IANS ohould state

bo properiy clagsified. Exact statement of OCCUPATION is very important,

y supplisd, AGE should ba stated EXACTLY. PHYSIC

R 1
v item of information should be carefull

-

MISSOURI STATE BOARD OF HEALTH

" BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1ngo%t 0.—%4
c( e s Dot N

2. FULL NAME:...... > X 000

o nt, s {2 DL
{Usual phoe ‘of a

Lengih ol residence in city or town whern desth occmred yTe, =,

{If nonresident give :itj.;;r town and State)
ds, How Yoag fa U.8., # of [oreign hirth? £ 8 mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

WMEDICAL CERTIFICATE OF DEATH

5. SINGE, MARRIED, WinowrD oR
(m-m the 'nrd)

LZLOR OR RACE

SA. Ir MagmiEn, Wmowm.
HUSBAND or

(or) WIFE or (§ Z2t- »
6. DATE OF BIRTH (MONTH, DAY AND YeAX /B3 /8FG

7. AGE Years lﬁm 1 LESS then 1
day, . brs.
58’ or — e bt

16. DATE OF DEATH (uowrs, mmma)ck/(’/ /0{ 19235
“"Enﬁyzaﬂpv.#

8. OCCUPATION OF DECEASED
il aprruiiy W
perticulor kind of work

(b) General niatare of indmiry,

(c) Name of employer

9. BIRTHPLACE (CITY or TOouwN)
[STATE OR COUMTRY)

22

19, NAME OF FATHER

2P

<
11. BIRTHPLACE OF FATH ar ] M

(StaTe or counTRY) . JW
12, MAIDEN NAME OF MMHER“,;W CC,A.A_.-'___..

PARENTS

18. WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATHT

@mmumﬂulummm £ £

‘SbhthaDmCAm; Daura, crmdmhstrnm\’!éuu!{mmh

{ OF DEATH in plain terms, so that it mny

13.. BIRTHPLACE OF MOTHER (crry )
(STATE OR :

(1) Mxurxs amp Nazosn or Ixromy, and (%) whether Acommweat, Buicmas; or

Howrcmar,  (Sec reverso sids for additional spacn.}
DATEOFB:?.
9L s
_ APDRESS

. PLACE OF w& OR REMOYAL

’7%’/ e/

ot




. : ol A TTTIAVT Y
o triguie eediadd it
- 'n..‘ - 'i\\-.f B "

Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Precise statement of
ocoupation is very Important, so that the relative
healthfulness of various pursuits can be known. The
question, applies ﬁp?each and every person, irrespec-
tive of age. For many oocoupations s single word or
term on the first line will be sufficlent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many oases, especially In industrial employ-
ments, it is neocsssary to know {a) the kind of work

and also (3) the nature of the business or industry,

and therefore an additional line is provided for the
latter statement; it eshould be used only when needed.
As examples: {a) Spinner, (b) Cotion mill; (o) Sales-
man, (b) Grocery; () Foreman, (b} Automobile foc-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are

engaged in the duties of the houschold only (not paid

Houaekespers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifieally
the oocupationa of persons engaged in domestio

" servioe for wages, as Servant, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
account of the PISEASE CAURING DmATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (rs-
tired, 6 pra.) For persons who have no cceupation
whatever, write None,

Statement of Cause of Death.—Name, first,
the pieease cavusiNGg DEATE (the primary aflection
with respeot to time and causation), using always the
same accepted term for the same disease, Examples:
Cerobrospinal fever (the only definite synonym ia
“Epidemlo cerebrospinal meningitls™); Diphtheria
{avoid ase of **Croup"); Typhoid fever (never report

“Typhotd pneumonia™); Lebar pneumonia; Broncho-
preumonia (' Pneumonlis,' unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonesum, eto.,
Carcinoma, Sarcoma, oto., 0f . . .. ... (name ori-
gin; ‘“‘Cancer” s less definite; avoid uee of “Tumor’™
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affeation nead not be stated unless fm-
portant. Example: Measles (diseass eausing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere eymptoms or terminal conditions,
such as “Asthenia,” ‘“Anomia’” (merely symptom-
atio), “Atrophy,” *'Collapse,” '"Coma,” “Convuls
sions,” “Debility” (“Congenital,” *Senile,” seto.),
“Dropay,” ‘Exhaustion,” *“Heart failure,”.*Hem-

‘orrhage,” “lInanition,” “Marasmus,” *“0Old age,’’
\“8Bhock,” “Uremia,” “Weakness,” eto.,, when a

definite disease can be asgertained’ as the sause.
Always quality all diseases resulting from ohild-
birth or miscarriage, ad *PUERPERAL asplicemia,”
“PUERPERAL peritonilis,” eto. Btate cause for
which surgicatl operation was undertaken. For
VIOLENT DEATHS 8tate MEANS oF INJURY and qualify
588 ACCIDENTAL, SBUICIDAL, Or HOMICIDAL, OrF A8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way Irain—accident; Reavolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, aa fracture of skull, and -
consequences (6. g., sspsis, {stanua), may be stated
under the head of “Contzibutory.” (Recommenda-
tiops on statement of oause of death approved by
Committee, on Nomenclature of the American
Mediea) Assooiation.)

Nore.—Individual ofices may add to abovs [ist of undesir-
able terms and refuse to accept certificates containing them,
Thua the form in-use In New York City states: *Cartificates

‘will bo returned for additional information which give any of

the following diseases, without expianation, as the sole cause
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhnge, gnngrene, gastritis, eryslpelas, meningitis, miscarringe,
necrosis, peritonitia, phiebitis, pyemta, supticem!s, totanus.”™
But general adoption of the minimum Ust suggeated will work
vast lmprovement, and ita scope can be extendad at a Iater
date.

ADDITIONAL SPACH FOR YURTHHR ATATEMENTS
BY FHYSBIOIAN.
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Revised United Staies Standard
Certificate of Death

{Approved by . 8. Census wnd Amsrlean Puablie Health
Association.)

Statement of Occupation.—Precise statement of
oecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to e¢ach and every person, irrespec-
tive of age. For many ocecupations a single word or
term on the firat line wiil be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many cases, especially in industrial employ-
ments, it ia necessury to know (a) the kind of work
and also (b) the nature of the business or industry,

" and therefore an additional line is provided for the
Iatter statement; it should be used only when needed.
As examples: {(a) Spinner, (b) Cotton mill, (a) Sales-
man, (b} Grocery, (a) Foreman, (b) Automobile fac-
tery. The material worked on may form part of the
second statement, Never returt “Laborer,” “Fore-
man,” “Manager,” “‘Dealer,” ete., without more
precise specification, ag Day laborer, Farm laborer,
Laborer—Coal mine, ete. Women at home, who are
engaged in tho duties of the household only (not paid
Housekeepers who receive a definite salary), may be

entored as Housewife, Housework or At home, and .

children, not gainfully employed, ag At school or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestio

servioe for wages, as Servani, Cook, Housemaid, oto, -

It the ocoupation has been shanged or given up on
account of the DIBEASE cAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Fermer (re-
tired, ¢ yra.) For persons who have no ccoupation
whatever, write None.

Statement of Cause of Death.—Name, first,

the p1sEASR cAusSING DEATH (the primary affection

with respect to time and causation), using always the
same agcepted term for the same disease. Examples:
Cerebroapingl fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'"); Diphtheria
(avold use of **Croup'); Typhoid fever (never roport

+

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pnenmonia,’” unqualifled, is indefinito);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carecinoma, Sarcoma, eto., of.......... (name ori-
gin; “Cancer” i less definite; avoid use of “Tumeor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritisa, ete. The contributory (secondary or in-
terourrent) affeotion noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 das.
Never report mere symptoms or terminal conditions,
such as ‘*Asthenia,” “Anemia” (merely symptom-
atie), "“Atrophy,” ‘“Collapse,” *Comas,” *“Convul-
gions,” “Debility” (“Congenital,” *Senile,” ote.),
“Dropsy,” *“‘Exhaustion,” “Heart failure,’”” ‘“Hem-
orthage,” *“Inanition,” “Marasmus,” *“Old age,”
“Shoek,” “‘Uremia,” ‘‘Weakness,"” ete., when a
definite disease ocan be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or misearrings, as ‘PUERPERAL septicemia,’
“PUERPERAL peritonilis,” eto. State ocause for
which surgical operation was undertaken. For
VIOLENT DBATHS s8tate MEAN8 op INJURY akd qualify
B8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF a8
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homieide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsis, telanus), may be stated
under the head of “Contributory.” (Recommendan-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Norp.—Indlvidual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form In use In Now York Clty states: *‘Cortiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitie, ehildbirth, convulsions, hemor-

" rhage, gangrene, gastritis, erysipolas, meningitls, misearriago,

necrosis, peritonitis, phlebitis, pyemin, septicemia, tetanus,”
But goneral adoption of the minimum st suggested will work
vast Improvement, and 1ts scope can he extended at a later
date. i

ADDITIONAL BPACD POR FURTHIR BTATEMDNTS
DY PHTHSIOIAN.




