b

YSICIARRY

UPATION ia very

-y

W0

Ortation — ] ” .
'H in plain terms, so that it may be properly classified.

Mot

@

of QOC

Exact statemen

. Ar

MISSOURI STATE
BUREAU OF Vi

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration District |
l‘ru:.:ry Redistratian

2. FULL NAME..J.

{a) Besidence, No........ .-
(Usual place “of lbode)

Length of residence in cily or fown where 'death oocw'red

s

Do oot me this space.

21231

BOARD OF HEALTH
TAL STATISTICS

File No.

:;;;'.I."j{;'.'_'.'f.f.’fé.’.i.'.“&‘{'lf.‘.‘.'.'.'.'.'..'f

St S Werd)

yra. mes. da.

ds. How long in U.S., i of foreign hirth?

PERSONAL AND STATISTICAL PARTICULARS

7 MEDICAL CERTIFICATE OF DEATH

z f é' 4. CgLOﬁR RACE

16. DATE OF DEATH (MONTH, DAY AKD YEAR)
17 - .

Ir MA ED. Wmow. B DivorceD
(o/n),hw r-

|l HEREBY CERTIFY Tha lni

Dot 12871

Lhu!lhstnwlxm . alive on..

7 /[ 2e 2.4
death occrrred, on the dats stated.ibove, o 4

6. DATE OF BIRTH {MowTH. DAY AND YEAR) é"'f} ~/729

day, e
or ..

7. AGE 9 Yows ,2 Monmis ﬂzﬁ"‘- lnmssmmx

8. OCCUPATJON OF D ALASED

busi
whicfemphyed (or ¢
{ ame of emaloyer

ed dmd from
ﬁ - 194‘ ~
THE CAUSE OF DEATH®* was as FoLLows;

Al M oA MR a2 ...

. /7() _’.’/ ............................... (deration)..........., b 1 P /m/.i .3
! CONTRIBU ORY. 4&3&4 é&nﬂm‘:n et b ——

{SECONDARTY)
cedlderation) oI maa, ., .........d9

| 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) oecesririacrinessrrarvssrasinnnnas,

R ,[ IP HOT AT PLASE OF DEATHZ..1emuremsesrsrnssnsesemassens
STATE OR COUNTRY) 1
¢ z”.’.{”""“ 7 || - DID AN GPERATION PRECEDE oextur. .. Date oF.... =
10. NAME OF FATHER - y |,
WAS THERE AN AUTOPSY?.
» 11. BIRTHPLACE OF FATHER (CITY OR TOWR).\ivoommrvreecevvenrennseracereer e WHAT TEST CONFIRMED nmauoslsr..‘:g ﬁ‘;:-msﬂé:ﬁ
z {STATE OR COUNTRY) @M‘Q W Ly & (Sidoed)... ity St wieeeees ML I
o . . e . +
€| 12. MAIDEN NAME OF MOTHER  Zlyupm ﬁ A & e 19:5 {Adress)
13. BIRTHFLACE OF MOTHER (CITY OR TOWH)...v.oorereecenn *State the Drymuss Cm“'m Dratz, or in d:aths fram Vierest Cavums, state
! (1) Mraws axp NatoeD or InsceT, and (2} whether Accoobwrar, Svicmat, or
(STATE aR COUNTRY) Homcmat  (Ses reveres cida for odditional apace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

M%/ﬂ

l 20. UNDERTAKER

DATE OF BURIAL

l!

'AD ESS

l :Za_»~4%2"‘r




P en - v —

Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Publlc Health
Association:)

Statement of Occupation.—Precise statement of
ocoupsation is very imporiant, so that the relative
healthtulness of vorious pursuits can be known. The
question applies to each and every person, irrespec-
tive of sge. For many occupations a single word or
term on the first line will be sufficient, &. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginaer, Civil Engineer, Slationary Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (&) 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) Cotlon miil, (a) Sales-
man, (b) Grocery, (a) Poreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *'Fore-
man,” “*Manager;” ‘‘Dealer,” eote., 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 {mot paid
Housekespers who receive a definite salary), may be

entered as Housewife, Housework or At home, and

children, not gainfully employed, as Al school or At
home. Care should be taken to roport specifically
the occupations of persons engaged in donrestic
serviee for wages, 83 Servant, Cook, Housemaid, ete.
If the ocoupation has besn ohanged or given up o
acoount of the DISEASE CAUSING. DEATH, state acou-
pation at beginning of illpess. H retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who ha.vo no ocoupation
whatever, write None. -

Statement of Canse of Death.—~Name, first,
the pIspasE CAUSBING PEATH (the primary affection
with respeot te time and causation}, using always the
same aceepted term for the same disease. Examplea:
Cerebrospinal fever (thie- only definite synonym is
"Epidemis cerebrospinal memningitis™}; Diphtheris
(avoid use of *“Croup!’); Typhoid fever (nover report

“Pyphoid pneumonia’); Lobar pneumonia; Broncho:
pneumonia (“Pneumonia,” unquatified, is indefinite),
Tuberculasie of lungs, meninges, perilonsum, eto.
Carcinoma, Sarcoma, ete., of......:...{name ori-
gin; “Canoer” is less definite; aveid use of “Tumer”
for malignant neoplasma}; Measles, Whooping cough;
Chronic valvular heard dikease; Chronie {nlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated tnless im-
portant. Example: Measles (disease causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
such as ‘*Asthenia,’”’ “Anomia’ (merely symptoms-
atis), “Atrophy,” “Collapse,” *“Coma,” 'Convul-
gions,” “Debility” (“‘Congenital,” ‘“Senils,” eto.),
“Dropsy,” *Exhaustion,” *Heart failure,” ‘'Hem-
orrhage,” “Inanition,” '“‘Marasmus,” *Old age,”
“Shock,” ‘‘Uremin,” *‘‘Weakness,” ete.,, when a
dafinite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,’
“PuUeRPERAL perilopitis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DPEATHS state MBANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by’ rail-
way (train—accidenl; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The natare of the injury, as fracture of skull, and
consequences (. g., aépsis, fefunua), may be stated
under the head of *Contributory.” (Reéeconimenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Mediecal Association.)

Nore.—Individual ofifces may add to above lIs{ of'undesir-
able terms and refuso to accept certificatos containing them.
Thus the form In use In New York City states: ‘" Cetrtificates
will be returned for additionsl information which give any of
the following disexses, without explanation, as the eola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipolns, meningitis, miscarringe,
pecroais, peritonitis, phlebitis, pyemin, septicemia, tetanus,”
But gencral adoption of the minimum Tist suggested will work
vast improvement, and its scopo can be extended af a later
date.

ADDITIONAL APACR FOR FURTHER ATATEMRANTS
BT PHEEICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Consus and American Puble Health
Association.)

Statement of Occupation.-——Preoise statement; of

ocoupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architee!, Locomo-
tiva Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially 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) Coilon mill,
{(a) Salesman, (b) Grocery, (a) Foreman, (b) Auio-
mobile factory. The material worked on may form
part of the gecond atatement. Never return
“Laborer,” “Foroman,” “Manager,” ‘‘Dealer,’” etc.,
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 Housekeepera who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gajnfully
employed, as A! school or At home. Care should
be taken to roport specifically the ocoupations of
persons engaged in domestic gervice for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DIBSEABR CAUBING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus:
prs.). For persons who have no oocupation what-
aver, write None, ‘ ’

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the

same accopted term for the same disease, Examples:

Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis"}; Diphtheria
{avoid use of *“Croup’); Typhoid fever (never report

K .

Farmer (relired, ©

US|

T

“Typhoid pneumonia'); Lobar pneumonia; Broncho-
prneumonia (" Pnoumeoenia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto..
Car¢inoma, Sarcoma, ete., of (name ori-
gin; *Cancer"” is less definite; avoid use of **Tumor”
tor malignant neoplasm}; Measles, Whooping cough,
Chronic valvular heart diseazs; Chronic inlerstitial
nephritis, ote. * The oontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as ‘“Asthonia,” ‘“Anemia” {merely symptomatio)},
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Dability” (*‘Congenital,’”* “*Senile,” ets.), "*Dropsy,”
“Exhaustion,” “Heart failura,” “Hemorrhage,” **In-
apition," “Marasmus,” *“Old age,” “Shoack,” "Ure-
mia,"” ‘“Weakness,” ete., when a definite disease pan
be ascertained as the cause. Always qualify all
direases resulting {rom childbirth or misearringe, as
“PUBRPERAL geplicemia,’”’ “PUERPERAL perifonitis,”
ote. State cause for which surgieal operation was
undertaken. For vIOLENT DBATHS 8tate MEANS OF
INJURY and qualify 83 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OT a8 probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway {rain——accident; Revolver wound
of head—homicide;, Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as tracture
of skvll, and consequences (e. g., sepsis. fclanus),
may be stated under the head of ‘'Contributory.'
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
Ameriean Maedioal Assooiation,)

Nore.—Indlvidual offices may ndd to above list of unde-
sirable terms and rofuse to accept certificates containing them.
Thus the form in uso In New York Clty states: **Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulslony, hemor-
rhage, gangrene, gastritls, crysipelas, menlogitis, miscarriage,
necrosis, peritonitle, phlebitis, pyemia, septicemia, tetanua.”
But geperal adoption of the minimum lst suggested will wark
vast improvement, and [ts scopa can be extended at a lator
date.

ADDITIONAL BPACHE FOR FURTHABR STATNMENTS
BY PHTBICIAN,




