AGE should be stated EXAbTLY. PHYSICIANS should state

y suppli_ad.
8o that it may be properly classified. Exact statement of QCCUPATION is very important.

~—Every item of information should be carefull
CAUSE OF DEATH in plain terms,

MISSOURI! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/ 34702, =

1. PLACE OF, T
Gosnbf M’a’w Begistration District No :‘:77% File No. 2 -
Township, Prisary Registratioa District No............ Gl LS Begistored Nou .ovrooercrveesessanecerssssns -

m,....f.é

(a) Besidence, No.....
(Usual place of abode}

Length of residence in city or town where denih occrrred

.. Werd)

(I nonresident give ity of town and State)
How long in U.8., if of fareign birih? yra. mes. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH .

-

L e
% 4. COLOROR RACE
/‘«(_Q,

5a, IF MARRIED, WiboWED, OR DivorcED
HUSBAND

5. SINGLE MAmuEn WinowED R
WSt s 00 /S '7(%44%4

5, DATE OF BIRTH (MONTH, DAY AND YEAR)

\

7. AGE . YEARS Mowths -~ Dars I{ LESS (han 1
" - 4 ul
s + 8 - 24

8. OCCUPATION OF DECEASED
(w) Trade, prolession, or

16. DATE OF DEATH (MONTH. DAY AND vunle‘-'C, 2 «

19‘;‘}

/? ........ A%
........... Ir'l-)f and that

Ihal I l:st saw W a[ivo on,
deaih occurred, on the date sinted above, at............

THE CAUSE OF DEAT!

,é:.u.ud/

particalar kind of work ... M. . e s ie st s tteen e serne e renrren
(b) General naturp of industry, T my [] CORTRIBUTORY.... vt ciettiec s s e cr e rsvsrt s as e e sone
busineys, or esinblishment in 7
which employed {or employ “4“7 ‘T’z"‘ S 1 2 T A0 o
{¢) Name of employer ~
9. BIRTHPLACEcrTy or TDI'N) 0 i : S IF NOT AT PrgéE OF DEATH
STATE OR COUNTRY) .
¢ - O DID AN CPERATION PRECEDE DEATHWY...=.. % DATE or
1. NAME oF FATHEMJ 7@ W, v
'A% THERE, AN AUTOPSY1.
’52 11. BIRTHPLACE OF FATHER (CITY OR TOWN)..... %00 d ............. WHAT TEST CONFIRNED D
s (STATE oR counTaY) (Sidoed)..c.n.nrnnnnnr ... LOS2
[
€ | 12. MAIDEN NAME OF MOTM M J19  (Address)
4 o
13. BIRTHPLACE OF MOTHER (crry oﬂm} ...... P *Gtste the Dismisn Cavatng Drars. or in deaths from Viorewe Cavmzs, stale
”{.0 (1) Mzars awp Naruss o7 Iwjuer, aod (2) whether Aceroxwrat, Buicoar, or
(STATE 0m coywTRY) } Hoatemal, (See reverse side for additions! spacs.)

19. PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL

——
%g% gz E A _}:4 Q- 19
NDERTAKER RESS

W M%M/JM;&&A_




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Heslth
Associatin.)
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Statement of Qccupation.—Precise statement of
ocnupation is very important, so that the relative
henlthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
terin on the first line will be si:fficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tiva Engineer. Uivil Engineer, Stationary Fireman, ete.
But ip many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the pature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should he used only when needed.
As examples: (a) Spinner, (b} Cottonn mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Nanager,” “Dealer,” ete., without more
precise specifioation, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engagad in the duties of the household only (not paid
Housckeepera who receive 2 definite szlary), may be
entcﬁ:d"s Housowife, Housework or Al home, and
ohlldren not gainfully employed, as Al school or Al
homa. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, as Servanl, Cook, Housemaid, ete.
If the occupation has been changed or given up on

aacount of the pDISRASE CAUSING DEATH, 8tale oceu-,

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.-—Name, frst,
the DIsEASE cAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio corebrospinal meningitia™); Diphtheria
(avoid use of “Croup”); Typhotd fever (never report

“Typhoid pheumonia™}; Lobar pneumonia; Broncho-
preumonia {* Pneumonia,” ungualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, elo.,
Carcinoma, Sarcoma, ote.,of . . . .. . . (namo ori-
gin; “Canecer’’ is less definite; avoid use of “Tumor”
for malignndt neoplasma); Measles; Whooping cough;
Chronic valvuler heart disease; Chronie intersiitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection nesd not be etated unless im-
portant. Example Measles (diseaso enusing death),
20 ds.; DBronchopneumonia (secondary), 10 da.
Neaver report mere symptoms or terminal copditions,
such as “A.sthenia,” “Anemia’ (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” *'Convul-
sions,” “‘Debility” (“Congonital,” “Senile,”” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,”
“Shock,” “Uremia,” ‘“Weakpess,” eto.,, when a
definite discase oan be ascertained as the ocausse,
Always qualify all disenses resulting from child-
birth or miscarriage, 88 “PUERPERAL septicemia,”
“PyirrerAl perilenilis,” ete.” Siate eause ‘for
whichk surgioal operation was undertaken. For
VIOLENT DEATHS state MEANS OP INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck by rail-
way irain—accident; Revolver wound of hsad—
homicids; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of gkull, and
consequences (e, g., sepsis, lelanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Ascoeiation.)

Nore.—Indlvidua! ofices may add to above st of undeair-
able terms and refuse to accept cartificates contalnlng thom.
Thus the form tn use in New York Oity states: 'Cartiflcates
will be returned for additlonal information which give any of
the following diseases, without expianation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phiebitls, pyemia, septicomlia, tetanus,”
But general adoption of the mintmum st suggested wilt work
vast Improvement, and 1t8 scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate. of Death

(Approved by U, 8. Census #dd American Pubiic Hpoalth
Association.)
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Statement of Occupation.—Precise statement of
oceupation is very impm_"gnt. so that the relative
healthfulness of various pufsuits can be known. The
guestion applies to each n.i_ld‘ pvery person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, o. ., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary 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 or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
peeded. As examples: (a) Spinner, (b) Cotlon mill,
(a) Saleaman, (b} Grocery, (a) Foreman, (b) Automo-
bile faclory. 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,
Parm 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,
Housgework or At homs, and children, not gainfully
employed, a8 At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Sersani, Cook, Housemaid, ete. I the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.) Yor persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respest to time and eausation), 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”); Typhoid fever (never report

JPUES

“Typhoid pneumonia’); Lobar pneumenie; Broacho-
pneumonia (*Pneumonia,’’ unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of {name orl
gin: *Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferatitial
nephritis, ate. 'The contributory (secondary or in-
tersurrent) affection nesd not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“Asthenis,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” *“‘/Convulsions,”
“Debility” (**Congenital,” *Benile,” ete.), " Dropay,”
*Exhaustion,” *Heart failure,” ‘Hemorrhage,’” *'In-
anition,” “Marasmus,” *“0ld age,” "‘Shoek,” “Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL 8eplicemic,” “PUEBRPERAL peritonilis,”
ota. State eause for which surgical operation was
undertaken. For VIOLENT DEATHS 6tale MEANS OF
iNJURY and qualily as ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, OF a8 probably such, if impossible to do-
tormine definitely. Examples: Accidenial drotn-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by corbolic acid—prod-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., zepsis, telanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Assoeiation.)

Nors.—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 statos: *'Certilicates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus,’
But general adoption of the minimum List suggested will work
vast Improvement, and its scope can be extended at & later
date.

ADDITIONAL 8PACH FORi FUNTHER S8TATEMANTS
BY PHYBICIAN.




