D, Perrke

1. PLACE OF DEATH

Do oot uwse (his space.

F HEALTH ,

35393
File Nowooanniemenannod g' 6 .....

MISSOURI STATE BOARD
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Redistrall

District No.

T 1.0
City,
2. FULL NAME......

(a) Besidence. No...
(Usual place

Primary Hedistroiion District No.. Begistered No. ...ccoavnaaeee

................................................................................

(If nonresident give city or town and State}
How bong in 1.8, il of foreign birth? T8 . mod. da.

Length of residence in cily of towa where death occurred s, mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

d MEDICAL CERTIFICATE OF DEATH

3 SE?
4I

4, COLOR OR RACE

. SA IF Manrrien, WIDOWED, blvom:zn
HUSBAND or W

5. SINeLE, MaRRIED, WiDO :p or
DIVORCED (eorite the war

maw,d;

16, DATE OF DEATH (MONTH, DAY AND YEAR}

lhtllutsawlnM... elive on,.. e
d, on (he dote ltllml llnre,ll ................ J ...........

YEARS MonTHS

20 | T

7. AGE

6. DATE OF BIRTH{(wrn. bat aro vEAR) M%{é
f it LESS than

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work ... S

(b) Genera) patore of indosiry,
\  bminess, or establishment in

*3 which employed (or loyer}
{c) Name of employer

9. BIRTHPLACE |CITY OR TOWN) ..

%

{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTH;Z’Z %

(STATE OR couu'm'h

13, BIRTHPLACE OF MOTHER (CITY OR TOWM)..eorvurnrrenrfrimensacrenmiancnnien,

*State the Dmnun Cavaixo Dmume, or in desths from V}éﬁﬂ Cavacs, state
(1) Mzurs axp Naruvas or Iruvey, and (2) whether Accmmrersr, SBmemar, ar
Homemoal.  (See reverse side for additional space.)

DATE OF BURIAL

Canee JLAL o 25f




1

Revised United States ?Stand-ard.

Certificate of:Deadth

(Approved by iU. 8. Census and American Public.Health
Assocdation.)

Statement of Occupation.—Precige statement of
ocoupation is very importans,:so that the relative

healthfulness of various pursuitsean be known. |The

question applies to each and every person, irrespeo-
tive of age.

For many-cccupations & single word:or '

term on the first line will be sufficient, e:g., Farmer or '
Planter, Physictan, :Compositor, -Architect, Locomo-

tive Engineer, Civili 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 (3) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latier 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,” ate.,
without wore 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 Housekeepers who Teceive a
definite salary), :may be entered as Housewifs,
Housework or Atl:home, and children, not;gairfully
.employed, as Af:school or.-At home. Care shounld
‘be taken to report specifically- the -vceupations of
persons: engaged in domestie)service for \wages, as
Servant, Cook, Housemaid, etec. IIf the occupation
has been changed or:given: up:on account, of the
DISEASE CAUBING DEATH, state.oconpstion:at’ be-
ginning of illness. 1If retired from business, cthat
fact may be indicated .thus: ‘Farmer (reliréd, 6
yrs.) For persons who. have notocsupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DISEASH CAUSBING DEATH ({the primary:affection with
respect : to: time and .eausation), wusing:always the,
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphiheria
(avoid use:of *'Croup); Typhoid fever (never report

e A= T, o

" be ascertained as .the cause.
- diseases resulting from ehildbirth or: miscarriage, as
" “PUERRPERAL seplicemia,” “PUERPBRAL -perilonilis,”
: oto. iBtate cause for whidh surgioal operation .was
- undertaken.

“Typhoid pneumonia”’); Eebar pneumeonia; Broncho-
preumonsa (*Preumonis;” unqualifidd, {s indefinite);
Tuberculosis .of lungs, meninges, periloneum,  ote.,
Carcinoma,: Sarcoma,-eto., of (name - ori-
gin; “*Canoer'"is less definite; avoid use.of “Tumor”
for. matignant.neoplasm); Medsles, “Whooping cough,
Chronic walvular . heart disease;~ Chronic inlersiitial
nephritis, eto. ' The contributory (secondary or in-
terourront).affection neéd not be stated unless im-
portant. ! Example: Meaasles (dizense causing death),

- 28 ds.; Bronchopneumonia (secondary), 10 ds. Never
 report mere symptoms or.terminal eonditionas, such
" as “Asthenia,” ‘‘Anemia” "(merely' symptomatic),
" “Atrophy,” “Collapse,” *Coma,” ‘“*Conviilsions,”
" ““Debility” (**Congenital,’” *‘Benile,” ote.), “ Propsy,”
* ““Exhaustion,” *Heart failure,” ‘*“Hemorthage," *In-
: anition,'” **Marasmus,” “Old age,” *Shock,"” “Ure-

mia,"” “Weakness," etc., whena defidite disease:can
Always qualify all

For VIOLENT DEATHS btate MEANS oF
iNJURY and qualify as ACCIDENTAL, BUICIDAL, ‘OT
HOMICIDAL, or a8 probably such, if impossible to de-
termine .definitely. Examples: Acctdental. drown-
ing; struck by railway train—accident; Revolver wound
of vhead—homicide; I Poisoned by:carbolic acid—prob-
ably suicide. The'nature-of the injury, as fracture
of-skall,«and oonsequences.(e.tg.,-sapsis, tetanua),
may be mtated runder{the’ hend=ot *Contributory.”
{Recommendations on: statement-of oause of death
approved by Committes :on Nomenélature. of the
American Medieal ‘Asgociation.)

" Nora.—~Individual ofices may add.to;abovallst ofi undesir-
able terms and refiise t0 accept certificates containing them.
Thus the form in use in Now York Oitystates: *Certificates
will be returned for additional informatlonrwhich give any of
the following diseases, -without explanation, as:the sble cause
of death: Abortlon, céllulitis, childbirth, convulsions, hemor-
rhage, .gangrene, gastritis, erysipelas, meningitls, miscarriago,
necrosis, peritonitis, phlebltls, pyemia, septicem!a, tetanus.''
But general adoption of the minimum:list suggested witl work
vast improvement,: and its scope can*be extended-at-s-iater
date.

ADDITIONAL APACKH TOR FURTEDR STATRMENTS
:BY PHYBICLAIN,
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.=~Precise statement of
occupation is very importent, 8o that the relative
healthfulness of various pursuite ean 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
Planler, Phyasician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slahonary Fireman,
ete. But in.many éases, especmlly in Industrial em-
ployments, it is necessary to kpow (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
{a) Seclesman, (b) Grocéry, {a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘' Manager,” ‘' Dealer,"

Parm laborer, Laborer— Coal mine, ete. Women at

ete.,,
without mote precise spocification, as Day laborer,’

4

home, who are engaged in the duties of the house- -

hold only (not pald Housekespers who receive a
_definite salary}, may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Af school or Af home. Care should
ba taken to report specifically the occupations of

porsons engaged in domestic service for wages, as -

Servant, Cook, Housemaid, ote.
has been. changed or given up on aecount of the
DIBEABE CAUBING DEATH, Btate occupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—_Name. first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and csusation), using always the
same acoepted term for the same disoase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemic cerebrospinal meningitis); Diphikeria
(avoid use of “Croup’’); Typheid fever (never report

It the occupation -

£6£5% -

“*“Typhoid pneumonia’’}; Lober pneumonia; Broncho-
preumonia (“Pneumoma, unqualified, is indefinite);
Tuberculosia aj lungs, meningés, periloneum, oto.,
Carcinoma, Sarcoma. ele., of - (name ori-
gin; "“Cancer” is lnss definite; avoid use of “Tumoi”
for malignant neoplasm), Mdaslcs, Whooping cough,
Chronic valoular heart disease; Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease céuaing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
as ‘“Asthenia,” ‘‘Anemia” (merely symptomatis),
“Atrophy,” ‘‘Collapse,” ''Coma,” *Convulsions,”
“Debility’ (" Congenital,’”’ “*Senils,” ete.), " Dropsy,”
“Exhaustion,” “Heart failure,” *Hemorrhage,' *“In-
anition,” “Marasmus,” “0Old age,” “‘Shoeck,’” "“Ure-
mia,” '‘Weakness,"" etc., when a definite disease can
be ascertained as the cause. Always quality n.ll
diseases resulting from childbirth or miscarriage, ns
“PUERPERAL seplicemia,’”” “"PUEBRPERAL perifonitis,’™

ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
inJuny and qualify as ACCIDENTAL, S8UICIDAL, of
ROMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prod-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sapsis, lelanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the

American Medical Association.)

Nore.—Indlvidual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form [n use In New York City states: 'Certificates
will be returned for additional {nformation which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, c¢hildbirth, ¢convulsicns, hemor-
rhage, gangrone, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitls, phlsbitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested will work
vast improvemont, and its secope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BSTATEMENTS
BY PHYBICIAN,



