MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH . -

2. FULL NAME

“(a) R

id Ne..
(Usual place of abode)

{If nonresident give city or town and State)

Length of residence in ciy or town wbere desth occmtred e mod ds. How loog tn U.S. if of loreign hirth? . mom ds.
PERSONAL AND STATISTICAL PARTICULARS ) / MEDICAL CERTIFICATE OF DEATH
. — -
e
4. COLOROR RACE | 5. Sincly, MaRIED, WIDOWSP O® Ul 16. DATE OF DEATH (MONTH, DAY AND YEAR) SL;W“ 2 w2dh

el | 2

Sa. Iy Mumsb WipoweD, or DIVORCED
HUSBAND or . .
{oR) WIFE of

‘6. DATE OF BIRTH (MONTH, DAY AND YEAR) r;’ "j I'é ; >
7. AGE g/} MonTis ] Ghrs 1t LESS than 1

[ L% S— N
8. OCCUPATION OF I:IECEASED %L\

(a) Teade, proleasion, ar
parficular kind of work ..
(b} Genersl neture of industry,
basiness, or estahlishment in
which employed (or enrployer),
{c) Name of employer

9. BIRTHPLACE (cty or Townm)
{STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (crry
(STATE OR COUNTRY)

12, _
I HEREBSY CERTIFY, That I

CONTRIBUTOR-Y ..............
(SECONDARY) ‘
{d: B).eceinieranes ) 2 S | N da,
18. WHm WAS DISEASE CTED
IF MOT AT PLACE oF REATHY.
fbm M OPERATION PRECEDE DEATHY. Darz or.

Was THERE AN AUTOPSYY.

WHAT TEFT CONFIRMED DIAGNOSIS?,
+M. D

n,éﬂa ﬁ?f Lonr

PARENTS

12. MAIDEN NAME OF MOTHER

:13. BIRTHPLACE OF MOTHER (ciTy on
(STATE OR cumm)

Tl %5

" (Address)

'S te the Dmrusm Civmwe Doum, whﬁthnhm?xm&mmu
(1} Mruxs adp Natvms or Diyury, acd (2) whether Accmmerar, Bctrcmur, or
Howrctoate  (Seo reverse sids far additional spacs.)

19. .PLACE OF BURIAL, CREMATION. OR REMOVAL

ol
~

DATE GF BURIAL

IT20. URDERTAKER

_ Fn:zocz 5 .S,

ADDRESS




TTTRHY UYL

Revised United States’ Standard
Certlflcate of Death

(Approved by U. 8. Cenm and Amerlwn Publ!c Heslth .

Azsodat.mn.)

Statement of Occupatmn.—Preoise statement of
oceupation is very important, so.that the relative
haalthfulness of various pursuits oan be known, The,
question a.pphau to each and &very person, lrresppc—
tive of age. For many oocupations a slngle word or
term on the first line will be suffieient, e. g., Farnier or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineir, Stationary, Fireman, eta.
But I many oases, especially in industrial employ-

monts, it is necessary to know (a) the kind of work-

-anrd also (b) the nature of the business or Industry,
and therefore an addmonal line is prov:ded for the
‘latter statement; it ehould be used only when neaded
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
_rhan. (b) Grocery; (a) Foreman, (b} Automobils fac-
-tory. The material worked on may form part of the .
‘second statement. Never return “Laborer,” “Fore-
map,” "“Manpager,” "“Dealer,” eots., without more.
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entored as Housewifs, Housework or At home, and
ohildren, not gainfully employed, as Al school or At
- home. Care should'be taken to report spesifically
the occupations of persons engaged in domestie
servioe for wages, a8 Servant, Cook, Housemaid, eto.
If the cscupation has been changed or given up on
acoount of the DISEABE CAUSING DEATH, state oot~
pation at beginning of illpess. If retired from busi-
ness, that fact may be indicatéd thus: Farmer (re-
tired, 6 yre.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death —Name, first,
the pIBmARR CAUSING DEATH (the primary aflection
with respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrosapinal fever (the only definite synonym is
“Epidemiq cerebrospinal . meningitla’); Diphtheria
(avoid usé'of “Croup”); Typhoid fever (never report

‘“Typhoid pnaumonia") Lobar pnaumoma. Brancho—
pneumonia (*Pneumonia,” uaqualified, Is lndeﬁnite).
Tubsrculosiz of "lungs, meninges, perilonsum, eto..

. Carcinoma, Sarcoma, eto.,of . .. .... (name ori—

gin; “Canoer"” i3 less deﬁmte avoid use of “Tumor_
for malignant neoplasma); Meaasles; Whooping cough;
Chronic valvular heart dissase; Chronic interstitial
nephritis, oto. The contributory (sccondary or in-
terourrent) affootion need not be stated unless im-
portant. Example: Measles (disease eansing death),
29 da.: Bronchopneumonis (seoonda.ry). 10 da.
Never report mere symptoma or terminal conditions,
such as "Asthenis,” “Anemia’” (merely symptom-
atie), “Atrophy,” *Collapse,”” ‘“Coma,” *“Convul-
sione,” - “Debility’ {*‘Congenital,” *Senile,” eta.),
"Dropsy " “Exhaustion,’” ‘‘Heart failure,” *“Hem-
orrhage,” *Inanition,” ‘‘Marasmus,””’ “Old age."
“Shook,” "Ugemia. “Weakness,” eto., when a
definite disease can be ascertained as the causa,
Always quality all diseases resulting from ohild-
birth or misearringe, aa “PUBRPERAL seplicemia,’
“PUERPERAL perilonilis,”” eto. ~ State cause for
whioh surgioal .operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF A8
probably such, if impossible to determine definitely.
Examples Accidental drowning; siruck by ratl-
way train—accident; . Revolver wound of head—
homicide; Poisoned by carbolic acid— probably suicids.
The nature of the injury, as fraoture of skull, and
oconsequenced {e. g., sepsis, telanus), may be stated
uoder the head of *Contributory.” (Recommenda-
tions on statement of csuse of death approved by
Committee on Nomenclature of the American
Mediocal Association.) ‘ !

" Note.—Individua) offices may add to above liat of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: ‘“‘Certificates
will be returned for additionat Information which glve any of
the following diseases, without sxplanation, as the sole cause
of death: - Abortion, cellulitls, childbirth, convulslons, hemor-
rhaga, gangrene, gastritis, erysipelas, meningitia, miscarriage,
nea'osla. peritonitis, phiebitls, pyeraia, septicomia, tetanus.™
But ganeral adoption of the minimum list suggested will work
vast improvement, and ite scope can be extended at n later
date, .
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Revised United States Standard
Certificate of Death:

(Approved by U. 8. Census and Amoerican Public Health
Agsociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursiits 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 lins will be sufficient, e. g., Farmer or
Planter, Physician, - Composilor, Architect, Locomo-
tive Ingineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, especially 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 additional liné is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *‘Manager,"” ‘‘Dealer,” ate.,
without more precise specification, as Day laborer,
Farm laborer, 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 enteroed as Housewife,
Housework or At home, and cohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestio servies for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been ehanged or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faot may .be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocscupation what-
ever, write None. ..
Statement of Cause of Death.—Name, firat, the
DIBEABE CAUBING DEATH (the primary affection with
respoot to time and causation), using slways the
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“FEpidemio ocerebrospinal meningitis"); Diphtheria
(avaid use of “‘Croup”); Typhoid fever (never report

-

1S

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumonia (*“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, perifoneum, 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 dizeasze; Chronic interstitial
nephritie, eto. The ocptributory (sesondary or in-
terourrent) affection meed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, suoh
as ‘‘Asthenisa,” “‘Anemia™ (merely symptomatio),
“Atrophv,” *“Collapze,” *“Coma,” ‘‘Convulsions,”
“Debility” (*‘Congenital,” “Senile,” ate.), **Dropsy,”
“Exhaunation,” “*Heart failure,” ‘‘Hemorrhage,” '‘In-
anition,”” “Marasmus,” *'Old age,” ““Shock,” “Ure-
mia,' **Weakness," ete., when a definite disease ean
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL seplicemia,’”’ “PUBRPERAL peritonilis,”
ets. State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS state MBANE oOF
INJURY and qualify 83 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, or as probably such, if iinpossible to de-
termine definitely, Examples: Accidental drown-
ing; siruck 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 consequences (e. g., sepsis. lelanus),
may be stated under the head of ''Contributory.”
{Recommendations on statement of oause of death -
approved by Committee on Nomenelature of the
Amerioan Modiea! Association.)

Norp.—Individunl offices may add to above list of unde-
sirable terms and refuse to accept certificates contalnlng them.
Thus the form in use in New York City states: *'Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, ‘convuisions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarrizge,
nocrosis, poritonitls, phlebitis, pyemia, septicemia, tetanus.”
But goneral adoption of thie minimum list suggestod will work
vast improvement, and lis scope can be extended at a later
date.
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