1. PLACE OF DEAT,

(a) Residence. No...............
{Usual place of sbode)

‘hntlho!mdumaincnlrortovmvbemdeathmmd

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{If nonresident give city or town n.nd State)
How long in 1.5.; if of foreign birth? . thos.

PERSONAL AND STATISTICAL PArii'lcuL;ihs

MEDICAL CERTIFICATE OF DEATH

3. SEX OR RACE

4, COL) 5. SiNGte. MARRIED, WiDowED oft
Gud | fro | Diereiid

5a. IF _MaRriED, Wlno(m. or D1

HUSBAND cF -

(or) WIFE oF W s '

16 DATE OF DEATH (MONTH, DAY AND YﬂW}

" z -t
6. DATE OF BIRTH (MONTH, BAY AND YEAR) M ‘/ dwv

fo B

8. OCCUPATION OF DECEAS -
(@ Troder prafeasion, “ﬁé/ Lette s ~
particator kind of work .20 57007 ST 8T T T
(b) Gengral pature of indnsiry,
bt ot estoblishinent in
which employed {or employer).........cooeeiviniiniisiiinn e
(l:) Name of employer

[L 5 ——_" . N

7. AGE Moktus ‘ © Dars It LESS thah 1

9. BIRTHPLACE (crrr g Town) W( ................................................

{STATE OR COUNTRY)

IO. NAME OF FATHER ég/(
L\.—C
11. BIRTHFLACE OF FATHER W{

(STATE OR COUNTRY)

PARENTS:

12. MAIDEN NAME OF MO‘I’HER M

18. WHERE WAS DISEASE CONTRACTED
. IF NOT AT PLACE OF DEATHY '7<

Z

L Dip AN GPERATION PRECEDE nzxn-n.m DaTE oF.

WS THERE AN AUTOPSYT..... !

ikt TEST mmu,zu/%?
@, m,\ddrm)

13. BIRTHPLACE OF MOTHER OR 3
. (STATE OR COUNTRY} =~

*tate 1M Dismugn Cirmixg Dué or in deaths from Vioimwer Cavazs, stats
(1) Mzaxs axp Natums or Duunr, and (2) whether Accmmrza, Sticmar, or

Bmm:mu. {Seerﬂm wids Eurnddihmlspau.)
yvmn
-
108y

19, PLAC)E} BURIzL. CREMATION. OR REMOVAL
y ./




Revised United States Standard
Certificate of Death

{Approved by U. 8. Censug and American Public Ielath
Assoclation.)

1 . '

Statement of Qccupation.—Precise statement of
occupa.bron is very important, so that the relative
healt.hfulness of vdrious pursuits can bé known. The

'questlon applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Phystcian, Compostlor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Ftremany otc.
But in many eases, especially in, industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an edditional line is provided for the
lattor statement; it should be nused only when needed.
As examples: {a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (&) Foreman, (b} Aulomobile fac-
tory. The material worked on may form part of tho
socond statement. Never return ‘“Laborer,”” “Forg-
man,” ‘“Manager,” ‘“Dealer,” otc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, etc. Women at home, who are
engagod in the duties of the household only (not paid
Housekeepers who receive a dofinite salary}, may be
entercd as Housewife, Housework or At home, and
children, not gainfully employed, as Al school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestie
service for wages, as Servani, Cook, Housemaid, ete.
If the occupation has been changed or.given up on
account of the DIBEASE CAUBING DEATE, stato ocecu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who lmve no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pismasE causing pEaTH (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
“Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup’’); Typhotd fever (never report

-

“Pyphoid pneumonia'); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, cte.,
Carcinoma, Sarcoma, ete., of.......... (name qri-
gin; “Cancer” is less dofinite; avoid use of “Tumor"

for inalignant neoplasnia); Mcaslcs, Whooping cough;

Chronic valyular hearl disease; Chronic inierstifial
nephritis, ete. The contributory (secondary or in-

 tercurrent) affection need not be stated unless im-

portant, Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (sccondary), 10 ds.
Never report mere symptoms or terminal eonditions,

" ‘such as *‘Asthenia,” '‘Anemia’ (merely symptom-

atic), “Atrophy,” “Collapse,” “Coma,” "Convul-
sions,” *Daebility” (“Congenital,” *‘Senils,” etd.),
“Dropsy,’” ‘“Exhaustion,” ‘‘Heart failure,” **Hom-
orrhage,” *“Inanition,” “Marasmus,’” *‘‘Old age,”
“Shoek,” *“Uremia,”” '“Woakness,” ol¢., when a

‘definite disense ean be ascertained as the cause.

Always qualify all diseases rosulting from ohild-
birth or miscarriage, as “PuUnRrRPERAL seplicamia,”
“PUrRPERAL perttonilis,”” ete. Stato cause  for
whlch surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
0§ ACCIDENTAL, BUICIDAL, OT HOMICIDAL, Or 83
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. £., sepsis, lclanus), may be stated
under the head of “Contributory.” (Recommenda~
tions on statemont of cause of death approved by
Committee on Nomoenclature of the American
Madical Association.)

Nore.—Individual offices may add to abovo list of undesir-
ablo terms and refuse to accept cortificates containing them.
Thus tha form in uso in New York City states: '*Certificates
will bo returned for additional information which give any of
t.ho following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhoge, gangrene, gastritis, erysipelas, meningitis, miscarriage,
fecrosis, peritonitis, phlebitis, pyemia, septicemin, totantus,”

ut general adoption of the minimum list suggested will work
‘vnst improvement, and its scopo can bo cxtcnded at o later
date.
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Revised United States Standard
Certificate of Death

(Approvedkby U. 8. Census and American Public Health
A, T Associatlon. )

Statement of Occupatlon.-—Precme statement of
oeoupatmn 15\ 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 & single word or
term on the firat line will be sufficient, . g., Farmer or
Planter, -Bhysician, Compostior, Architect, Locomo-
tive Enginegr, Civil Enginecer, Sialionary Fireman,
eto. But,in many ocases, especially in industrial em-
- ployments, it is neocessary to know (a) the kind of

~work and also {b) the nature of the business or in-
dustry, and therefofe an additional line is provided
tor the latter statément; it should be used only when

= needed. As examplos: (a) Spinner, (b} Colton mill,
{a) Salesman, (b) Grocery, {a) Foreman, (b) Awulo-
mobile factory. The-material worked on may form
part of the second statement. Never return
*Laborer,” “Foreman,” “Manager,” *Dealer,” etec.,
without more precise specification, a3 Day laborer,
_Fatm laborer, Laborer-—Coal mine, ote. Women at
lioine, who are engaged in the duties of the house-.
hold onlff (not paid Housekeepers who receive a
definite ~salary), may be entered as Houseutife,
Housework or At home, and children, not gainfully .
employed, as Al schoel or Al home.
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fsot may be indicated thus:
yrs.). For persons who have no oocupatmn what-
ever, write None.

Statement of Cause of Death.—Name, first, the'

“*Typhoid pneumonia’); Lobar pneumonia; .Broncho-
preumonic {''Pneumonia,” unqualified, is indefinite);

. Tuberculosia of lungs, meningas, periloneum, eto.,

Carcinoma, Sarcoma, ote., of (name ori-

. gin; *Cancer’ is less defipite; avoid use of “Tumor"
- tor malignant neoplasm); Measles, Whooping cough,
"Chronic valvular heart disease;

Chronic interstitial
nephritis, eto. The ocontributory (secondary or in-
tercurrent) affection meed not be stated unless im-
portant. Example: Measles (disease enusing death),
29 de.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, sush

as “Asthenia,” *“Anemis” (merely symptomatie),
“Atrophy,” “Collapse,”’ *Coma,” “Convulsions,” '

“Debility” (*‘Congenital,” “*Senile,” ete.), *Dropsy.””
**Exhaustion,” ‘Heart failure,’” “Hemorrhage,” "In-
sbition,” ‘‘Marasmus,” *‘Old age,’”” “*Shook,” *'Ure-

diseases resulting from childbirth or misoarriage, a8

“PURRPERAL geplicemia,” “PUuRRPERAL perilonitis,”

\ mia,"” “Weakness,” eto., when a definite disease oan
be ascertained as the cause. Always quality all
)

Care should

Farmer (refired, 6 ..

DISEASE CAUSBING DEATH??thﬁ primary affection with® .

respect to time and causation), using slways the
same a.ooapted term for the¢ same disease., Examplesa:”
Ccrebroapmal Jever (the only definite synonym is
“Epidemio oerebrospinal meningitis")}; Diphtheria
{avoid use of “Cronp”); Typhoid fever (nover roport

~

ote, State cause for which surgical operation was
undertaken. For vioLENT pDEATHA state MEANS oF
INJURY and gqualify 845 ACCIDENTAL, SUICIDAL, Orf
HOMICIDAL, or 88 probably such, if impossible to de-
tormine definitely. Examples: Accidental drown-
tng; struck by reilway lrain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuvll, and consequences (e.
may be stated under the head of ‘' Contributory.”
(Recommendations on statement of eause of death
approved by Comwittes on Nomenclature of the
Amerioan Medieal Assosiation,)

Notp.-~-Individua! offices may add to above list of unde-
sirable terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City states:
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonltis, phlebitis, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at o later
date.
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