MISSOURI STATE BOARD OF HEALTH

Do not we this space,

. 7. AGE YEARS

Moums

3¢

HLI!‘SSM

l Diays

/8.

il ...h......,min.

8. OCCUPATION OF DECEA

ﬁﬁﬁﬁxr*?ﬁd«mgf(%ﬁu%

]
i BUREAU OFf VITAL STATISTICS Vd
CERTIFICATE OF DEATH .-
i y o V3%35u
1. PLACE OF DEATH R N .
Registration District No. " File No.., ﬂ"@ 4?0
R/ oo St . Werd)
2. FULL NAME, QM«E % ............................................................................................................. psmssseeenereceenes s
{a} Resideoce. No... &
{(Usual p!ace oFabode. {If nonresidefit give city or town and State)
Lecgth of residenés io cily or town where death occmred s mos. ds. How long in U.S., if of foreign birth? yra. fivas ds.
l:— — B
PERSONAL AND STATISTICAL PARTICULARS '3/ MEDICAL CERTIFICATE OF DEATH
4. COLOR\OR RACE | 5. Slﬁg?m?th\:?’?;s)n oR 16. DATE OF DEATH (MONTH, DAY ARD YEAR) /(/2 4( 1872 l,(.
ﬂ 74 & t 2)"& L Z‘E 17. ’
L B
e - Fy— | HEREBY CERTIFY, Thot | atended & d from
ARRIED, WL , il
HUS&AND or DOWED, v ‘..31...... .1313' D.M‘.’... 1“ 3 S 19..?:'..
(or) WIFE or -Z/l/ bt 1 bast saw B AN, alive om, IO 2o B .137“)". azd that
death d, an the dato dtated ghove, a.......Zr. =t Zf a/ - B o
& DATE OF BIRTH (uonTw. “‘”’“""‘"‘)Maﬂdé /gfd £ CAUSE OF DEATH® was : ]2
R

{b) Geners nstaro of lndastry, CONTRIBUTORY ... ..o F e A e oot ees oo
buadsicas, or extablishuzend i (SELONDARY)
which employed (or emplger)..........oooom gt i U UUOU OOV UORUPUPRN ( - 1/} ] S . EORN o, da

(c) Name of employer

= /2

18. WHERE WAS DISEASE CONTRAGCTED

9. BIRTHPLACE (ctry or Town) "%

(STATE oR COU‘N'I’IW)

[ 10. NAME OF FATHER

{F ROT AT PLACE OF DEATHY.

1DiD AN OPERATION PRECEDE DEATHL.. ./ 70,

WAS THERE AN AUTOPSY...........
r 11. BIRTHPLACE OF FATHER (CRY OR TOWH).....ccovmirminvniimnsien s e steemines 3 WHAT TEST CONFIRMED DIAGNOSISY...... [ ¥, . W IV &= ]
oz (STATE OR COUNTRY) (SM)&%W e .
T 4
! ’ " ~
gl MAIDER NAME OF MOTHER deﬂﬂa‘ 18 ,m‘)t‘kum.) DS Y. 1
[ 13. BIRTHPLACE OF MOTHER ( OR TOWN).... o ‘i‘s;.:‘.e the D:;nm Camlzlu Dm?;d ormix; deaths from Viewxsz Cﬂ;;nn. sinte
pins axp Naroue or Inuoey, whotber Accmwrat, Buremar, or
. (STATE Or counTRY) Bomcmu. (Secme-.ﬂ side furnddiuona! epace.) .
" PLACE OF BURIRL CREMATION OR REMOVAL r DATE OF BURIAL
i Wﬂ/l{w // - 24~ w1l
15, i} 20k UNDERTARER | ADDRESS
oSt e Rf!(/( 6029295,

[ 4




Revised United States Standard
Certificate of Death

(Apprgved by U. 8, Copsus and American Public Health
Association,)

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 nnd eveory person, irrespee-
tive of age. Ior many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician,. Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
etc. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alse (b) the nature of the business or in-
dustry, and therefore an additional lino is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coiton mill,
{a) Salesman, (b) Grocery, (a) Foreman (b} Automo-
bile factory. The material worked on may form

part of the second statement. Never return
*'Laborer,” *'Foreman,” ‘“‘Manager,” "*Dealer,” eta.,
without more proeis coification, as Day laborer,

Farm laborer”LabdBBS{Coal mine, ote. Women at
home, \i» engaged in the duties of the house-
hold oAl .(not paid Ifousckeepers who receive a
definite salary), may be entored as Housewife,
Housework or- Al honie, and ohildren, not gainfully
employed, as Al school or At home. Care should
be taken to report specifieslly the ococupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the cccupation
kas been changed or givon up on aecount of the
DISEASE CAUBING DEATH, state occupation at be-

ginning of illness. If retired from business, that °

fnet may be indicated thus: Farmer, (retired, G
yra.} For porsons who have no occupation what-
sver, write None.

Statement of Cause of Death—Name, first, the
DISEABE CAUBING DEATE (the primary affection with
respeot to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“"Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of "' Croup”); Typheid fever (never report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonia ("' Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carcinoma, Sarcoma, ete,, of——————(name ori-
gin; “Cancer” is less definite; avoid use of ‘““Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl diseass; Chronic inlerstitial
nepkrilis, ete. The contributory (secondary or in-
tercurrent) affection neod not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenias,” “Anemia"” (merely symptomatic),
“Atrophy,” *“Collapse,” ‘‘Coma,” “Convulsions,”

“'Debility" (**Congenital,” *Senile,” eto.}, *Dropsy,”

‘Exhaustion,” “Heart failure,” *'Hemorrhage,” *In-
anition,” “Marasmus,” *0ld age,” ‘‘Shock,” *Ure-
mia,”” “Weakness,” ete., when a definite disoase can
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, a8
“"PUERPERAL geplicemia,’” ‘‘PUERPERAL perifonilis,”
ete. State eause for which surgical operation was

- undertaken. For VIOLENT DEATHS state MEANS OF

1NJURY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or 88 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
tng,; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fractura
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
{Recommendations on statemfnt of cause of death
approved by Committee on ‘Nomeneclature of the

" American Medical Assoociation.)

Nore.—Individual offices may add to abovoe list of undesir-
able terms and refuse to sccept certificates containing them.
Thus the form in use in New York City states: ‘“Cortificates
will be returned for additional information whick givo any of
the following diseases, without explanation, as the gole cattse
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septlicemia, totanus.”
But general adoption of the minlmum list suggested will worle
vast improvement, and’ its ascops ¢an be extoended ot & later
date,

ADDITIONAL BPACR YOR FUETHER STATEMENTS
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Revised United States Standard
| Certificate of Death

{Approved by U. 8. Census and American 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, 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, Composilor, Architect, Locomo-
tive Engincer, 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 (4) the nature of the business or in-
dustry, and therefore an additional Hhe is provided
tor the latter statement; it should be used only when
needed. As examples:- {a) Spinner, (b) Cotion mili,
(a) Salesman, (b) Grofery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” “Manager,” *‘Dealer,” ete.,
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
definite salary), may be enterod as Housewife,
Housgework or At home, and children, not gainfully
employed, as At aschool or At home.
be taken to report specifioally the occupations of
persous engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. I the occupation
has been changed or given up on account of the
PISEASE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Parmer (retired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death,—Name, first, the

DISEASE CAUSING DEATE (the primary affection with
respect to timo and eausation), using always the
game accepted term for the same disease. Examples:

Cerebrospinal fever (the only dofinite synonym is -

“Epidemio cerebrospinal meningitia"); Diphtheria
(avoid use of ‘‘Croup"); Typhoid fever (nover report

Care should.

237051

“Typhoid pneumonia’); Lobar pneumonia; Broncho-~
pneumonia ('Pnoumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonéum, otc.,
Carcinomd, Sarcoma, éte., of (name ori-
gin; *Cancer” ia less definite; avoid use of “*T'umor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular hearlt diseasze; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: A easles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
repert mere symptoms or terminal econditions, such
as ‘'Asthenia,” “Anemia” (merely symptomatic),
"*Atrophy,"” ‘Collapse,” *‘Coma,” ‘“Convulsions,”
*Debility” (‘' Congenital,” *“Senile,"” ete.}, “* Dropsy,”
*Exhaustion,” “Heart failure,” “Hemorrhage," *'In-
anition,” “Marasmus,” "“0ld age,” *Shock,” “Ure-
mia,” “Weakness,"” eto., when a definite diseass can
be ascertained as the cause. Always qualily all
diseases resulting from childbirth or misearriage, as
“PuerreraL seplicemic,” *‘PUERPERAL peritonitis,”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJuryY and qua.l:fy a3 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impdssiblo to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturs
of skull, and consequences (e. g., sepsis, felanus),
may be stated under the head of ‘“Contributory.”
(Rocommendations on statement of ecanse of death
approved by Committee on Nomencln.t.ure of the
American Medical Association.)

Note.—Individual offices may add to above list of undesis-
able terms and refuse to accept certificates contaluing them.
Thus the form in use in New York Clty states: *Certificates
will be returned for additional information which givo any of
tho followlog diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebiids, pyomla, septicemla, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and its scopo can bo extended at a later
date.
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