ORD.

PHYSICIANS should state

2act statoment of OCCUPATION is very important,

AGE ghould be stated EXACTLY,
E;

¥ supplied
1f*may be properly claasifised,

B,
y wat B LY

e

CAUSE OF DEATH in piaws teis.

R B

Do not tae (his space,

MISSOURI STATE BOARD OF HEALTH f/

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH‘- ‘

1. PLACE OF DEATH 0

{a) Resid

173060

No.
(Usual place of abode)

(If nonresident give city or town and State)

¥ -

SA. IF MaRRIED, WinoweD, on Divorcen
HUSEAND or
(ory WIFE oF

6. DATE OF BIRTH. (MONTH, DAY AND YEAR) 'Q)M V 7- /7/8

7. AGE YEArs Monrus Dars - Il LESS than 1

é 5\-— z 7 day, ... Shrs.

(a) Trade, profession, or

o min,
8. OCCUPATION OF DECEASED :

denth actrrred, nnﬂted..!nsh nhnm,ct. ............... LI .

E Length of residence in city or town where death ovemrred 3 é mos. ds. How long in U.S., if of foreifn hirth? 53, mosx. ds.

) = —

i PERSONAL AND STATISTICAL PARTICULARS H MEDICAL CERTIFICATE OF DEATH

é 3. SEX 4. COLOR OR RACE | 5. SineLE, MarRIED, WIDOWED OR

: 16. DATE OF DEATH (WONTH, DAY AD YEAR) Adren 1 Y
ale 1.

THE CAUSE OF DEATH® was as FoLLoms:

L

ticulzr kind of Wtk ............. s oo ) SO L2 S - - S da,
(b} Genera! neture of tnduxiry, CONTRIBUTORY.......otiitsc e amsir s ans b st nrmosnst s s s etes s s ee et senrennns.
busineas, or catablishment in (sEconmany}
which emphyed (ot L )'""“'" ..................................................................... (dmbon) ............ % | 1 R 1 A da,
Neme of employer
(c) Name of ems 18. WHERE WAS DISEASE CONTRACTED
5. BIRTHPLACE (crr¥ or Town) ’C" ............ W ¥ NOT AT PLACE OF DEATHE.o.r.......
STATE OR COUNTRY, gAY, . -
¢ ) M + DiD AN OPERATION PRECEDE DEATHT............ . DatEOZ.,
10. NAME OF FATHER . F 3
(9_11‘40 2 Ql —Y 9
ﬂ 11. BIRTHPLACE OF FATHER (CI{Y OR TOTM).....cccvvruerveresssinsmeemammnnrens
F3 {STATE OR COUNTRY) u_
&
& | 12 MaIDEN NaME oF MOTHM]’ A}Pw_l_(mwj,
RTHPLACE OF MOTHER (o ox ‘Shte the Dmmusn Cacarwe Drats, or in deatis from Vierewr Cavarsy, state
13. Bt LA ¢ (l) Meaxa awp Naroeo o7 Imromy, and (2) whether Aecoovrar, Buacmar, or
(STaTE OR counTgY) ermar. (Bee revercs sido for ndditional spass.)
. 19, PLRCE OF BURIAL, MATION, OR REMOVAL DATE OF BURIAL
- *
1 adX Lt AN %S s b 1828
15. AKER ~ L

o




[ ¥

Revised United States Standard
Certificate of Death

(Approved b Vo R Census and Americgn Tablic Health
Arsociation.)

Statement of Occupation..—DPrecisc statement of
occupation is very important, so that the relative
henlthf}lness of vg.rious pursuitscan be known. Thae
questipg 4pplics fa each and every person, irrespec-
tivo of age,. For many occupations a single word or
term on the first ¥ine will be sullicient, o. g., Former or
Plantery’ P?eysiciah, Compositor, Architect, Locomo-
tive En Ynt"'cr. (%vil Engineer, Stationary [Fireman,
ote. B:%& in many eases, espoeially in industrial em-
ploymentssit is pecessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefére an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (g} Spinner, (b} Cotton mill,
(a) Salesman, (b";-qmcary. (s) Foremdn, (b} Automo-
bile factory. The material worked on may form
part of tho s dox}d statoment. Never return
“Laborer,” ‘Foreman,” “Manager,” “Dealer,” ote.,
without more preeise speciteation, ns Day leborer,
Farm laborer, Lpborer— Coal mine, ote. Women at
heme, who are hgaged in the dnties of the house-
hold only (not phid Housekeepers who receive a
definite salary), Yhay be ontered as Houscwife,
Housework or A me, and children, not gainfully
employed, as Al school or At home. Care should
bo taken to report speeifically the occeupations of
persons engnged in domestic servica for wages, as
Servant, Cook, Housemaid, ete. II the occupation
has been changed or given up on aceount of the
DISFNASE CAUSING DULATH, state oecupation at be-
ginning of illness. If retired from business, that
fact may bo indicoted thus: Farmer (rctired, 6
yrs.} TFor persons who have no occupation what-
ever, wrile None,

Statemont of Cause of Death.—Name, first, the
DIBLABE CAUBING DEATH (the primary affection with
respect to time and eausation), 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”); Typhoeid ferer (never report

“*Typhoid pneumonia'’); Lobar pneumonia; Bronche-
preumonia (" PPneumonia,’’ unqualified, is indefinite);
T'uberculosis of lungs, meninges, perileneum, ote.,

Carcinoma, Sarcoma, cte., of (name ori-
gin; “Cancer” is loss dolinite; avoid use of “‘Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discase; Chronic inlcrstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be statod unloss im-
portant. Exomple: Mcasles (disonse causing death),
29 ds.; Bronchopneumonia (soccondary), 10 ds. Nover
repert mere symptoms or terminal eonditions, such
as “Asthenia,” *“*Anemia’* (merely symptomatic),
“Atrophy,” “Collapse,” **Coma,” *“Convulsions,”
“Dobility” (**Congepital,” ““Senile,” stc.), * Dropsy,”
“Exhgaustion,"” *‘Heart failure,” **Hemorrhage,” “In-
anition,” ‘“Marasmus," ‘““Old age,” “'Shock,” “Ure-
mia,” *“Weakness,” ete., whon & definite discase can
be ascertained as the cause. Always qualify all
diseasos resulting from childbirth or miseprriage, as
“PULRPERAL s¢plicemia,” “PUnRPERAL peritonitis,”
ote. State eause for' which suigical operation was
undertaken. For VIOLEXT DEATHS stato MEANS oF
INJURY and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidentel drown-
ing; struck by railway train—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid-yprob-__
ably suicide. The nature of the injury, as fractiire <
of skull, and consequences (c. g., sepsis, tcl&nﬂ;s],
may be stated under the head of “Contribd4pry.” .
(Recommendations on statement of eause of Xleath !
approved by Committee on Nomenclature of Lhe‘}
American Medical Association.) g \ A
. o

Norn.—Individual offices may add to abovoe list of u_‘ndcziir-
able terms and rfuse to sccept certlilcates containing them. |
Thus tho form in use in Now Yerk City states:  “Cértificates
will bo returned for additional information which givt'any of
the fullowing diseases, without explanation, o3 the asolé cause
of death: Abortion, ecdllultt!s, childbirth, convul.fons, hemor-
rhage, gangrene, gastritis, erysipelos, meningits, izcarziage,
nocrosis, peritonitis, phleblils, pyemia, septiceraln, totanus,*”
But goneral adoption of the minimum llst suggested will work
vast improvement, and its scope can be extendod at a later
date.

-

ADDITIONAL APACH FOR FURTNLR STATEMFENTa
BT PHYBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U, 8, Census and American TPublic Health
T . Associatlon.)

Statement of Occupation.—Precise statement of
ooscupation i8 very important, so that the relative
healthfulnoess of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. TFor many ocoupations a single word or
term obp the first line will be sufficient, e. g., Farmer or
Planter, Phjgictan, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
oto. But in many eases, espocially in industrial em-
ploymenta, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsl line is provided
for the latter statement; it should be used only when
noeded. As examples: (a) Spinner, (b) Colton mill,
(@) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *Foreman,” ‘*Manager,” ‘“Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Conl mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At schkool or At home. Care should
be taken to report specifioslly the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Hougemaid, ete. If the ocoupsation
has heen changed or given up on account of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ©
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namae, first, the
DISEABE CAUBING DEATH (the primary affeotion with
respoot to time and causation), using always the
same aoeepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie ocerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’’); Typhoid fever (neverxeport

111800

“Typhoid pnenmonia’}; Lobar pneumonia; Broneho-
pneumonia ('Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eotc..
Carcinoma, Sarcoma, ato., of {(name ori-
gin; *Canser’ is less deflnite; avoid use of *Tumor’
for malignant neoplasm); Measles, Wkooping cough,
Chronic valvular heart diseaze; Chronic inlerstitial
nephritis, eto. The ocontributory (secondary or In-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disense causing death),
29 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,” ‘‘Anemia”™ {merely symptomatie),
**Atrophy,” “Collapse,” “Comas,"” “Convulsions,”
“Debility" ("*Congenital,’ **Senile," ete.), “Dropsy.”’
‘*‘Exhaustion,'” “Heart failure,” **Hemorrhags,” *In-
anpition,” “Marasmua,” Old age,” ‘‘Shoek,"” *Ure-
mia,’” *Weakness,” eto., when a definite disease can
be ascerthined as the cause. Always quality all
diseasea resulting from childbirth or misearriage, as
“PUERPERAL #eplicemia,’”” “PUERPBRAL perilonitis,”’
ets. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
iNJUrRY and qualify 48 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or as probably suech, it impossible to de-
termine definitely. Examples: Accidenial drown-
ing; etruck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. 'The nature of the injury, as fracturs
aof skull, and consequences (e. g., sepsis. telanus}),
may be stated under tho head of ''Contributory.”
(Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
Ameriean Medical Asscoiation.)

Norn.—Individual officas may add to above lst of unde-
slrable terms and refuse to nccept coertificates contalning thom.
Thus the form 1o use in New York City statos: '"Cortificates
will be returned for addiuonal Information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelns, meningitis, miscoarriage,
necrosis, peritonitiz, phlebitis, pyemia, gepticemia, tetanus.'
But gencral adoption of the mintmum lst suggestad will work
vast improvement, and its scope can be extonded at a Iater
date.

ADDITIONAL 8PACH FOR FURTHEDR STATEMENTS
BY PHYSICIAN.




