De nof use this space.

’ MISSOURI STATE BOARD OF HEALTH
’ BUREAU OF VITAL STATISTICS Q 12 i
]
I

rl

CERTIFICATE OF DEATH
1. PLACE OF DEATH )

(0) Besidence, No.. 34 a? . veeervern Ward, R

Exact statement of OCCUPATION is very important,

2
b
]
b
a3
8
4
[}
§
-t
7]
bl {Usual plau of abodc) “{If nonresident give city or town and Sutc)
o Leng!h of residence in city or town whers death occarred 5, Inoes. da, How long in U1.S., if of foreifn birth? s, o8, ds.
[ i -
i PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
W
- . | 4. -
: g 3. sEX | 4 COLORCRRACE ! 5. Sihe, Marnien, WInOWED T || 16, DATE OF DEATH (MowTH. DAY XD YEAR) ‘e )P 15205
— . # L
17.
= && I M ! 2& LAAH
- 1 H RFBJ’ CEHTIF‘Y, That 1 attended deceased Irom ........ocoveevnrns —_—
'E’, 5a. IF MarRriED, WinowsD, or Divorcen P_ e .
é ) '(’lUSBRND oF L | S A oS L I
t Om=-WHIEUr
2 i W ZMM 0‘(
% : & DATE OF BIRTH (wonTh, qﬁ/m tm)aé e -
% . v 7. AGE YEARS MonThs 7 bars 1If LESS than 1
‘ = ' day, o B
. o t B e
L -1 4 7 2 omin | T
< I
'a ¥ 8. CCCUPATION OF DECEASED
".",i ":'? (a) Trede, profeasion, or .
28 particolar kind of work ... it A C o nen
g8 (b} Gencral rztare of indestry, : CONTRIBUTORY..... . o 7. /2
: © l business, o cslablishment in (sECOHDARY)
Ty b emrd G emior S— S
e v Name of ephm/
§ E ; © " (At A i Co b 18, WHERE WAS DISEASE CONMTRACTED
2% , 9. BIRTHPLACE (CITY OR TOWH) ..cceonerisrinssosmiossmssssstensonsssereconss I NOT AT PLACE OF DEATHevcscers e
. o= | (Srate or counrre)  2f oo —
=N ey 4 1D AN OPERATION PRECCDE DEATHI...D......» DATE OF it vircirersinrns sansen esrannensraine
- g 19. NAME OF FATHER 7. pf £
4 E‘ 'Mw- WAS THERE AN AUTOPEYT...... 2=t by
o
S8 o1 | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...ooomtmctssmmecricstiactensrerrineass
E .z- (STATE OR cnumv) ,v,,&\
Bg & T (Signed)... <MD
8 o @ﬂ)
B
. Hg & | 12 MAIDEN NAME OF Mo ER/}(,_,L 7 2/.,_,.&/ _ 7193, “(Address) 7«'77 -ﬁ-«.é..‘{\ -
b o
t‘- om 13. BIRTHPLACE OF MCTHER (ciTr oz ToWN)...... te the Disrass Cavaive Dratm, or in deaths from h{x.m Catnzs, “:e
E: () Mzaxa axp Narozm or Inumr, and () whether Accoxsrar, Sorcmar, or
»,g & (STATE OR COUNTRY) i Homrmas.  (See reverso sids for edditional space.)
=0 .
6 [ 15 13. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
"1 [»] : . M 5\
! ; 19,
2 |- 02 vZ
. F‘E P 20. UNDERT, ADDRESS
i H-O /
' ar Lt
- | TP A a P etindaar. |G .




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composgitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in 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 therefora an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (c) Spinner, (b) Collon mill,
{a) Saleaman, (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,” etc.,
without more 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 Houseckeepers who receive a
definite salary), may be entered as Housewifs,
Housework or At home, and ohildren, not gainfully
employad, as At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. I¥ the oceupation
has been changed or given up on aceount of the
DIBEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thua: Farmer (relired, &
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cauge of Death,—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
‘“Epidemis cerobrospinal meningitis'’); Diphikeria
(avoid uas of “Croup’); Typhoid feser (never report
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"“Pyphoid pneumonia’); Lobar preumonia; Broncho-
pneumonic (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, alo.,
Carcinoma, Sarcoma, ote., of~——————(name ori-
gin; “Cancer” is loss definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inlerstitial
nephritis, ete. 'The contributory (secondary or in-
tercurrent) affeotion need not be atated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
o8 ‘‘Asthenia,”” “Anemia’ (merely symptomatie),
“Atrophy,” *‘Collapse,” *Coma,” *Convulsions,”
“Debility" (‘' Congenital,” *“Seuils," ete.), " Dropsy,"
“Exhaustion,” “Heart failure,” *Hemorrhage," *‘In-
anition,” “Marasmus,” *‘0ld age,” “Shoek,” *“Ure-
mia,”” ‘**Weakness,'’ ote., when a dofinite disease can
be aseertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PUERPERAL scplicemia,’” “PUERPCRAL perilonitis,"
eta, BState eause for which surgical operation wag
undertaken. For VIOLENT DEATHB state MEANS OF
1NJURY ahd qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown- |
ing; struck by railway train—aceident; Revolvar wound
of head—hamicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as frrcture
of skull, and consequences (e. g., sepsis, telanus},
may be atated under tho head of “Contributery.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Assoeiation.)

Nore.—Individual offices may add to above st of undesie-
able torms and refuse to accept certificates containing them,
Thus the form In use in New York Clty states; *OCertificates
will be returned for additional Information which give any of
the following discases, without explanation, ns the sole cause
of doath: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gustritls, eryelpelas, meningitis, miscarriage,
necrosls, peritonitis, phtebitls, pyemia, sopticemln, tetanus.'
But general adoption of the minimum list suggested will worlk
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL B8PACR FOR PURTHER BTATEMENTA
BY PETYSICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U, 8. Census and American Public Health
Assoclatlon.)

Statement of Occupation.—Precise statement of
occupation is very important, soc that the relative
healthfulness 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
term on the first line will bo sufficient, e. g., Farmer or
Planter, Physgician, Compositor, Architect, Locomo-
tive Enginesr, 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
needed. As examples: {a) Spinner, (b) Cotlon 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,” ‘“Daaler,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housskespers who receive a
definite salary), may be entered as Hougewife,
Housework or Al home, and children, not gainfully
employed, as Af achool or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servani, Cook, Housemaid, ete. If the cceupation
has been changed or given up on account of the
DIBEASE CAUBING DEATH, state occupation at be-
ginning of illmess. 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, firat, the
DISEASD CAUSING DDATH (the primary affection with
respect to time and eausation), using always the
seme accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epldemio cerebrospinal meningitis); Diphtheria
{avoid use of **Croup"}); Typhoid fever (never report

"“Typhoid pneumonia'); Lobar pneumonia; Broncho-
preumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; "“Cancer” is less definite; avoid use of “Tumeor"
for malignant neoplasin); Afeasles, Whooping cough,
Chronic valvular hear! diseage; Chronic inleralitial
nephrilis, ete. The contributory (secondary or in-
tercurrent) affection need not be statod unless im-
portant. Example: Mcasles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthonia,” “Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *“Coms,” '‘Convulsions,”
“Dability" ("' Congenital,” "“Seniles,” ete.)," Dropsy,”
“Exhaustion," *Heart failure,"” "' Hemorrhage,” **In-
anition,” *“Marasmus,” “0Old age,” “Shock,” "Ure-
mia,” *“Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUCRPERAL perilonilis,'
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify a8 ACCIDENTAL, S8UICIDAL, Or
ROMICIDAL, or as probably such, if {impossible to de-
termine definitely. Examples: Accidental drown-
tng; struck by railway irain—accident; Revolver wound
of head—homicide; Poigsoned by carbolic ecid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (eo. g., sepsis, letanus),
may be stated under the head of *Contributory."
{Recommendations on statement of cause of death
approved by Committes on Nomenelature of the
American Medical Association.)

Nore.~—Individual offlces may add to above lat of undesir-
able terms and refuse to accopt certificates containing them,
‘Thus the form in use in New Yori City states: *““Certificates
will he returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitls, childblrth, convulsions, hemor-
rhage, gungrene, gostritls, erysipelas, moningltls, miscarriage,
necrosls, perltonitis, phlebitls, pyemia, septicemia, tetanus,'*
Rut general adoption of the minimum list suggested will work
vast improvemeont, and its scope can bo extended at o lator
date,
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