- -tlly supplied. AGE should be stated
may be properly clagsified. Exact statement of*viw

i that it

ter

Plain

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS S&( %

CERTIFICATE OF DEATH

3.

Male

1. FLACE OF ggb é ;_/_' =

Caunty.... / = e O v

Towuaship.... ’ 20 ot W E i

0=, N AN AT A S
2. FULL NAME . A W W2~ Lol et Kt K e tertee e et aree e e R b b AR

(a) Resid LT SUROT Y. - SRRSO (. OO eerereeznreranetrarens viny

(Usial place of abode) . (H nonresident give city or town and State)
Leagth of residence in city or town where death cormmred yrs. mos. ds. How long in U.S., it of loreign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ’b/ MEDICAL CERTIFICATE OF DEATH
[4

SEX

5 %fm‘(mﬁ\f%fd? on 16. DATE QOF DEATH (MONTH, DAY AND YEAR) 2%2 yl ‘ [y 5™
i arvvyey S K

4. COLOQR OR RACE

| HEREBY CERTIEY, Thef1 attended [
Sa. Ir MapriED, WiDoweD, or Divorcen f - }’"2_ . : -
Ty . Wz 729 A 15255 1 B Rl
(o) WIFE or W gz , , |ithat 1 tast saw brarfmr.. alive on. ﬁf"
| e M death occwred, oo the dato siated above, at.......J..... [ S .

6.

DATE OF BIRTH (MONTH, DAY AND YEAR)

CAUSE OF DEATI* m\s' AS FOLLO

7

AGE YEARS MonTis Dars If LESS then 1
dl!- R -7 "R | e
9 ’ , / y . Rr— mio.

8 OCCUPATION OF DECEASED

(a) Trade, prolession, or =
{b) Geaeral natore of indestry,
business, or establishment in
which employed (or employer)
{c) Neme of employer

BIRTHPLACE (cITY R TOWN) ....%
{STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER L

11. BIRTHFLACE OF FATHER (ciry or m@ .......... F O
(STATE OR COUNTRY) P MA

12, MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER [y cr TMW - A

(STATE on y (1) Mmra ire Narven or Imwrver, and (2) whelther Accmewwii, Buromir; or

Homreroar.  (Bes reverse eide for additional apace.)

14,

(Addrens) - ’

RiAL, CREMATION, OR REMQVAL TE OF BURIAL
v

‘ 7
mmg‘// wzl . 4

"




e od Efuog
* Yo Lard

- ‘;."-‘!it‘

Revised United States Standard
Certificate of Death

(Approwd by U. 8. Consus and Amcrican Public Hcalth

. Association,)
P S

Statement of Occupation.—Procise statement of
occnpatmn is very importamt, so that tho relative
hea.lthfulness of various pursuits can be known. The
yuestion applies to each and every person, irrespec-
tive of age. ‘For many oceupations a single word or
term on the first line will bo sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
‘tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it ia necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional lire is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-

tory. The material worked on may form part of the
second statement. Never raturn ‘‘Laborer,” “Fore-
man,” “Manager,”” *‘‘Dealer,” ate., without more

preciso specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ote. Women at home, who are
engaged in the duties of the houschold only (not paid
Housckeepers who receive a definite salary), may be

entored as Ifousewife, Housework or At home, and .

children, not gainfully employed, as At school or At
home. Caro should be taken to report specifically
the occupations of persons engaged in domestic
servico for wages, ag Servant, Cook, Housemeaid, ate.
If the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, & yrs.) For persons who have no oecupation
whatever, write None. . .
Statement of Cause of Death —Name, first,
the p1sgasE causiNng DEATH (the primary affection
with rospeect to timo and eausation), using always the
same aceepted term for tho same disease. Examples:
Cergbrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report
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“Pyphoid pnoumonia’’); “Lobar 7 pheu !": )
preumonia (“Pneumonia,” unqualified i 4
T'uberculosis of lungs, meninges, per:lonéu&h “
Carcinoma, Sarcoma, oto., of.......... (nu.me ori-
gin; “Cancer’ is less definite; avou‘l use of “Tumor”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection need not be stated unless im-~
portant.
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” *‘Anemia’ {merely symptom-
atic) “Atrophy,” *‘Collapse,” '*Coma,” “Convul-
gions,” **‘Debility” (**Congenital,” *‘Senile,” &te.),
*Dropay,” “‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Tnanition,” “Marasmus,” *“Old age,”
“Shoek,” ““Uremia,” ‘“Weakness,” ete,, when &
definite disease can be ascertained as the onuse.
Always quality all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL septicemia,’’
“PUERPERAL perilonilia,” -otec.
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURT and quality.
8 ACCIDENTAL, BUICIDAL, OF WHOMICIDAL, or ad
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
Tho nature of the injury, as fracture of skull, and
consequences (e. g., sapsis, lelanus), may be stated
under the head of “Contributory.”’ (Recommenda~
tions on statement of cause of death approvod by
Committee on Nomenclature of the American
Mediocal Association.) '

Nore.—Individual oMces may add to above List of undesir-
able terms and rofuse to accept certificates containing them.
Thus tho form In use in New York Clty states: **Certificatos
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlobitis, pyemia, sopticemin, tetantus.'
But general adoption of the minimum list suggested will work
vast improvement, and ite scope can bo extendod at a la!.er
date.

ADDITIONAL BPACE-FOR' FURTHEN STATEMENTS
BY PHYBICIAN. ' ~ .

Example: Meaales (disease causing denth),’

State causa for
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Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Public Hoalth
Association. }

Statement of Occupation.—~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. Tor many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Sialionary 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 therefors an additional line is provided
for the latter statement; it should be used only when
needed, As examples: {a) Spinner, (b) Cotton mill,
(a) Salesman, (b} Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the scecond statement. Never return
“*Laborer,” “Foreman,” *Manager,” ‘' Dealer,"” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite ealary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, a3 Af school or At home. Care should
be taken to report specifically the ocounpations of
persons engaged in domestic sarvice for wages, as
Servant, Cook, Housemaid, etc. If the ovccupation
has been changed or given up on acecount of the
DIBEASE CAUSING DEATH, state ocoupation at be-
pginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, ficst, the
DISEABE CAUSING DEATH (the primary affeotion with
respeoct to time and causation), using always the
same aceopted term for the same diseaze. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {"'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of **Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemija’ (merely symptomatio),

-“Atrophy,” *“Collapse,” “'Coma,” 'Convulsions,"

“Debitity” (*‘Congenital,” “*Senile,” ate,), "*Dropsy,""
“Exhaustion,” ““Heart failure,” ‘‘Hemorrhags,” *‘In-
anition,” ‘‘Marasmus,” *'0Old age,” ‘‘Shock,” *Ure-
mia,” “Weakness,” etc., when a definite disease can
be ascertained as the cause. Alwaya quality all
diseasen resulting from childbirth or miscarringe, as
“PUBRPERAL seplicemia,’"" “PUEBRPERAL perilonitia,’’
ete. State cause for which surgical operation was
undertaken. For vioLENT pEATOS state MEANS OF
tnJURY and qualify 83 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, or as probably such, if impossible to do-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-—accident; Revolver wound
of head—homicide; Poisoned by cerbolic acid—prob-
ably suicide. The nature of the injury, as frooture
of skull, and consequonces (e. g., 28psis, telanus),
may be stated under the Lead of ““Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
Ameriecan Medieal Association.)

Norn.—Individual ofces may add to above Ust of unde-
sirable terms and refuse to accopt cortificates containiog them.
Thus the form In use in New York City states: *'Certificates
will be roturned for edditional Informatlon which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus.™
But goncral adoption of the minimuam Ust suggested will work
vast (mprovement, and its scope can be extended at & later
date.

ADDITIONAL BPACH FOR FURTHHR BTATEMENTS
BY PHYBICIAN.



