PHYSICIANS shY

AGE should bs stated EXACTLY.
CAUSE OF DEATH in plain terms, o that {t may be properly classified. Exact statement of OCCUPATION Is very important.

N. B.—Every item of information should be carefully snpplied.

MISSOURI STATE BOARD OF HEALTH — %{
BUREAU OF VITAL STATISTICS 1 57090
CERTIFICATE OF DEATH (’ 0'7 -

1. PLACE OF DEATH

2. FULL NAME el e Sl SO 0 O (O O A et S i oA PP

(a) Residence. Now.........fcer-f- LW Y L1
(Usual place of abod '
Length of residence in cily or fown where death occixred

”(lf nonresident give city or town lndSt:te)
Bow long in U.S., if of [areifn birth? e, mes. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX

/ )
4. COLOROR RACE | 5. %%fm?“ 16. DATE OF DEATH (NONTH, DAY AND TEAR) M 4/7 LY %
1.

V373 i 2
Val i, HEREBY CERTIFY, The ed 7:: £ 4 %
5a. h;‘aléngg% o\:‘movsn.mnwonczn izl S g t0 ., % e i y.

{or) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND ":"“)(l? - / - / z%'?-—
7. AGE YEARs MonT! Dars "If LESS then 1
AR A A
8. OCCUPATION OF DECEASED
() Teade, profeasion, or
particnler kind of work ...\ e
(b) Gemeral nptere of indestry, AT e AEErTA YRS R IS A AR AR bem 4 ntdeamnernmen
besi o hiish {in y {SECONDARY)
which empleyed (of SRMOFE) ..oovvrro v st e (deration) 8. L. ...... da,

{c) Name of emplayer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crry or Town} ...y ¥ WL L HEL K

IF NOT AT PLACE OF DEATHT.cun e ieiiiiianctienetiatbr sttt ae e nasasimaasenapemarsens s rans srnris
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHT......gue-. o DATE OF.iiniiiiiiniiiiinnacneecessonrrarens
10, NAME OF FATHER
J 7 WAS THERE AN AUTOPST Y. coeeeiaecraeeisrs MR e nrinneransiinsrecsies ramrsrisnns smssssnsins mramenmmnr
Pz 11. BIRTHPLACE OF FATHI . WHAT TEST COMFIRMED DI
E {STATE OR COUNTRY) (_/ A AN A
: /39199,
.‘_ $2. MAIDEN NAME OF MOTHER ¢ I MIYVAE
12, BIRTHPLACE OF MOTHER (crrr or 'mwu).. o 7 2L T T @ Mu - : o (2 daiba fro o
X3 AND ATUAR OF lNJURT, tT ACCIDENTAL, CIDAL, Or
(STATE Gk CouNTRY) ﬂ ; l'// . Fosctnat. (Bee reverss sids for additionat space.)
B RORANT s e B ?CE OF BURIAL, CREMATION, OR REMOVAL
' (oeh
. UNDER :
; ¢




VBGEPY, ~.I°THG  TLIOAX-D Co
" v o% gi WNTTS

Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Pnblic Health
* Association.]

- e
' t -—

A

Statement of Occupation.—Preciso statement of
occupdtion 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, e. g., Farmer or
Planter,  Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ote.
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 the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotfon mill; (a) Sales-
man, (b) Grocery; {(a) Foreman, (b) Automchile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
procise specification, as Day laberer, Farm laborer,
Laberer— Coal mine, ete. Women at home, who are
ongaged in the duties of the household only (not paid
Housekeepers who raceive n definite salary), may be
- entored 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, ag Servant, Cook, Housemaid, ete.
1f the occupation has been changed or given up on
account of the DISEASE CAUBING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same nccopted term for the same disease. Examples:
Cerebrospinal fever {the ounly definite synopym is
“Bpidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumenia ("'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, otc., of ... {name
origin; *‘Cancer” is less deﬁnita ; avoid use of “*Tumor!’

for malignant neoplasms); Measles; Whooping cough;
Chrontc valvular heart digease; Chronie inlerstitial
nephritis, ete. The contributory {secondary or in-
tereurrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), I0 ds.
Never report mere symptoms or terminal eonditions,
such as “‘Asthenia,” ““Anemia” {merely symptom-
atie), ‘“Atrophy,” *‘Collzpse,” *‘Coma,” *Convul-
sions,” “Doebility” (*‘Congenital,” ‘‘Senile,” "’ etc.),
“Dropsy,"” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘“Marasmus,’” “Old age,”
“Shock,” “Uremia,” ‘'Weakness,"” etc., whon a
definite disease ¢an be ascortained as tho causo.
Always qualify all discases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUBRPERAL perilonitis,” etc. State cause for
which surgical operation was undertaken. - For
VIOLENT DEATHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to detormine definitely.
Examplos:  Accidenial drowning; struck by rail-
way {rain—accident; Revolver wound of head—
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the Amarican
Medical Association.}

NoTte.—Individual offices may add to above list of undesir-
able terms and refuse to accopt certificates containing them.
Thus the form In uso in Neow York City states: “'Certificates

will be returned for ndditional information which give any of |

the following diseases, without explanation, as the solo causo
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, mlscn._rrlaga.

‘necrosis, peritonit!s, phlebitis, pyemin, sopticemia, tetanus.’

But general adoption of the minimum 1ist suggestod will work
vast improvement, and ita scope can bo extended at o later
date.
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespea-
tive of age. For many oooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoasitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many eases, 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 line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
(a) Selesman, (b) Grocery, (a) Foreman, (b) Aulo-
molile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,’” **Manager,’ ‘‘Dealer,” ete,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reoceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, ns At school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the occupation
has been changed or given up on account of the
DISEASE CAUBING bErATH, state occupation at be-
ginning of illness. If retired from business, that
taot may be indicated thus: Farmer (retired, B
yra.). For persons who have no occupation what-
ever, write None. .

Statermnent of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primnary affection with
respeot to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic oervebrospinal meningitis”); Diphikeria
(avoid use of *Croup’’); Typhoid fever (nover report

\ 706 -c

‘“Pyphoid pneumonia’); Lobar pneumeonia; Broncho-
prneumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer” is less definite; avoid use of 'Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic vpalvular heart diseaszs; Chronic inferstitial
nephritis, eto. The oontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mero symptoms or terminal conditions, such
as ‘“Asthenia,” ‘‘Anemia’™ {merely symptomatie),
“Atrophy,” “Collapss,” *Coma,” *“Convulsions,”
‘“Debility’ (**Congenital,” “Senile,” ete.), **‘Dropuy,”
“Exhaustion,” *Heart failure,” **Hemorrhage,”” “In-
apition,” *Marasmus,” *‘Qld age,” “Shoek,” “Ure-
mia,’” “Wesaknoss,” eto., when a dofinite disease san
be ascertainsd as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eta. State cause for whioch surgioal operation was
undertaken. For VIOLENT DEATEHS state MEANB OF
1NJurY and qualify 838 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, Or 83 probably such, 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, as fracture
of skull, and oconsequences (e. g., sepsis, lelanus),
may be stated under the haad of “'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medjozl Assooiation,)

Nors.—Individual offices may add to above lst of unde-
sirable terms and rofuse to accept certificates containing them.
Thus the form in use in New York Clty states: *“Oeruflcates
will he returned for additlonal lnformation which glve any of
the following diseases, without explanation, as the sole causo
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrosls, peritonitls, phlebitls, pyemia, septicemis, tetapus.™
But general adoption of the minimum list suggestod will work
vast improvement, and ita scope can be extended at a later
date.
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