCUPATION
(a) Trada, profesgion, or
particular kind of work A T F & erT T D00

(b) General nature of industry
businesa or establischment in .
which employed (or employer) ...

}HEgEBY CERTIFY, that I attondad deceaned from
Q Qe 19#
W RV

and that death cccurred, on the fluta otated above, at. .. ...... «”am

Tha CAUBE OF DEATH* wa- ao followa:

% %o wam/re

9 BIRTHPLACE
(City ot town,
State ox foreign country)

2k _/;
OV Rbpnar

10 NAME OF
FATHER

AR E

11 BIRTHPLACE

OF FATHER :;WM-T
(City or town, State or féragn country) *

PARENTS

CONTRIBUTORY

S f (Deran

(Bigned)...
(Addraess) N . RY. .52 LMY 0N AL

*State the Diaoaoe Cauning Death; or, in deaths from Violent Caugen, sate
(1) Moana of Infury: and (2) whether ﬂccid-ntll Bulicidal or Homicidal,

12 MAIDEN NAME
OF MOTHER W

13 BIRTHPLACE ?

OF MOTHER ,OWM.’;

country,

{Gity or town, State ot Iomgn

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

{Informant) J 7 Bt I e V¥ |

18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Tranatento,
or Recent Renidentn)

At place In the

of daath........¥y70....c....0O0........dB. Btoto ... FTBurrrrrerene b V-7 TR da
Whore was disoase contracted

if not at place of death?.......cvvvenene

Former or

ugual residence... !
DATE OF BURIAL

(aaam;;{. /gd £ ﬁw{f

Roglotrar

cE OFiURIAL oR REMOVA-I-_..---'“.""'-.,._
/? /{//a

10265

| 20 U?AKEH

Fuea 0 J:I;Q mxy... o
/




Rewvised United States Standard
Certificaterof Death

[Approved by U. 8. Censurand American (PEblic Hoalth
Asagclution] 1

Statement of occupatibn.—Precise statement of [
occupation is ivery important, so that the relative !
healthifulness of various pursuits ean bb known:t The 1
question appli¢s to each 'and.every -person, irrespec- -
tive of age. For many cecupations.a single word or -
term on the first line will beenfiicient, €. g., Farmer orc
Planter, Physician,” Compositar; Afchitect, Locomolive :
engineer, Civil engincer, Statibrary fifeman, ote.! But .
in many cases;'espacially;in industrinhemployments,.,
it is necessaryito know (d) thé kind obwork and also -
(b} the nature of the business:or industry, and thére-.
fore an additional line !is: provided for the latter:
statement; it'»should bé used only when ineeded..
As examples: .(a) Spinner,'(b) Cotlon mill; (a)Bales>
man, (b) Groceny; {d} Foreman, (b) Automobile fdctory:
The material worked or may form:pars of-thésecondu
statement. Never: return~“Laborer,” "“‘Foreman;"”
“‘Manager;” *‘Dealer,” etd., withouti more precise
specification, as Ddy laborer, Fhrm laberer, Labérer=— -
Coal mine, etoc Womenlat horm, who are:engaged »
in the duties of tha househéld bnly (net paid House- -
keepers who receive s definite saldry), msy be entered
as Housewife, Housework, or At home, and children, .
not gainfully employed,: as <At achool 'or At home. .
Care should be taken to report specifitally the eccu-
pations of persons.engaged in domestik service fdr -
wages, as Servant,. Cook, ,Housemaid, ete. If the
occupation has been changad .or given up on‘account
of the DISEABR CAUSING DEATH, statdoceupation at
beginning -of illness. If ratifed from business,:thét
tget ‘may be indicated thus: - Farmer (retired, 6iyrs:)
For - perscns who have nacoccupation whatever,
write None.

Statement: of canse !off death.+——Name, first,
tHo !DISKASE CAUSING+DEATHr(the primary affeetidn
with respect to timemnnd-causation),using always the
same acceptod term for the same disease.: Examples:
Cérebroapinal feven (theionly defirite synonym is
“Epidemic cerebrospmal meningitis't); Diphtheria
(avoid use of “Croup?); Typhoid fever (Hever report

- ——

“Typhoid pneumonin’’); Lobar ppeumonia; Bronchos
pasumenia (**Preumonia,” unqualified, is indeflnite);

Tuberculasizs of lungs, meningg, perilonacumy ete.,.

Carcinomm, Sarcomuoy eto), of. ... ..(name-

origin;* Cancer’"is 1dss definite; avoid usefof “Tﬁmor”'
fdnmalignant neoplasma); Measlosx Whdoping cough;
Chronie valvular heart dikeass; "Chronic interstitiali
nephritis, eto. . The contributory (secondary jor in-
tdreurrent) affbetiontneed:not bd stated unlesg im-:
portant. . Example: Measles (disease cansingdeath),
29 ds.; Bronchopnoumonia (spcondary), 10 ds.:
Never report mere symptams or terminal conditions,:.
such as “Asthenia,” “Anmomia’’ (merely sypaptom-i
atit), “Atrophy,” “Collapse,” '‘Coma,” ‘‘Convul<
gions,” “Debility” (*Congenital,’”” *‘Sdnile,"”" ate.),!
“Dropsy,”’ “Exhaustion;!!"* Heart failure’ ‘‘Haom-:
orrhage,” ‘'Idanition,)” ‘“‘Marasmus?!’ “Old ape;¥
“Shock,””"' "“Uraemia,!” ' Woakness;¥'" etes,. when a
definite ditease can :bé aseertnined.as the' cause.
Always qualify all distsses iremultidg ¢fdom" child-
birth or ntiscarriage, as~‘PUBRPERALIseplithdemin,t
“PuERPERAL periionilis,"’.’ ate. . Stdte cause for
which. surgical opevation . was 1 undertdlien. For
VIOLENT DEATHS state MAANG:oF INJURY and Jjualify
83: AOCIDBNTAL, BUICIDAD, - OR HOMICIDAL}) Orias
probeldy suchpif impossibleito ddtermine :definitaly.
Examples: Accidental drowning; - struckt by rail-
way irain—aecident;; Rebolver wound of ! head—
homicide; Poisoned bj carbolic acid—probably suicide.
The naturs of thé injury, as frmeturs of iskull, and
consequences (e. g£., sspsts, lelanus) may, be stated
under the head of:''Contribhtory.!” (Recommenda-
tions on statément of canse of death approved b¥
Committee on Nomenclature of the Ammerican
Medical Associatibn.).
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Revised United States Standard
Certificate of Death

{Approved by U. 3. Census and American Public Health
Ansociation.)

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 suficient, e. g., Farmer or
Planter, Physictan, Compositor, Archilect, Locomo-
tive Engineer, Cinil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it i3 necessary 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
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b} Aulomo~
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,’ ‘‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. 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 Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home.
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of tha
DIBEASE CAUSBING DEATH, state occupation at be-
ginning of illness. If retired fram business, that
faet may be indicated thus: Farmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSBING DEATH (the primary affection with
respect to time and causation), using always the
sama acecopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of **Croup”); Typhoid fever (never report

e L
9

<iy

Care should -

“Typhoid pneumonia''); Lobar preumonia; Broncho-
pnoumonis (¥ Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of (name ori-
gin; *'Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseass; Chronic snierstitial
nephritiz, eto. ‘The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 do.; Bronchopneumonia (gsecondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenia,’” ‘‘Anemia” (merely symptomatie),
“Atrophy,” *“Collapse,” 'Coms,’”” *‘Convulsions,’
“Dobility” (“ Congerital,” "Senils,”’ ate.), *Dropsy,”
“Exhaustion,” “Heart failure,” *‘Hemorrhage," *'In-
anition,” “Marasmus,”’ **Old age,” *Shock,” *Ure-
mia,"” *Weakness,” eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL ssplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For YIOLENT DEATHS 6tate MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck 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 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 Medieal Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form 1n use In New York City states: *“Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, &s tho solo cause
of death: Abortion, ccllulitis, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, moningitls, miscarriage,
necrosts, peritonitis, phlebitls, pyemia, gepticemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a lnter
date.

ADDITIONAL BPACT FOR FUNTHEER BTATEMENTS
BPY PHYBICIAN.




