MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ned use this space.

18331

Registration District No. b ol R Fils No..
Primary Registration District Now....22. %, .. 4.0 Begistered No. .....\. D). 32

..... 5t Ward)

(Umal place “of abode)

Length of residence in cily or fown where death occored yra. mos.

ds. How loog in U.S., I of loreidn birth? . mes. ds,

PERSONAL AND STATISTICAL PARTICULARS

Z/

3

5a. I¥ MARRIED, WipoweD, or DivorceEd

SE

HUSBAND or
(or) WIFE or

4. COLOR OR RACE 5. SinGLE, MarriED, WiDOWED OR
/ VORCED (eri

16. DATE OF DEATH (MONTH, DAY AND vm)%/bf_ 0?7 1%,2/,
. . d FOM Leiiianitnened e
.,J’."ZE AR Z S A

thet I [ast gaw h ............ alive on........c.cu..... 0— ......... aaereen 1900, wod that

6. DATE OF BIRTH {MONTH. DAY AND YEAR)

7. AGE YEARS I

denth , no the dete atated above, at. B mmm 2

/

8. OCCUPATION OF DECEASED

{n) Trade, profession, or

parficular kind of work......

(b} Geoeral natore of industry,
businesy, or estahlishment in

which employed (or employ

Mznks

) I

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN). s . (. 2. o A

(STATE OR COUNTRY}

10, NAME OF FATHER

THER CIT‘YDRTM)

Momml/mﬂéé&md

l

,l;\ y‘ ‘\’ j/, ................

B N

commauronvéj’m%a
(SECONDARY), -

18. WHERE WAS DISEASE CONTRACTED

{F NOT AT PLACE OF DEATHLY. f
I ,\ " -
* DMD AN OPERATION PRECEDE DEATHLLA....... o SATE OF it s eansanses

WAS THERE AN AUTOPSYY,

WHAT TEST CONFL TAGRI

(Sidoed).,

) oo i Jyedty Cofe Foco

13. BIRTHPLACE OF MOTHER (gTr OR TRWN) ... sl R e 10

H'- 1. BIRTHPLACE

E (STATE OR COUNTRY)

i«

ﬁ 12. MAIDEN NAME OF
(STATE OR COUNTRY)

14,

15.

REGISTRAR

*Siate the Dmmusn Caosixg Dearm, or in deaths Uén VioLewe Ciones, state
{1} Meaxs axp Naruen or Insony, snd (2) whether Accrorrtai, Suremir, or
Hoaictoal-  (Bes reverse cids for additionat apace )

S e A A R M T IR




Revised United States -Standard
Certificate of Death

(Approvta:‘l by U 8. Census and American- Public Health

w Association.)

.
—— [

* -

.

Statement of Occupahon.—Premse statement of °

ocoupation is very,lmportnnt, 50 tha.t the ralative
healthfuiness of vauous pursuits can be known. The
questnon applles“tu egsch and every _person irrespec-
tive of age. For"'ma.ny oceupntlons‘a’smgla word or
term on the first line will be sufficient, . g., Parmer or-
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Cicd* Engmeer. Stationary Firewian,

ets, Butin man‘y cases, especially j joindustrial-em- -

ployments, it is necestary-to know (a) the kind of
work and also (b)-the nature of the business o(r in-
dustry, and therefore an additional line is provuied
for the latter statemont it should be used only When

needed. As examples: (g) Spinner, (b) Collon mill, )

(a) Salesman, (b).‘G’r:Bccry, (a) Foreman, (b) Aulo-
mobile factory. The material worked on mayform
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” eto.,
without more precise specification, as Day laborer,
I'arm lghorer, Laborer—Coal mine, eto. 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 Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the occupations of
persons engsged in domestic service for wages, a8
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.), YFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Na.me, firat, the
DISBASE CAUBING DEATH {the primary affection with
respect to time and causation), using plways the
same acceptod term for the eame disease. Examples:

Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitls”); Diphtheria
(avold use of *Croup”); Typhoid fever (neverireport

.
. _oto.

“Pyphoid pneumonia’); Lobar pneumoma, Broncho~
pneumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto., of (name ori-
gin; *“Canoer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cougk,
Chronic valvular heart disease; Chronic interstiticl
nephritis, ete. The eontnbutory (secondary or in-
terourrent) affection need not be stated unless im-
‘portanl; Example: Measles (disease causing death),
.'29 ds.; Bronchopneumonia (secondary), 10 da. Never
-report mere- symptoms or terminal conditions, suoh
" as “Asthema.," “Anemia’ (merely aympt.omn.tm),
‘‘Atrophy,” S Collapse,” ,‘Coma,” “Convolaions,”
“Deblhty" (*‘Congenital,” “Senlle." eto.), *Dropsy,”
+ “Exhaustion,” “Hesatt failure,” *“Hemorrhage,” **In-

_..amtlon." “Marasmus,” “Old age,” 'Shook,” *“Ure-

.mm " *“Weakness,”,eto., . when a definite -disease can
a aseert.mned; 68 J’the cause. Always quality all
- rdweases resultmg ‘from ohildbirth or miscarriage, as
“PUERPERAL septtcemza " ¢PUERPERAL peritonitis,”
State eause for which surgical operation was
undertaken. For vioLeNT DEATHS state MEANS OF
1MJTRY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Ot a8 probably such, il impossible to de-
termine definitely. Examples: Accidental drown-
ing, struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fraoture
of- skull, and consequences {(e. g., sepsis, lctanua),
may be stated under the head of *Contributory.”
(Recommendations on st}:tement. of oause of death
approved by Committes on, Nomenclature o? the
American Medical Assocxgtlon.)

Nors~—Individual ofices may add to above list of unde.
sirable terms and refuse to accept certificates containing them.,
Thus the form in use in New York Qlty states: “ Qertificatos
will be returned for additional information which give any of
the following diseages, without explanation, as the sole cause
of denth: Abortion, collulitis, childbirth, convulslons, hemor-
rhage, gangrone, gostritls, erysipelas, meningltls, mlscarrlnse.
necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus.”’
But general adoption of the minimum Ust suggoestod will work:
vast lmprovement, and its scope can be extended at & later
date.

ADDITIONAL BPACH FOR FURTHER BTATEMENTS
BY PHYSRIOIAN.
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Revised United States Standard
Certificate of Death |

{Approved by U, 8, Census and Awmerlcan Pubiic Health
. Asasociation.)

Statement of Occupation.—Prooise statement of
ococupation is very important, so that the relative

healthfulness of various pursuits can be known. The '

question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be'sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architee!, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,
eoto. But in many cases, 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 statoment; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (@) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the eecond statement. Never return
“Laborer,” ‘“Foroman,” “Manager,” “Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepera who receive a
definite salary), may be entered as Housewife,
Housswork or At home, and children, not gainfully
employed, as At schoel or Al home. Care should
be taken to report specifically the ooocupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete., If tho occupation

has been changed or given up on acoount of the

PISEABE CAUBING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, ficst, the
DISEABE CAUSING DEATH (the primnary affection with
respeot to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
""Epidemio ocerebrospinal meningitis''); Diphtheria
(avoid use of *Croup'); Typhoid fever (nover report

33|

“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 valvular heart disease; Chronic interstitial
nephritie, eto. The contributory (secondary or in-
terourrent) affestion need not bo stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopnsumonia (secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as ‘‘Asthenia,” “Apemia’ (merely symptomatio),
“Atrophy,” "“Collapse,” “Coma,” “Convulsions,”
“Debility” ('*Congenital,” **Senile,” ete.), *Dropsy,"
“Exhaustion,” ‘'Heart failure,”” ‘‘Hemorrhage,” *‘In-
anition,” “Marasmus,” *‘Old age,” *‘Shock,’” *Ure-
mia," “Weakness,” ete., when a definite disense oan
be asoortained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemis,’” “PURRPBRAL perilenitis,”’
ote, State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or a8 probatly such, if impossible to de-
termine definitely. Examplos: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably suicide, The nature of the injury, ns fracture
of skull, and consequences (e. g., sepsis. lelanus),
may be stated under the head of ‘‘Contributory."
(Recommendations on statement of osuse of death
approved by Committes on Nomenelature of the
American Medien]l Association.)

Note.~Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates 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 cause
of death: Abortion, cellulitis, ¢hildbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyomia, septicemin, totapus.”
But general adoption of the minimum list suggested will work
vist improvement, and its scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER STATEMAENTS
BY FHYSICIAN.



