MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTI{FICATE OF DEATH

1. PLACE OF DEATH
Comty.. TANICY..
Towtiship, ... ST g e

RBadistratl

District No
Primary Refistration District No.......... é‘?.z ......

1063~

~
2. FULL NAME...&.:M... # 5~

=

No..
{Usual plzce of abode)

(a) B

ive city or town an Bt

Lengih of residence in cily or town where death occwared yes. mes. ds. = How loud in U.S., if of foreign birth? e [ ds,
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE { 5. %fftms‘mM?n:ﬂ'-m,,;h\:%?m 16. DATE OF DEATH (KONTH, DAY AND YERR) Mol 22n(] 19395
. * 7.
P'ale w'.hltc ?'ﬂrrlCd ! H REEY CERTIFY, That1 sitended d fvom 10
5a. 1r MARRIED, WIDOWED, 0% DIVORCED of )'
HUSBAND or
(or) WIFE or % / that T lest gaw 2531 2
(QOTHAl, ., d, on (he date stated drne, ot.... o
€. DATE OF BIRTH (MONTH, DAY AND V THe CAUSE OF DEATH® wAS AS FOLLOWS:
7. AGE Yeans Mowtis | Dams U LESS then 1
[L71 p—"_ %
L p—_

8. OCCUPATION OF DECEASED

(a) Trede, prefesyion, or
particuter kind of work ... FLALTIGT
(b) Geperal pature of industry,
bosinexs, or extablishment in
which employed (or employer)

(c) Name of employer

9. BIRTHPLACE (cirY ok TOWN) ...~ L7T]
{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cry Qf Town)...,
(STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF MOTHER

iF NROT AT PLACE OF DEATHY.

Dih AN OPERATION PRECEDE ne_mu..}ﬂ.lp.. DATE OF....ooveerversiesisissssenresssesansen
na

WAS THERE AN AUTOPSY!

WHAT TEST CONFIRMED DIAGNOSIST. Phywqalqurﬂinahr‘n
(Signed)........... o . AT e ... M. D
s oy st Trre

13. BIRTHPLACE OF MOTHER (ciTY on
(STATE OR COUNTRY)

*State the Dmszuss Cavmiva Dxath, orf in desilyf from Vicrxws Cavszs, state
(1) Mpuxn axp Naroes or Ixoor, and (2} whether Aoctowenar, Swrcman, or
Hosicroal., (See roversa side for additiona! space.)

PLACE OF BURIAL, CREMATION, OR REMOVAL

Z/M@a Do

DATE OF BURJAL

P-22 1925

ADDRESS

. UNDERTAKER




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and Ameriean FPublic Heslth
Aasociatlon )

Statement of Occupation.—Preciso statemént of
ocoupation is very important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Enginecr, Stationary Firsman, ets..

‘But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of tho business or indll_lstry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (a) Spinner, (B) Coiton mill; (a) Sales~ .

man, () Grocery; (a) Foreman, (b) Automobile fae-
tory. 'The material worked on may form part of the
second statement. Neover returp *Laborer,” “Fore-
map,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold coly (not paid
Housekeepers who receive a definite salary), may be
entered as Housewifo, Housework or At.heme, and
children, not gainfully employed, as Af school or A
home. Care should be taken to report specifically
the occupations of persons engaged in domestie
service for wages, as Servant, Cook, Housemaid, ete.
If the ocoupation has been ohanged or given up on
account of the DISEASE CausING DEATH, state oogu-
pation at beginning of illpess. If retired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ceoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABE CcausiNg DEATH (the primary affection
with respect to time and oausation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only deofinite synonym is
“Epidemio 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, eta.,
Carcinoma, Sercoma, ete., of . . . . . .. (name ori-

"gin; “Canaer” is less definite; avoid use of “Tumor”

for malignant neoplasma); Measles; Whooping cough;
Chronic calvular heéart diseasé; Chronic interstitial
nephritis, ete.. The contributory (secondary or in-
tercurrent) affoction need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.: Bronchopneumonia (secondary), 10 ds.
Never report mere sympioms or terminal conditions,
such as “Asthenis,” “Anemia’ (merely symptom-~
atie), “Atrophy,” “Collapse,” *Coma,” *“‘Convul-
gions," “Debility” (“Cobpgenital,” *‘Senile,” "eto.),
“Dropsy,” “Exhaustion,” "“Heart failure,” *'Hem-
orrhage,” “Inanition,’” *‘Marasmus,” “Old age,”
“8hoek,” “Uremia,” *“Weakness,” eto., when a
definite disease ean be nscertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL ssplicomia,”
“PUERPERAL perilonifis,’”” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SULCIDAL, OF HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way Iratn—accideni; Revolver wound of head—
homictde; Poisoned by carbolic acid—probably sutcide.
The nature of the injury, as frasture of skull, and
consequences .(e. g., sepsis, telanus), may be atatod
under the head of “Contributory.” (Recommanda-
tions on statement of onuse of death approved by
Committee oo Nomenclature of the Amorman
Moedioal Assoeiation.)

NoTte.—Individual offlces may add to above list of undesir-
able terms and refuse to accept coertificates containlog them.
Thus the form in use in Now York City atates: . “Cervificates
wiil be returned tor additional informatfon which give any of
the following dlaonses, without oxplacation, as tho role cause
of death: Abortion, cellulitls, childbirth. convulsions, hamor-
rhago, gangreno, gastritis, erysipolas, meuningitis, miscarciage,
necrosls, peritonitia, phiebius, pyemia, septicamia, toetanus.'’
But general adoption of the minimum gt suggested will work
vast improvemont, and its scope can be extended at a lator
date,

ADDITIONAL B8PACE POR YURTHER BTATEMENTS
BY FHTBICIAN.
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Statement of Occupation.—Preeiss statement of
oocupation is very important, so that. the relative
healthfulness of various putsuits can be known. The
question applies to each and every person, irreapec-
tive of age. For many oocoupations a single word or
term on the first line will be sufficiont, e. g,, Farmer or
Planter, Physician, Compositor, Architect, Lecomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many eases, especially inindustrial 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 exsmples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Nevor return
“Laborer,"” “Foreman,"” *Manager,” ‘‘Dealer,” ste.,
without more precise specification, ns Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepsre who receive &
definite: salary), may be entered as Housewife,
Housework or At home, and ohildren, not gainfully
employed, as A¢ 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, eto. If the occupation
has been ochanged or given up on account of the
DISEABE CAUSBING DEATH, state ococupsation at be-
ginning of illness. If retired from business, that
faot may be indioated thus: Farmer (refired, 6
yrs.). For persons who have no ccoupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSBING DEATH (the primary affection with
respeot to time and oausation), using always the
same sceepted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
‘Epidemio ocerebrospinal meningitis"”); Diphtheria
(avoid use of “Croap"); Typhoid fever (nover report

Q)

O

e

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto..
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic ocaloular heart diseass; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affeation need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 da.,; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,’ “Anemia” (merely symptomatio),
“Atrophy,”” *Collapse,” *‘'Coma,’” “Convulsions,”
“Debility” (**Congenital,” ‘‘Senile,” eto.), **Dropsy,”
‘“Exhaustion,"” “Heart failure,” *‘Hemorrhage," *In-
spition,” “Marasmus,” “Old age,” *‘SBhosk,' *Ure-
mia,” *Weakness,'" ets., when a definite disease oan
be ascertained as the oause. Always q"u?lity all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL 8eplicemia,’”’ “"PUBRPERAL perilonitis,’
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS atate MEBANB OF
ivaonY and quolify &3 ACCIDENTAL, 8UICIDAL, Ot
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway lrain—accident; Revolver wound
of head—homicida; Peisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracturs
of skull, and eonsequences (e. g., #epsis, letanuas),
may be stated under the head of “'Contributery.”
(Recommendations on statement of oause of death
approved by Committee on Nomenelature of the
Amerioan Medioal Association.)

Nora.—Indlvidual offices may add to above list of unde-
sirable terms and refuso to accopt certificntcs containing them.
Thus the form In use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole ¢ause
of death: Abortion, cellulitls, childbirth, convulstons, hamor.
rhage, gangrene, gastritis, erysipelas, menlngitls, miscarrlage,
necrosis, peritonitis, phlebjtis, pyemia, septicemia, tetanus.”
But general adoption of the minlmum st suggosted will work
vast improvement, and its scope can be extended at m later
date.
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