MISSOURI STATE BOARD OF HEALTH fosst e e
’ BUREAU OF VITAL STATISTICS ’ ﬂ 3 6 O _
CERTIFICATE OF DEATH _ —_—
4. PLACE OF ?vr H | | SR
| Comty L2 D Registration District Ne... 3]“’ Filu No.. 7
Towuﬁp/(l??‘_ v, e Prissury Begistration District Na........ Lk 1(‘—1..‘ .............. Begisterad No. 21 .................

City. e /WA ¢, TP T
2. FULL NAME %‘1‘4—{, C&j‘cf.a«a.{—%b%&l/
RO "N — T Ward, R

{Usual plnoe of abode) (If nonresident give city ot town and State)
Length of residence in cily or town where desth occmrred e mes. ds. How long in U.5., if of {creidn birtk? k. © oes, ds.
PERSONAL AND STATISTICAL PARTICULARS i - MEDICAL CERTIFICATE OF DE,TH
3. SEX 4 COLOR OR RACE | 5. Sz, Mazio, Wioowed 0% || 16 baTE OF DEATH (o, oar ano vean) ¢ / A w2
ez le /ﬂ'~<—---7/€-=. : 17. .
| HEREBY CERTIFY. Mhuended d from ...

5A, Ir MarriEDp, Winowen, oa Divoscen 19 o 10

HUSBAND o = 722 o M s p 1 3e BB s ———— » 19,

(or) WIFE of /ﬂf/f// that 1 Inpl saw bh........... alive 0R..vusienrenne . [ | N » aod that

# - d, on the date siated shove, atl.........vvcecvveneeeee el
6. DATE OF BIRTH (MONTH. DAY mrmf ﬁ e The CAUSE OF DEATH® was AS FoLLOWS:
7. AGE YEans Mowrss  ° Dars It LESS ua 1
— 1 p— H
// PR Pridme~

8. OCCUPATION OF DECEASED [ 87

(2} Trade, profession, or gt

particolsr kind of work .............. \— ! 5

(b) General natare of indusiry, \ R +

huziness, or establishment in

whick red (or exployer)..........

9. BIRTHPLACE {CITY oR TowN) M ...... M ................ —

(STATE OR COUNTRY)

TION

Dip an

10. NAME OF FATHER v
WAS THERE AN AUTOPSYT,
p 11, BIRTHPLACE OF FATHER (crno-mnn.‘z;ﬂ&:d W WHAT TEST CONFY o515,
g (STATE OR COUMTRY) Sn g ﬁ?’f/’“ éﬁml _
e i
&) 12 MAIDEN NAME OF MOTHER /5, 18 4{/1’1/‘14’!@&!// /}1/0 |
. B P OF MOTHER mu)t‘].l'ﬂ!‘__J NY T #Gtate the Dismutn Caparng Dn-m. hduﬁsfm?xmm&mm
13. BIRTHPLACE o o ) I, (l) Mzapa amn Navvoms or Imoxr, (3) whether Aocmmerat, amu. or ‘
Gummonmn N\ g, 1o (Ben Teverse sido for additioma] space.) |

19, PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF'|

%MW o ¥
Chpn L. f?;;n[&—ux';‘ 2 szw




iy -t

Revised United States Standard
Certificate of Death’

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

Statement of Occupation.—Precise statament of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean 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, o, g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
oete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (s) the kind of
work and also (b} the nature of the business or in-
dustry, aud tberefore an additicnal line is provided
tor the latter statement; it should be used only when
needed. As examples: (g) Spinner, (b) Cotlon mill,

{a) Salesman, (b) Grocery, {a) Foreman, (b) Aule- .

mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” ‘“Foreman,” ‘‘Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
Parm laborer, Laborer—Coal mine, ete. . Women at
home, who are engagod in the duties of the house-
hold, ouly (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. 1t the cooupation
has been changed or given up oun acsount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indieated thus: Farmer (retired, 6
yrs.}. For persons who have no ocoupation what-
over, write Nons. .

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING PEATH {the primary affeotion with
respeet to time and causation), using slways the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'’); Diphtheria
(avoid use of ‘‘Croup”); Typhoid fever (never report

*'Typhoid pneumonia’'); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unquslified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete., of ————— (nama oril-
gin; *“Cancer’ is leas definite; avoid use of ‘'Tumor”
for malignant neoplasm); Measles, Whooping cougk,
Chronic valvular hearl diseass; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant, Exampla: Measles (disease causing death),
29 ds.; Bronchopneumonia (sacondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’”” “Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” 'Convulsions,”
“Daebility” (‘'Congenital,” ‘‘Senile,"” ete.), “Dropsy,”
“Exhaustion,” “Heart failure,’ ‘‘Hemorrhage,"” **In-
anition,”’ *Marasmus,” “0Old age,” "*Shook,” “Ure-
mia,” *Weakness,” ote,, when a dofinite disease oan
be ascertained as the ecause., Always qualify all
diseases resulting from childbirth or miseatriage; as
“"PUERPERAL gepli emia,” “PUERPERAL perilonilis,’
ete. State eause for which surgieal operation was
undertaken. For vIOLENT DEATHS state MEANS oF.
ixvJURY and qualify &3 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, Or as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head-~homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, ns fracture
of skull, and oconsequences {(e. g., sepsis, telanus),
may be stated under the head of ‘‘Contributory."
(Recommendations on statoment of eause of death
approved by Committes or Nomenclature of the
American Medical Association.)

* Nors,—Individual officas may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thtus the form in use in New York Qity states: “Certificates
will be returned for additional Information which give any of
the following disenses, without axplanation, as the sole cause
af death: Abortion, cellulitis, ehiidbirth, convulsions, hemor-
rhage, gangrene, gastritls, crysipolas, meningitts, miscarriage,’
pecrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at o later
date.

ADDITIONAL SPACE FOR PURTHER STATEMANTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 5. Census and American Pubtic Henlth
Assoclatlvn. )

Statement of Occupation.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and.overy person, irrespee-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomo-
tive Engincer, Civil Engineer, Stationary Fireman,
eto. But in many cases, espocially 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 lino is provided
for the latter statemont; it should be used only when
noeded. As examples: (a) Spinrer, (b) Cotion mill,
(a) Sclesman, (b) Grocery, (o) Foreman, (b) Auts-
mobile factory. The material worked on may form

part of the gecond statement. Never return )

“Laborer,” “Foreman,” ‘*Manager,”” ‘' Dealer,” ete.,
without more procise speocification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women ai
home, who are ongaged in the duties of the housse-
hold only (not paid Housekeepers who receive a
definite salary), may bo entered as Housewifs,
Housework or Al home, and children, not gainfully
employed, as At 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, eto. If the occupation
has beon changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, ©
yra.). For persons who have no occupation what-
ever, write None. _

Statement of Cause of Death.—Name, first, the
DISEASBE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“BEpidemio cerebrospinal meningitis’}; Diphtheria
(avoid use of *Croup’); Typhoid ferer {never report

——

—

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonic (“‘Pneumonia,”™ unqualifted, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; *Canaer” is less definite; avoid use of **Tumer™
for malignant neoplaam); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiitial
naphritis, ate. The oootributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles (disense causing death},
29 da.; Bronchopnsumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as ‘“Asthenia,”” *Anemia” (merely symptomatie),
**‘Atrophv.” “Collapse,” *"Comas,”” “Convulsions,"
“Debility” (**Congenital,” “Sonile,” ste.), **Dropsy,”
“Exhaustion,” ‘‘Heart failure,” *Hemorrhage," *‘In-
anition,” “Marasmus,” *0ld age.” *‘Shoek,” “Ure-
mia,"” “Weaknoss," etc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PURRPERAL perilonitis,’”
ota. State cause for which surgical operation was
undertaken. For VIOLENT DEATES state MBANB OF
1NvJOrY and qualify 43 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, OF a3 probably suaeh, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway (rain—accideni: Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequoncos (e. g., sepsia, telanus),
may be stated under the hend of *'Contributory.”
(Recommendations on statement of osuse of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Norn.~~Individual ollces may add to abovo Lst of unde-
sirable terms and refuse to accept cortificates contalning them.
Thus the form In use in New York Clity states: "Certificates
will be returnod for additional information shich give any of
the followlng diseascs, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hamor.
rhage, gangrene, gastrit!s, eryslpelas, meningitis, miscarrlage,
necrosis, periionitie, phiobitis, pyemia, septicem!n, tatanus.
But general adoption of the minfmum Hst suggested will wark
vast improvement, and its scops con be extended at a later
date.

ADDITIONAL BPACD FOBR FURTHER STATEMEINTS
BY PHYBICIAN.



