BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

|

I
MISSOURI STATE BOARD OF HEALTH | yd

i

b

Degdistration District No.. 66'

Primzry Regdistretion District No... é r‘

( Rz,
/

{a) Residence. No............. oo Werd.
(Usaal place of abode) (lf honresident gwe city or town and State)
Leogth of residencs in cily or iown where death occrrred T, mod. ) ds. How loag in U1.S., i of foreign hirth? I8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l j’_"’ MEDICAL CERTIFICATE OF DEATH
) T
3 SEX lf‘ COLOR OR RA > Do Cocks ihe werd) " || 16. DAYE OF DEATH (uowrst, car v vess)  J 7 J, 7 w2
; 17. ?
I HEREBY CERTIFY, That ] attended decessed from...........ceeenree
SA. tr MA.IIRIE). W|oom:n. or Divorcen —rtra
HUSBANDor @ et 19 ploL LT T » 19945

{or) WJFE oF

. Ve Fach
6. DATE OF BIRTH (MONTH. DAY AND TEAR) é-— /v fJ};é__

7. AGE YEARS DA\'S If LESS than 1
2 X day, J—T N

(Address) A

1
4
i 8. OCCUPATION OF DECEAS
(a) Treds, profession, or
particular kind of work........ .
| {b) Genmal nature of fedustry, CONTRIBUTORY ..covcvnirinidlonn bl e soiitesigleris o isseesaemessseseeeesseessosessens
! hindness, or establishiment (SECONDARY)
: which exployed (of enmployer).......onierrsciriisnisisssmsssssmrsessat s s ey ESURVOOIUITOROUOVOVOSRRINY ASUUSRNEc S ¢ TP 1  SOOUOOIE . * SO v SO do.
(c) Name of emplayer
18. WHERE WAS DISEASE
4. BIRTHPLACE {CITY OR TOWN) .. . ' IF NOT AT PLACE OF DEATH . covrercurerrrnsoffetsassrenesreressnssssns sontssssssonsosss bamasesasssons
(STATE OR COUNTRY) .
QM Dip AN OPERATION PRECEDE DEATHY
10. NAME OF FATHER
Mf WAS THERE AN AUTOPEY Lovvusrsrnanmsirersonbrinacs s sersstrrsimtsontas evmessmsssinsesssssnanenssar
11. BIRTHPLACE OF FATHER (ciTr or Toun} WHAT TEST CONFIRMES DIAGROZIST . d oo rievaae e s
ﬂ ———
r E (StaTe ox counTRY) 7 " b (SIM)% cm I8 W(w 0 T (1 7 el i - .
! > A .7
| & 12 MAIDEN NAME OF moms%m% { /7. 10 F Mpardiress) P 2.
) , .
13. BIRTHPLACE OF MCTHER {CITY OR TORN)....-Spesveoos orsrarranssvrsssaen *Stnte the Dfturn Cavarsa Drars, or in dsaths from Viouowe Caars, clate
| s OR COUNTRY) L/ (1) Mzura uxp Naronn oz Imrenr, and (2) whether Accoowrae, Bricmai, or
| (State Horromar,.  {Beo roverss fide for additions] space.)

DRESS

PLACE OF B uu‘.. cnmnmn, OR REMDVAL DATE OF BURIAL
4?)’7" Y
’ V




Revised United States Standard
Certificate of Death

(Approved by U. B. Census and Amecrican Public Health
Agsoclation.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is 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 Iatter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Saleaman, (b) Grocery, (a) Foreman, (b) Automo-
bile fectory. The material worked on may form
part of the second statement. Never return
“Laborer,” '"Foreman,” “Manager,” *‘Dealer,” ste.,
without more precise specification, 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
‘d8anite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of

persons engaged in domestic service for wages, as’

Servant, Cook, Housemaid, eto. II the occupation
has been ehanged or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.) For persons who have no oceupation what-
ever, write None. ‘

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with

reapect to time and causation), using always the

same accopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis''); Diphtheria
(avold use of *'Croup”); Typhoid fever (neéver report

“Typhoid pneumonla’}; Lobar preumonia; Broncho-
pneumontia (‘' Pnoumonia,’ unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eteo.,
Carcinoma, Sarcomas, eto., of-—————-—-(name ori-
gin; “Cancer” is less definite; avoid use of "*Tumor”
for malignant neoplnsm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstiltiol
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as ‘'Asthenis,” “Anemia’” (merely symptomatic),
““Atrophy,” *‘Collapse,” “Coma,” *Convulsions,”
“Daebility* ("*Congenital,” “Senile,” eto.), “ Dropsy,”
“Exhaustion,"” “*Heart failure,” **Hemorrhage,” * In-
anition,” '“Marasmus.,” “Old age,’”’ "'Shock,” “Ure-
mia,"” **Weakness," ote., when a definite disense can
be ascortained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonilis,’’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS State MEANS OF
ivyurt and qualify B8 AGCIDENTAL, SUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by raflway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as frasture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “Contributory."
(Recommendations on statement of causo df death
approved by Committee on Nomenclature of the
American Medical Associatftn.)

Nore.—Individual oflces m.;;’add to abova list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form o use in New York City statea: *“QCertificatos
will be returned for additional Information which glve any of
the following diseases, without explanation, a3 the eole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrings,
necrosis, peritonitis, phtebitls, pyemia, septicemia. totanus,’”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at o later

date.

ADDITIONAL 8PACT YOR FURTHEB BTATOMBNTS
BY PEYSICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U, 8, Census and America'n Public Health
Association,) o

Statement of QOccupation,—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 agé. For many oecupations o single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, Compoasitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etc. But in many cases, especially in industrial em-~
ployments, it is 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) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statemeni. Never return
“Laborer,” “Foreman,"” “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, ote. Women at
home, who are engaged in the duties of the house-
hold only {(not paid Housekeepers who receive a
definite salary), may be entored as Housetrife,
Housewerk or At home, and.children, not gainfully
employed, as At school or At heme. Care should

be taken to report specifically the occupations of-

persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been 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 indieated thus: Farmer (refired, 6
yrs.) For persons who.have ne occupation what-
aver, write None. :

Statement of Cause of Death.—Name, first, the
DISEASB 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
“Fpidemie cerebrospinal meningitis''); Diphktheria
{avoid use of “Croup™); Typhoid fever (naver report

" Thus the form in use In New York City states:

“Typhoid pneumonia®); Lobar prneumonia; Broncho~
preumonia (''Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer' is loss definite; avoid use of *Tumor®”
for malignant neoplasm); Measles, Whooping cough,
Chronic valeular hearl disease; Chronic interstitial
naphrilis, oto. The contributory (secondary or 1o-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death);
29 da.; Bronchopneumonia (secondary), 10 ds. Never

. report mere symptoms or terminal conditions, seuch

as ‘“‘Asthenia,” ‘‘Anemia’ (merely symptomatle),
"*Atrophy,” “Collapse,” ‘‘Coma,” *Convulsions,"
“Debility” (**Congenital,”’ **Senile,” ota.), “Dropsy,"
“Exhaustion,” ““Heart failure,” * Hemorrhage;' *“In<
anition,” “Marasmus,’” *“0Old age,” *‘Shock,” *'Ure=
mia,” “Weakness," ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL séplicemia,”” “PUERPERAL perifonifis,’
ete. State cause for which sirgical operation was
undertaken. For vIOLENT DEATHS state MEANB OF
ixJury and qualily as ACCIDENTAL, SUICIDAL, 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—homicide; Poisoned by carbolic acid——prob-

- ably suicide. Tho nature of the injury, as fracture

of skull, and consequences (e. g., sepsis, letanus),
may be stated under the -head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Ameriean Medical Association.)

Note.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning therm.
“Cortiicates
will be returned for additional information which give any of
the following discases, without explanation, aa the sole causd
of death: Abortion, cellulitls, childbirth, convulsions, hempr-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemia, septicomin, tetanus,*
But general adoption of the minimum list suggested will work
vast improvement, and ita scope can be extendsd at & later
date,

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYBICIAN,



