MISSOURI STATE BOARD OF HEALTH .
BUREAU OF VITAL STATISTICS P aRrs
Py CERTIFICATE OF DEATH - 2 ‘

1. PLACE OF D

- cm,é A AL Redistration District No.
Townatip Primary Registration District Na.....
iy, ‘

2. FULL NAM

{a) Besidente. Now.iovinsesiesnsemmieeecinmfiofinnen
(Usual place of abode)

.(lf sonresident gn‘c aty “or town and Suate)

Length of rexidence in city or town where death occarred yrB. mos. ds, How long in U. 8., if of fereifn birth? 3. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3. SEX 5. SiNGLE, MARRIED, WIDOXED OR || 15, DATE OF DEATH (woNTH. baY awd YEAR) /7~ f 192>~
-

7.

4. COLOR OR BACE

—/ ¥ I HERESY CERTIFY, That I atiended d d from
Sa. IF MARREED. WIDOH‘ED. ® DivoRceD E r .
DAY TR DV s e y .................... RTFE TS UV SR JeR—
(om> WIFE o % ,éa/kd | ¥ st daw B, alive Ot e G s WAL
death occerred, on the data aiated abo evis sy ST P m
6. DATE OF BIRTH (wowm. oav w0 verd) /op —/ F — / & 82 -
7. AGE YEARS MoONTHS ‘' Davs !i LESS than1 °

7 5— 7/ j/ T ,mi.n.
3. OCCUPATION OF DECEASED,
(n) Trade, profession, or 4
particolor kind of work
(b) General palure of indgby.
basiness, or estahfishment in
which employed (o employer)..occiriiniinriineroreni et e
{c) Name of employer

{SECONDARY}

18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) ..ccoooomviapiadlonnirnimncscasncntnennsnnn IF NOT AT PLACE OF DEATHT...... 6 ......................... o B N W g}"‘-{,,
(STATE OR COUNTRY)
dnm AN OPERATION PRECEDE numr..?:!f.?.. DATE OF ..ol niesensissssinsiion

10. NAME OF FATHER 19/ VW

i1. BIRTHPLACE OF FATHER (CITY OR TOWN)...
(STATE OR COUNTRY) M /

rd
2. MAIDEN NAME OF MOTHERM W

13. BIRTHPLACE OF MOTHER (ciTY oR 1?
{STATE OR COUNTRY)
14. . W
IMFORMANT A/, iAo o ot . - o 19. PLACE OF BURIAL /lgMTI , OR REMOVAL DATE OF BURIAL
{Address) ’v 2L - 2 7""‘// 19 %
ADDRESS

PARENTS

#State the Drsmasn Cavsivg Dratm, or in desths from Vionrwy Caunes, state
(1) Mzaxs asp Narumm of Iuomy, and (2) whether Accrorwran, Burcroun, or
Howtcmar,  {Ses reverse side for additional space)




Revised United States Standard
Certificate of Death

(Approved by U. B, Census and American Public Heslth
Association.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be knowp. The
question applies to cach and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be suificient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locome-
tive Engineer, Civil Engineer, Staitonary Fireman, ste,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) tha nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when nceded.
As examples: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobdils fac-
tory. 'The material worked on may form part of the
second statement. Never return **Laborer," “Fore-
man,” “Manager,” ‘“‘Deoaler,” etec., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ote. Women at home, who are
engaged in the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Houscwork or At home, and
children, not gainfully employed, as At school or Al
homs. Care should be taken to report spesifieally
the oocupations of persons engaged in domestie
service for wages, 23 Servant, Cook, Housemaid, eto.
If the occupation has been changed or given up on
aecount of the DIAEABE CAUSBING 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 ocecupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pI8EASE CAUSING DEATH (the primary affection
with respect to time and esusation), using always the
same aceapted term for the same diseage. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

]

“Typhoid pneumonia'’); Lobar prneumonta; Broncho-
pneumonia (' Poneumenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ete.,0f . . . . ... {name ori-
gin; “Cancar’ i3 less definite; avoid use of ““Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heari disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need not be stated unless im-
portant. Example: Measles {disease cansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” ““Anemia"” (merely symptom-
atio), “Atrophy,” “Collapse,’” *Coma,’" *‘‘Convul-
sions,” “Paebility” (“Congenital,” ‘‘Senile,” eto.),
“Dropsy,” ‘“Exhaustion,” **Heart failure,” “Hem-
orrhage,”” “Inanition,” *'Marasmus,’” “0Old age,”
“Shock,”” *Uremia,” *‘Weakness,” ote.,, whon a
definite disoase can be ascertained as tho oause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, as 'PUERFERAL asepticemia,"
“"PUERPERAL peritonifis,” ete. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MrANS OF INJURY and qualify
08 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OF 8§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consoquences {o. g., sepsis, fetanus), may be stated
under the head of **Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.~—Indlvidual offices may add to above [ist of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form in use in New York City states: “Certificates
wiil be returned for additional luformation which give any of
the following disénsos, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritis, crysipelas, monlngitis, miscarringe,
nocrosis, poritonitis, phiehitis, pyomin, septicemin, totanun,''
But general adoption of the minimum lst suggested will work
vast improvement, and 1ts scope can be extended at a later
date.

ADDITIONAL BPACH FOR VORTHER STATEMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Oensus and American Public Health
Association. )

Statement of Occupation.—~Precise statoment of
occupation is very important, so that the relative
heslthfulness of various pursuits ean be known, The
question applies to each and every person, irrespec-
tive of age. IFor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Engineer, Civil Engineer, Stalionary Pireman,
eto. But in many easos, espoocially 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

for the latter statement; it should be used only when
naeded. As examplas: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory., 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, ato. 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 homs, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report epecifically the occupations of
persons engaged in domestic servioe for wages, as
Servant, Cook, Housemaid, eto. It the ocoupsation
has been changed or given up on acsount of the
DIBEASE CAUBING DEATH, Btate ocoupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None. :

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respoot to time and causation), using always the
same acoepted term for the same disease. Examples:

Cersbroapinal fever (the oanly definite synonym is
“Epidemio cerebroapinal meningitis™); Diphtheria
{avoid use of “Croup”’); Typhoid fever (nover report

Lf\

T

o

“Typhoid pneumonia’)}; Lobar prneumonia; Broncho-
pneumonia (**Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto..
Carcinoma, Sarcoma, eto., of {name ori-
gin; *Cancer"” is less definite; avoid use of “Tumor"
tor malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart disease; Chroric inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affeotion need not be stated unless im-
portant. Example: Measles {disoase causing death),
29 ds.; Bronchopneumaonia (secondary), 10 ds. Never
raeport mere symptoms or terminal conditions, such
as ‘‘Asthenia,’” ‘“Anemia™ (merely sympiomatie),
*“Atrophy,” “Collapse,” *'Coma,” “Convulsions,”
“Dability’ (**Congenital,’’ '*Senile,"” ete.), **Dropsy,”’
*“Exhaustion,’” *“Heart failure,"” **Hemorrhage,” "[n-
apition,” “Marasmus,” **Old age,” "Shoek,"” *Ure-
mia,"” “Weaknoss,” etc., when a definite disease can
be ascertnined as the cause. Always quality sll
diseages resulting from childbirth or miscarriage, as
“PUERPERAL 8eplicemia,’”” “PUERPERAL peritonitis,"’
ete. State cause for whioch surgical operation was
undertaken. For VIOLENT DEATHS state MBANS OF
INJURY and qualify a3 ACCIDENTAL, SUICIDAL, OF -
BOMICIDAL, or as prebably such, it impossible to de-
termine definitely, KExamples: Acecidental drown-
ing; struck by rdilway train—accident; Revolver wound

. of head—homicide; Poisoned by carbolic acid—uprob-

T

.ably suicide. The nature of the injury, as fraoture
of skull, and eonsoquencos (o, g., eepsis, telanus),

“may be stated under the hoad of ‘‘Contributory.”
(Recommendations on statement of cause of death
"approved by Committee on Nomenelaiure of the
Amerioan Medieal Association.)

Norz.—Individual offices may add to above lst of unde-
. sirable terms and refuse to accept certificates containing them.
Thus the form in use fn New York City states: *'Certificates
will bs returned for additicnal Information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, crysipelas, meanlngitis, miscarriage,
necrosis, peritonitie, phlebitis, pyemia, septicemia, totanua.”
But general adoption of the minimum ligt suggested will work
vast improvement, and Its scope can be extended at & later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN,




