MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS '

34163

CERTIFICATE OF DEATH /,"'-
Begistration District No. File No. '/ %0
Primary Refistration District No........ <5 2535, Registered Nou ..oovoeeoonseesssasi e ..

Township.

(n) Besid No :
(Usual place of abode)

3.

T(if nonresident give eity or town and State)
_How long in U.S., il of foreifn birth? 5. mos. da.

ds.

Length ol reaidence in cily or lown whug desth occmred

PERSONAL AND STATISTICAL PARTICULARS

‘7 ' MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR)

3. SEX 4, COLOR OR RACE 5. SinGLE, MaRRIZD, WIDOWED OR
- : - DivoRCED (write the word)
'd 'y .
/
5a, I¥ MarriED, WiDowED, OR DivORCED
HUSBAND or
(or) WIFE or . .
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M«c.(.. /8 ‘-/fﬂf
7. AGE YEARS MoNTHS - DAvS If LESS ibon 1 -
1) [ brs.
7 g niin.
8. OCCUPATION OF DECEASED
{a) Teade, prolession, or Y A
{b) Genernl nature of ivdustry,
business, or establishment in . Tt

which employed (or employer)
(c) Namn of employer ’

ec 2«7 18 2
I HER Y CERTIFY That I ptiended deceased tram, .. G5
ja Y19 to ... é’Lﬂk‘? ...... . 19(2-

(hat I lnst saw b L0z alive on...
denih occurred, on the date stated nhvn. (& S 7 . fq,m.

THe CAUSE OF DEATH?® was AS Fou.ows: -

17.

9. BIRTHPLACE (CITY OR TOWN)

IF NOT AT PLACE OF DEATH?

{STATE OR COUNTRY) P
DID AN OPERATION PRECEDE DEATHT.....c..... e DATE OF.c..ooiiisicveeeeecevrnes e,
19. NAME OF FATHER A F
. Wu THERE, AN AUTOPSY?
E 11. BIRTHPLACE OF FA R (ciTY oR TOWN)... WHAT TEST CORFIRMED DIA
.
z (STATE OR COUNTRY) T LA
14
< | 12. MAIDEN NAME OF MOTHER &, 1eq &a—éfﬂ /.1 L%m)
13. BIRTHPLACE OF MOTHER (ciTy of, Town)... *State the Dusamusn Civanoe Daata, or in deaths from VioLEyr Ciuazs, state
st e (1) Mraxa axp Nirome or Iwvmy, and {(2) whether Acommwrir, Buremar, or
(STATE oR l::fm'r) Hosacroas,  (Bee reverse side for additional space.)
- 19, BLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL
(Btrd e 2210 | #eczr
15. ADDRESS

20. IJ!'JDERTAK;S Z

@%ﬁ%




Revised United States Standard -
Certificate of Death
[Approved by U. 8. Consus and Amorlcan Public Health

Assoclation.] '

Statement of Occupation,—Preciso statement of
ocoupation is very important, so that the relative
healthfulness of various pursuita can be known. Tho
question applies to esch and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficiont, . g., Farmer or
Planter, Phystcian, Composilor, Archilect, Locomo-
_ tive engincer, Civil engineer, Stalionary fireman, eto.
But in many cages, especially 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 ndditional line is provided for the
" latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) QGrocery; (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
sgcond statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise spocification, as Day laborer, Farm laborer,
Laboerer— Coal mine, ete. Women at home, who are
ongazed in the dutiea of the household only (not paid
Housekeepers who receive n definite salary), may be
entored as Housewife, Housswork or At home, and
children, not gainfully employed, as At-scheol or Af
home. Caro should bo taken to report specifically
the ooccupations of persons engaged in domestic
sorvice for wages, as Servan!, Cook, Housemaid, eto.
1f the oeoupation has been changed or given up on
account of tho DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indieated thus:  Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pDIsEABE cAvUsIiNG pEaTH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

-

-

" nephritis, ste.

. “Typhoid pneumonia’’); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculogis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete.,, of /......... {name ori-
gin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasms) Measles; Whooping cough;
Chronic valvular heart disease; Chronic. inlerstitial
The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia {secondary), 10 ds.
Nover report mere symptoms or terminal conditions,
such as *'Asthenina,” “Anemia’ (merely symptom-
atie), “‘Atrophy,” ‘‘Collapse,” *Coma,” “‘Convul-
sions,” *Debility” ("Congenital,"” *‘Senile,’” sate.),
“Dropsy,” *“Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” ‘*‘Marasmus,” *“0ld  age,”
“Shoek,”” “Uremia,” “Weakness,”” eote., whon a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,"
“PUERFPERAL pertlonilis,” eto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF ad
prabably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way rain—accident; Revolver wound - of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of tha injury, as fracturs of skull, and
consequences (e. g., sepsis, telonus) may. be stated
under the head of-**Contributory.” (Recommenda~
tions on statement of eause of death approved by
Committee on Nomenclature of the American
Medical Association.) : -

Nore.—Individual offices may add to above ligt of undesir-
able terms and rofuse to accapt certificates contalning thom.
Thus the form In uss In New York Qity states: *“Oertiflcates
will be returned for additional Information which glve any of
the following diseasss, without explanation, a8 tho solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemgr-
rhage, gangrone, gastritls, eryslpelas, meningltis, miscarriage,
nocrosls, peritonitis, phlobitls, pyemia, septicemia, totanus.'
But general adoption of the minimum lst suggestod will work

‘vagt lmprovement, and Its scope can be extended ot a later

date.
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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, irrespeo-
tive of age. For many ocoupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engincer, Slalionary Fireman, _

eto. 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 or in-
dustry, and therefore an additiénal 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) Awlomo-
bile faclory. The material worked on may form
part of the second statement, Never return
*Laborer,” *Foreman,” *Manager,” ‘*Dealer,” eto.,
without more precise specifieation, 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 Housekespers who receive a
definite 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 specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If tho oeccupation
has been changed or given up on aceount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6
yre.) “For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBSING DEATH (the primary affection with
respect to time and causation), using always the
samae accepted torm for the same disease. Examples:
Cerebrospingl fever {the only definite synonym is
“Epidemie cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typhoid fever {never repori,

36D

_ “Typhoid pnéumonia’); Lobar prneumonia; Broncho-

preumonia (*'Pneumonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of (namse ori-
gin; *“Cancer” is loss definite; avoid use of “Tumor"
tor malignant neoplasm); Measles, Whaooping cough,
Chronic valvular heart disease; Chronic interstilial
nephritis, ete. 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 “‘Asthenia,” *'Anemia’ (merely symptomatio),
“Atrophy,” ‘“Collapse,” *“Coma,” *“‘Convulsions,”
" Debility™ (‘' Congenital,” “Senile,” ate.), " Dropsy,*’
“Exhaustion,” *“Heart failure,” **Hemorrhage,” *In-
anition,” *Marasmus,” *Old age,” “Shock,” “Ure-
mia,” “Weakness,” eto., when o dofinite disease can
be ascertained as the ocause. Always qualify all
diseases resulting trom childbirth or miscarriage, as
“PUERPERAL seplicemia,” “"PUERPERAL peritonilis,”
ete, State cause for which surgical operation was
undertaken. For VIOLENT DEATHS siate MEANB OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—aceident; 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 Committeo on Nomeonclature of the
American Medical Association.)

Noro.—Individual offices may add to above list of undesir-
able terms and refuse to accopt cortificates contalning them,
Thus the form In use fn New York City states: *'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the solo cause
of death: Abortlon, celtulitis, childbirth, convulsions, hemot-
rhage, gangrene, gastritls, erysipelas, meningit!s, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, sopticemin, totanus.'
But general adoption of tho minfmum Mst suggested will work
vast improvement, and its scopo can Le extended at a lator
date.
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