¥ Afe  Ar¥VLiy LIVIL UL JMaVI LRLUMIVLL DARULLG

Exact statement o

CAUSE OF DEATH in plein terms, so that it may be properly classified.

|

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT
LT T DR, S

N adivtraii

Townshipl........ L. 0L Primary Megistration District No..

(a) | Besidence. & /o L A
.) \ (ﬁml place4abode)

[ ]
District Noe.ioveiier o ¥ emmrenens

/Do not use this spgce,

/ 34133

{}f nonresident give city or town and State}

Length of residence in cily or town where death occmred yrs. mos. da. How long in U.S., if of foreign hirth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ’Oﬁﬁ, ’z' i 19z SL

S|

& Ir MaRRIED, WipoweD, OR DivorcED

DivorcgD {writr the word)
!/f/@aﬁé—
HUGBAND-or
ek
A "

6. DATE OFMH (MONTH, DAY AND YEARW - Lf‘—/ ? ' §

7. AGE (/ Yesrs Dars If LESS han 1
da:. I— brs.
2 ? ... i

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

parficular kind of work ... B AU oA S A, 5 S T A,
(b) Genersl nature of indostry, -%
or estnblishment In , t.; N\

which employed {or employer)..
(c) Namo of employer

7.
HEREBY CERTIFY, That ] aite u;eascdiro

that 1 Last saw h.. =A%, nliva on...... 25t arep ]9.}?}5’ ood lhl
death occurred, on the date siated shave, ul:iczm

..r...,.

CONTRIBUTORY.”
(sgcoNDARY)

A At

18. WHERE WAS DISEASE CONTRACTED

e Wl ter— g 10+

9. BIRTHPLACE {ciry or Tum ............ {F NOT AT FLACE OF DEATH —
(STATE OR COUNTRY) I4 .
L Db AN OPERATION PRECEDE nzam:....ﬁ‘.‘.‘f.. AlE wl-'—” ............................ ;
. NAME OF FATHER |
WAS THERE AN AUTOPSY?.......... |
E . BIRTHPLACE OF FATHER ({(city ok TowN{...li........... WHAT TEST CONFIRMED D!
E {STATE OR COUNTRY} 4 , ) (Sigaed)
x
4| 12. MAIDEN NAME OF MOTHER W e stn pRYATY e
[
13, BIRTHPLACE OF MOTHER (cmr or 'rmm) ................................... *State the Dezasn tﬂms{ Wiare. o in deaths from Veowewr Cuacary, state
STATE O ) (1. Meaxs axp Narvnn or Dmiver, and (2) whether Accmrwmir, Stremat, or
(STATE Op-LOUNTRY Homxeroat.  (Bes reverve side for ndditioun] apace.)
.
i 19. OF BURIAL, EMATION 0 OVAL DATE OF BURIAL
,Z F0 w2y
15.

V5 /gm

ViR
v




Revised United States Standard
Certificate of Death

(Approved by U, 8. Census 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 and every person, irrespec-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, 6. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ete. Butin 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 of in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
ueeded. As examples: (a) Spinner, (b} Coiton mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b} Automo-
bile factory. The materisl 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, ote. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who réceive 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 specifically the oecupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, otc. If the occupation
has been changed or given up on acecount of the
DISEABE CAUSBING DEATH, state occupstion at be-
ginning of illness. If retired from business, {hat
faet may be indicated thus: Farmer (retired, G
yrs.) For persons who have no occupation what-
ever, write Nons.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING PEATH (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”); Diphtheria
(avoid use of *'Croup’'); Typhotd fever (never report
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“Typhoid pneumonia’’); Lober pneumonia; Broncho-
pneumonia (* Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, otc.,
Carcinema, Sarcoma, ete., of (name ori-
gin; “Cancer” is less dafinite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. 'The contributory (secondary or‘in-
tercurrent) affection peed not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Nover
roport mere symptoms or terminal conditions, such
as “‘Asthenia,” *‘Anemia’ (merely symptomatic),
“Atrophy,” ‘“‘Collapse,” *“Coma,” "“Convulsions,”
**Debility" (“Congenital,’” *“Senile,” ete.), " Dropsy,"
*Exhaustion,” ‘Heart failure,” ‘' Hemorrhage,” **In-
anition,” '*Marasmus,” “0Old age,’” “Shock,” “Ure-
mis,”” “Weakness,” ete., when a definite disease cnn
bo ascertained as the ecause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” "“PUERPERAL perilonitis,”
ete. State eause for which surgical operation was
undertaken. < For vIOLENT DEATHS state MEANS OF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine dofinitely. Examples: Accidental drown-
ing; struck 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., sepsie, telanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of tho
American Medieal Association.) ‘

Nore..~Individual offices may add to abovo tist of undosir-
ablo terms and refuse to accept certificates containing them,
Thus the form in use in New York City states: *“Certiticates

-will be returned for sdditional information which give sny of

tho following discases, without oxplanation, as the sole cause

‘of death: Abortlon, collulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septiccmla, tetanus,*
But general adoption of the minfraum lst suggested will wark
vast lmprovement, and {ts scope can bo extendod at a later
dote.

ADDITIONAL SPACE FOR FURTHER STATEMENTS
BY PHYBICIAN,
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" Servant,

Revised United States Sténdard
Cert:f:cate of Death

{Approved hy U'. 8, Cohsus and. American Public Health
Assoclation.)

Statement of Occupation.—Precise statement of
oceupation is very important, so that the relative
healthfulness of various purauits 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, Compositor, Architect, Locomo-
tive Enginesr, Civil Engineer, Slahomxry Fireman,
ete. DButin many ca.ses. especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (%) 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: (g) Spinner, (b) Cotton miil,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Auiome-
bile Jactory. The material worked on may form
part of the second at.a.tament Never return
“Laborer," "Foreman," “Manager,” “Dealer,” ete.,
without more precize specification, as Day Iaborer.
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 entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
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persons engaged in domestic service [or wages, as *

Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state oecupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no oeoupation what-

. T®ver, write None.

Statement of Cause of Death.——Name, first, the
DISEABE CAUBING DEATH (the primary affection with
respect to time and causation), using always the

o same accepted term for the same disease, Examples:

Cerebrospinal fever -(the only definite synonym is
“Epidemie cerebrospinal meningitis); Diphiheria
{avoid use of “Croup"); Typhoid fever (nover raport
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“Typhoid pneumonia’}; Lobar pneumoma, ‘Broncho-

" preumonid (Pneumonis,’” ungualified, is indefinite);
“Tuberculosis ‘of . lungs, meninges, periloneum, ete.,

(name ori-

Carcﬁnama, Sarcoma, ete., of:

* gin; *Canecer” is less deﬁmte uvoid“use of *Tumer”

for malignant neoplasm); Mcqlsles, Whooping cough,

Chronic valvular heart diseass; Chronic interstitial
nephrilis, ote. The contributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),.
29 ds,; Bronchopneumenia (secondary), 10 da. Never
repoti mere symptoms or terminal conditions, such
as "Astheum," “Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” “Coma,” “Convulifons,”.
“Debility” (**Congenital,” *Senile," etc.), " Dropsy,”

"Exhaustlon," “Heart fnilure,” ““Hemorrhage," "In-,'...

anmon 1 "Mamsmus," “Old age,” “Shock,” “Ure-

mia," “Weakness, ato %han a definite disense;can . '.

be ascartamed 23 the. cause. .Always quahfy all

- .diseases rasultmg ‘trém-ehildbirth or miscarriage, as

“PUERPERAL septicemia,’’ ''PUBRPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS o
inyurY and qualify as AccIiDENTAL, BUICIDAL, OF
HoMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examplesi’ Accidental drown-
ing; struck by ratlwaey irain—accideni; Revolver wound
of kead—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, ag 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 Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City statoas: "Certificates
will be returned for additional information which give any of
the ftollowing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryelpelas, meningitis, miscarriage,
necrogls, peritonitls, phlebitis, pyemisa, septicemla, tetanus,"
But general adoption of the minimum st suggested witl work .
vast improvement, and its gcope can be extended at s later
date.,
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