MISSOURI STATE BOARD OF HEALTH P

BUREAY OF VITAL STATISTICS
CERTIFICATE OF DEATH N

o N
(Usual place of abode)
Lengih of residence in city or town whero death occxrred

2
)

3537

(If noaresident give city or town and State)

How long in U, S., # of foreign birth? e mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SingaE, MARRIED, WiDOWED OR

IvORCED (ezrite the word)

Ir Mm:ﬂr’. Winower, or Divorcen

HUSE,
-

(or) WIFE o
-~

-

16. DATE OF DEATH (MONTH. DAY AKD YEAR) ,ﬁ:b@/ AR 2_4/
7.

Ihllhstmwit.n‘-., aliveon.

6. DATE OF BIRTH (MONTH, DAY AMD YEAR)

7. AGE MoONTHS '
2 n

4
it

YerRS

8. OCCUPATION OF DECEASED .

(a) Trade, profeasion, ar ./
parficainr kicd of wwrk........d70 . 1.

{b) General mature of indusiry,
bmsiness, of esiahlishment in

death llﬂndlhlh!edlh"e.ll.

Tue CAUSE -OF DEATH® WAS AS FOLLOWS:

(¢} Name of employer

9. BIRTHPLACE (tITY OR TYown) ,
(STATE OR COUNTRY)

ya

11. BIRTHPLACE OF FATHER (cmr oR TOWN).. \y’(.;(. r

{STATE OR COUNTRY)

PARENTS

13. BIRTHPLACE OF MOTHER (ciry oz ToWN).... =l ... ogeene s

10. NAME OF FATHER?%M& W MM

4
)
12, MAIDEN NAME OF MO‘[EMMM‘/} 2L 157,’/(“&“) 8 /ﬂ

18. WHERE WAS DISEASE CONTRACTED

J

IF HOT AT PLACE OF DEATHY,

Dib AM GFERATION PRECEDE DEATHY..-T- 1. Dars oF.

WAS THERE AN AUTOPSY?.

WHAT TEST CONFIRMED DIAGNQSI!]'

(Sigaed)...cone oL N 9( Aok i\ AAALTA.

M. B

7

& m
*Htate the Dmul C.umm Dzata, ormduthsbomemGAmM

{1) Mmxa axp Narces or Imory, and (3) whether Accromrrar, Buicmat; or

Hosmtervar.  (Sea reverse nide for additional space.)

15. PLAGE OF sunm?mﬂon. o/ab REMOVAL | DATE OF BURIAL
7
;/M@ AP % ST 197;;/’
ADDRESS ~

74 oS




Revised United States Standard
Certificate of Death

[Approved by U. 8. Centus and American Public Health
Ansoclation.)

Statement of Qccupation.—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 ocoupations 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, eoto.
But in many oases, especially In industrial employ-
ments, it 18 necessary to know (a) the kind of work
an_c_l afso (b) the naturs of the business or industry,
and therefore an additional 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) Grocery; (a} Foreman, (b) Aulomobile fac-
tory. The materlal worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” *‘Dealer,”” ets., without more
precise specifieation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the dutios of the household only (not paid
Housekeepers who recelve a definite salary), may be
entered as Housswife, Housewoerk or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engeaged In domestio
sorvioe for wages, as Servani, Cook, Housemaid, eto.
1f the occupsation has been changed or given up on
aoccount of the DIsEASE cAUBING DBRATH, atate ocou-
pation at beginning of llness. If retired from busi-
ness, that fact may be Indicated thus: Farmer (re-

tired, 8 yrs.) For persons who have no ococupation )

whatever, write None.

Statement of cause of Death.—Name, first,
the DIEBABE CAURING DBATH. (the primary affeotion
with reapect to time and causation), uslng always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only defiiite synonym fs

“Epidemlo cerebrospinal meningitis™); Diphtheria .

(avold use of “Croup'’); Typhotd fever (nover report
#

“Tyr hold pneumonia’); Lobar preumonia; Broncho-
pnsumonia (*'Pneumonia,” unqualified, 1s indefinite);
Tuberculosia of lungs, meninges, periloneum, 0.,
Carcinoma, Sarcoma, eto.,, of ....... ... (name orl-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant noeplasma); Measles; Whooping cough;
Chronic valoular heart diseass; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) afection need not be stated unless {m-
portant. Example: Measies (disease onusing death),
£9 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditlons,
such as ‘‘Asthenia,’”” “Anemia” (merely symptom-
atie), *Atrophy,” ‘Collapse,” *‘Coma,” “Convul-
glons,” *“Debility”” (‘‘Congenital,” *‘Benile,” ete.),
“Dropsy,” “Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shook,” ‘Uremia,” ‘‘Weakness,” etc.,, when &
definite disease can be ascertained mss the ocause.
Always qualify all diseases resulting from ohlld-
birth or miccarrlage, as “PUBRPERAL seplicemic,”
“PUERPERAL periloniiis,’ eto. State cause for
which surgioal operation was undertaken. For
VIOLENT DEATHA state MEANS oF INJURY and qualify
88 ACCIDENTAL, S8UICIDAL, Of HOMICIDAL, Or A8
probably such, If impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {irain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid— probably suicide.
The nature of the injury, as fracture of skull, and
consequendes (e. g., sepais, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlean
Medical Assoclation.) .

Nore.—Individusl offlces may add to above lat of undesir-
abla terms and refuse to accept cortliicates contalning them.
Thus the form in use in New York Olty statea: '‘Cortificates
will be returned for additional information which give any of
the following dlseascs, without explanation, a8 the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrons, gastritls, eryalpelas, meningitls, miscarriage,
pocrosis, perltonitls, phlobitls, pyemis, sopticemia, tatanus.”
But general adoption of the minimum !st suggested will work
vadt improvement, and ita scope can be oxtended ab & later
date.

ADD‘['.HONAI- BPACD FOB FURTHER BTATEMENTS
DY PHYSICIAN.
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Revised Un:ited States Standard
Certificate of Death

(Approved by U. 8. Consus and American Public Heaith
Association.)

Statement of Occupation.—Precise statement of
ocenpation i3 very important, 8o that the relative
healthfulness of various pursuits can be known. 'Phe
question applies to each and every person, irrespes-
tive of age. For many occupatlona a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
ete. Butin many cases, aspe‘cially in industrial em-
ployments, it is necessary to know (a) the kind of
wotk 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

neaded. As examples: (a) Spinner, (b) Collon mill,
(a) -Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bils 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, 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 Af home, and children, not gainfully
employed, as A¢f school or At home. Care shoiuld
be taken to report specifically the occupations of
persons engaged in domestic servieo for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.) TFor persons who have no ocoupatlon what-
ever, write None.
Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING PEATH (the primary affection with

respect to f{ime and causation), using always the.
samo accepted term for the same disease. Examples: «

— é::é 5____4.5\._;.

Cerebrospinal fever (the only definite synonym is

“Epidemis cerebrospinal meningitis"); Diphtheria
(avoid use of “'Croup’); Typhoid fever (never report

C

“Typhoid pneumonia”); Lobar pneumeonia; Broncho-
preuwmonia (“Pneuinonia,” unqualified, isindefinite);
Tuberculosis of lungs, meninges, periloneum, ate.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measles,. Whooping cough,
Chroviie valvuler heart disease; Chronic inlerstitial
nephrifis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Meusles (disense causing death),
29 ds.; Bronchopneumonia (secondary); 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asthenin,” “Anemia’ (merely symptomatic),
“Atrophy,” *"Collapse,” “Coma,” *“Convulsions,”
“Debility” (" Congenital,’” *‘Senile,” ete.), " Dropsy,"”
*Exhaustion,” “Heart failure,” “Hemorrhage,” *‘In-
anition,” *‘Marasmus,” *“0ld age,” “Shoeck,” “Ure-
mia,” “Weakness," eto., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL peritonitis,”
ote. State oause for which surgical operation was
undertaken. For YIOLENT DEATES state MEANS oF
iINnJurY and qualily as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Accidental droton-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and ¢onsequences (e. g., sepsis, telanus),

-may be stated under the head of “Contributory.”

(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medieal Association.)

Note.—Individuai offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states; *Certifteates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus. '’
But genoral adoption of the minlmum list suggested will work
vast Improvement, and its scope can be extended at a later
date,

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHTYSBICIAN.




