S T = T BT TR T

MISSOUR! STATE BOARD OF HEALTI-I

BUREAU OF VITAL STATISTICS f
. CERTI FICATE OF PEATH

Registration District No..

Do ool use (his space

L RO84

File No.. A "y 30y

@99

(Usual place "of abode)
Length of residence In city or town where death occurred

BV )

PERSONAL AND STATISTICAL PARTICULARS

3., SEX - 5. SINGAE, MARRIED, memoa

Divorcen {orite the
|W

4. COLO

x

5A. 1P MaRrizp, Winowsn,
HUSBAND or
(oR) WIFE or /)

V4
»_
6. DATE OF BIRTH (wowtw, oar axo vesn) EE5f )/ ~— /. J’yz

7. AGE YeARS MonTHs Days

s3] 5 | F

I LESS than 1

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or
particalar kind of woek ..................5

(c} Namsa of employer

9. BIRTHPLACE (ciry or 'ruwn)
(STATE OR COUNTRY)

10. NAME OF FATHER M W

PARENTS

11. BIRTHPLACE OF FATHER (criv oR Tows) / o WHAT TEST Conri
{STATE OR COUNTRY)
(Sigued).
12 MAIDEN NAME OF MOTHW{ 059/4 7 18 2

" WAS THERE AN AUTOPSY

13, BIRTHPLACE OF MOTHER (cm'on TOwN).......... / .........................
(STATE OR counm)

*State the Dammusn Civaira Dauea, of in deaths frem memmmh
(1) Muxs smo Navoas or Inuomy, and (2) whether Acermmwrar, Buymm
Hoarmuv.  (Bee revemse side for ndditiona! space.)




Revised United States Standard
Certificate of Death

(Apprayed by U, 8. Census and American Public Health
Association. )

Statement of Ocoupation.—Precise statement of
ogoupiétion is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to eash and every persan, irreapec-
tive of age. For many occupations a single word or
term on the firat lice will be sufficient, e. g., Farmer or
Planter, Physigian, (ompositor, Architect, locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many ocases, especially in industrial em=
ployments, it i3 neceasary 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
tor the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b} Cotlon mill,
{a} Saleaman, (b) Grocery, (a) Foreman, (b) Aulo-
maodile factory. The material worked on may form
part of the second statement, Never return
“‘Laborer,” “Foreman,” “Manager,” “Dealer,” eio.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
" hiold only (not paid Housekeepers who receive a
- definite salary), may be entered as Hausewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken tg report specifically the oscocupations of
persous ongaged in domestic service for wages, ns
Servant, Cook, Housemaid, ote. If the oocupation
has been ohanged or givem up on ascount of the
DISEASBE CAUSING DRATH, state ocoupation at be-
ginning of illness. If retired from business, jhat
fact may be indicated thus: Foermer (relired, 6
yrs.). For persons who have no osoupation what—
aver, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affeotion with
respect to time and oausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemioe oerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

“Pyphoid pneumonia’}); Lobar preumonia; Broncho-
prsumonio (“Ppeumonia,” ungualified, iz-indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sareoma, eto., of {name pri-
gin; “Canser’’ {a lass doﬁmte avold use of *Tumor''

for malignant neoplasm); Measlea, Whooping cough,
Chronic volvulor hearl dizeass; Clironic inferstitial
nephritia, ete. The contribytory (gecondary or in-
terourrent) affection need not be stated unless jm-
portant., Example: Mensles (disease pnusing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditious, such
as “Asthenis,”” *“*Anemia™ (merely symptematio),
“Atrophy,” “Collapse,” *“Coma,” ‘Convulsions,”
“Debility"” (*Congenital,” *'Senils,”’ ete.), “Dropay,”
“Exhaustion,” “Heart failure,” ‘‘Hemorrhags,"” *'In-
anition,” “Marasmus,’” '“Old age,” “Shock,” “Ure-
mia,” ‘“Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, aa
“PURRPERAL seplicemia,” “PURRPERAL peritonitis,”
oto. Stato cause for which surgieal operatjon was
undertaken. For vIOLENT DEATHS 8tate MEANE OF
iNJorY and qualify as ACCIDENTAL, S8UICIDAL, OT
HOMICIDAL, O &8 probably such, if impossibte to de-
termine definitely. Examples: Aeccidental drown~
ing; siruck by railway tram—acctdent Ravolver wound
of head—homicide; Poisoned by carholie acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and aonsequences (e. g., #epsis, lelanus),
may be stated under the head of *‘Contributory.”
{Recommendations on statement of esuse of death
approved by Committes on Nomenclature of the
American Medioal Asscoiatian.)

Nore.—Individual offices may add to above list of unde-
girable terms and refuse to accopt certificates contalning them.
Thus the form In usze in New York City states: '‘Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrena, gastritls, erysipelas, reningitly, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicomin, tptanus.”
But general ndoptfon of the minimum list suggested will work
vast improvement, and ita acopo can be extended ot a later
data.
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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Association.)

Statement of Occupation,—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ecan 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, Composilor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stalionary Fireman,
ete. But in many cases, especially in industrial em-
ploymenta, 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; i should be used only when
needed. As examples: {(a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factery. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘“Manager,’ * Dealer,” eto.,
without more presise specifieation, as Day laborer,
Parm laborer, Laborer— Coal mine, ete. Women ai
home, who are engaged in the duties of the houss-
hold only (not paid Housekeepers who receive a
definite salary), may be entored ns Housewifs,
Housgework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, etec. If the occupation
has been changed or given up on account of the
DIBEASE CAUSING DBATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indionted thus: Farmer (relired, 6
yrs.) For persons who have no occupation what-
aver, write None.

Statement of Cause of Peath.—Name, first, the
DISEABE CAUBING 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
“Epldemio cerebrospinal meningitis'); Diphtheric
(avoid use of *“Croup"}; Typhoid fever (never report

HE&Y

*Typhoid pneumonia’'); Lobar pneumoania; Broncho-
prneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Careinoma, Sarcoma, ete., of {name orl-
gin; “Cancer’’ is less definite; avoid use of *“Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valoular heari disease; Chronic inlerstilial
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 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenis,” **Apnemia” {merely symptomatio),
“Atrophy,” *'Collapse,” *Coma,” *‘'Convulsions,”
“Debility"” (‘' Congerital,” *Senile,” ete.), *Dropsy,”
“Exhaustion,” "Heart, failure,” “‘Hemorrhage,' *“In-
anition,” *“Marasmus,” *0ld age,” “‘Shock,” *Ure-
mia," *“Weakness,” ete., when a dofinite dizease can
be ascertained ms the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRRPERAL seplicemia,’” “PUEBRPERAL peritonitia,’’
ete. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or a3 probably such, if impossible to de-
termine definitely. KExamples: Accidenial drown-
ing, atruck by railway irain-—accident; Revolver wound
of head—homicide; Poigoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences {e. g., sepsis, telanus),
may be stated under the head of " Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomegnelature of the
American Medieal Association.)

Nore.~—~Individual ofices may add to abovo lst of undesir-
ahle terms and refuse to accept certificates contalnlng them,
Thus the form in use in New York Clty states: “Certificates
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, hemopr-
rhage, gangrone, gastritls, erysipeins, menfoglitis, miscarrlage,
nécrosis, peritonitls, phlebitls, pyemia, septicemia, tetanus,™
But general adoption of the minimum llst suggested will work
vast improvement, and Its scope can be extended at a later
date,
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