+

/Domtmlh‘unwn. * v

i MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS '{ i ‘z '{ b4
CERTIFICATE OF DEATH 57 AR AREARY

2, FULL NAME...........
) (n) Residence. N

(Usual place of abode) - (lf nnuresxdr_nt give city or town and State)}
Leagd(h of rexidcace in city or town where death ocemrred i o, ds. How long in U.S,, il of foreign birth? . s mos. da.
:[ PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIF|CATERF DEATH

3, SEX 4. COLOR OR RACE

R LT oo wefieny cermie /e
R ﬁ&fa@ m..fffmm ’{,, Y .‘Lﬁ

oecwred.nnfhnda:cuafzdabve at... sz

6. DATE OF BIRTH {MONTH, DAY AND YEAR) W}j‘/ﬁé f THE CAUSE OF DEATH® was A3
7. AGE YEARS It LESS than 1 E;Q“Clﬂdﬂ‘fﬂ%

PpyA :m l/) ,f.",'.'i'_;;

8. OCCUPATICON OF DECEASED s 5. 640
(n} Trode, profesaion, or
ficudar Kind of work O £

(b) General noture of indmb'y
business, or estshlishment in
which employed (or employer)
{c) Name of employer

5 %:‘%w;hwm O || t6. DATE OF DEATH (mowr, bay awp vEAR) H:g (D / 7. w2

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPILACE (CITY OR TOWB ovuovevregusasnssassomsonsemneessomsoessonestagesressrsssssesesrasses .

s y.Z
(OTATE of conTRy) 1< AR LI2EELNTE g < _0 DID AN OPERATION PRECEDE nﬂﬂnwa DATE OF..c.oec
10. NAME OF FATHER /)%- PPz %3 ,b/‘// . VIO,
v S e /ff Was THERE an AuTOPsYL.... WL AT

11. BIRTHPLACE OF FATHER (c TOWN...oomemeieneraneremneresesensseerarensan WHATY TEST CONFIRMED DIaGMosIST. &.......
(SaTE 08 counTrr) Pl e v oot ok A

12 MAIDEN NAME OF MDTHER/I//WMﬂ %ﬂét 2 j’/‘.ﬂ +19  {iddrem) }ZQ—) ’

BIRTHPLACE OF MOTHER ( *Biate the Drsmusg Civmxg Dum.%z i3 dexthy from Vienxsy Causzs, state
(STATE OR CQUNTRY) /) i _ 7 Eosmrcmar.  (See reverss sida for additional apace )

PARENTS

(1) Mzary axp Natoms or Iwowzr, and (2) whether Accmewrar, Scicmoat, or

DATE OF BURIAL

MQ




Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Public Health
Asgsociation.)

Statement of Occupation.— Precige statement of
ocoupation is very important, so that the relative
healthtulness 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 be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But In many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or Industiry,
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) Sales-
man, (b) Grocery, (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return *Laborer,” ‘‘Fore-
man,” “Manager,” "Desler,” eto., without more
precise specification, as Day laborer, Parm laborer,
Laborer—Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
enterad 08 Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
home. Care ghould be taken to report specifically
the occupations of persons engaged in domestie
servioe for wages, as Servant, Cook, Housemaid, eto.
It the oooupation has been changed or given up on
acoount of the PISEASE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no ococupation
whatever, write Nonas.

Statement of Cause of Death.-Name, first,.

the pispasm cAUBING pEATH (the primary affection
with respect to time and eausation}, using slways the
game acoepted term for the same diseass. Examples:
Cerabrospinal fever (the only definite synonym is
*Epldemie cerebrospinal mexningitis”); Diphiheria
_ (avoid use of **Croup”); Typhoid fever (nover report

*‘T'yphoid pneumonia'’’); Lobar pneumonia; Broncho™
prneumonia (‘‘Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, ote.,
Carcinoma, Sarcoma, sto., of..........(name ori-
gin; **Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, W hooping cough;
Chronic valvuler heart disesas; Chronic interstitial
nephritia, ete. The contributory (scoondary or {n-
tercurrent) affootion need not be stated unless im-
portant. Example: Measles (diseass vausing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such s *‘Asthenia,” *‘Anemia’ (merely symptom-
atio), “Atrophy,” "Collapse,” “Coma,” “Convul-
sions,” ‘' Debility”” (‘“Congenital,"” *Senile,” ete.),
“Dropsy,” “Exhaustion,’” '‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld ags,”
“8hock,” *“Uremina,” *“Weakness,”' ote., when a
definite discase ean be ascertained as the ocauas.
Always quality all diseases resulting from child-
birth or miscarriage, as “Pummpnral septicemia,’’
“PUBRPERAL periloniiis,” eoto. State cause for
whish surgical operation was undertaken. For
YIOLENT DEATHS 8tate MEANB OF INJUEY and quality
88 ACCIDENTAL, 8UICIDAL, Or HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide. Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
econsequences (o. g., sepsis, letanus), may be stated
under the head of 'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the Amerioan
Medieal Association.)

Nora.—Individual ofices may add to above list of undesir-
able terma and refuse to accept certificatas containlng them.
Thus the form In use In New York Qity states: " Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phiebltls, pyem!a, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast lmprovement, and Its scope can be extended at a later
date,
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Revised Umted States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Asseclatlon.)

Statement of Occupation.—Precise statement of
occupation is very important, s¢ 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 sulficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. Butin many eases, 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 Intter statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b} Aulomo-
bile faciory. 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, ets. Women at
home, wheo 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 At home, and children, not gaintully
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, ote. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illpess. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym is
“Epidemic corebrospinal meningitis"); Diphtkeria
(avoid use of “Croup”); Typhoid ferer (never roport

EEECE

“Typhoid pneumonia™); Lobar pneumonia; B}'oncho-
pneumeonia (V' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,

Carcinoma, Sarcoma, eote., of (name ori-
gin; “Cancer" is loss definite; avoid use of “Tumor"
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dueaac, Chronic interstitial .
nephrilis, etc. The contributory (sescondary or in-

.terourrent) affection nced not be stated unless im-

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal condxt:ons, such
a3 ‘‘Asthenia,” *“‘Anemia” (merely symptomatlo).
“Atrophy,” *Collapse,” “Coma,” *‘Convulsions,”
*Debility” (‘'Congenital,” *Senile,” ete.)," Dropsy,”
“Exhaustion,” *Heart failure," *'Hemorrhage,” **In~
anition,” **Marasmus,” *0ld age,” ‘“‘Shock,” *Ure-
mis,” "' Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUERPERAL perilonilis,"
ete. State causo for which surgical operation was
undertaken. For YIOLENT DEATHS 8tato MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, oF
HOMICIDAL, or as probably sueh, if Impossible to de-
termino definitely. Examples: Accidental drown-
ing; struck by railway irein—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
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.)

Note.—Indlvidual oflices may add to above ilst of undesir-
able terms and refuso to accept certificates containing them,
Thus the form fn use in New York City statos: “Certificates
will be returned for additional tnformation which give any of
the following diseases, without explanation, as tho eole cause
of death: Abertion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns. meningitis, miscarriage,
nacrosls, peritonitls, phlebitis, pyemis, septicemia, tetanus.'
But goneral adoption of the minimum Ust suggested will work
vast Improvemont, and its scope can be extended at a later
date.
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