8 vory important,

ATITN

ot of G CUP

AGh-

DEATH inplain terms, eo that it may Be properly classified. o, o8l

»
-

on should

2
1

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .

1. PLACE QFDHATH - . i/
. 21834 4,
LN U W A S . . 1 F, O 4 Y. nDl:h'ldN ............... File No......... .. R, "SR
:‘%1” ...... id ,‘.’.m,,:‘:ﬁ,.r.m J AT, saseirn k3

........ st Ward)

2, FULL NAME......... M A Sl e NN g et M e varssatsani s sr s mrnsnrerrsnrrrsssrsnssssnanssnnsnsssassnanas ol fog oo oo

(6) Residencns Now.gd 2d vt mstltrond gastiadd.... T Warde e g@‘
(Usual place of sbode) {If nonresj

Length of residente in city or town where death octarted g . . ‘mos. o~ dn How long in U.S., if of fereid)

FERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE | - 5. SiNGLE, MARRIED, WIDOWED OR k . ‘
DIvORCED (iorite the wor 16. DATE OF DEATH (MONTH, DAY AND YEAR) : 21 g 19 y‘r
17, o

. SEX v

| HEREBY CERTIFY, 'l'hltlltlrQ«ldeeelnd[rom ....................

STet e g
6. DATE OF BIRTH (MONTH, DAY AND YEAR)

1. AGE YEARS Monris - DAYs I LFSS than 1
day, ..........hrs

8. OCCUPATION OF DECEASED
{a) Trede, profession, or
particular kind of work ... .2 LY w4 A4

{b) General naturo of industry, CONTRIBUTORY
business, or esiablishment in (SECOMDA!
which employed (or employer) [CEETRRTTCETSY | eranrsreneernaeares

{c) Name of emyloyer

18. WHERE WAS DISEASE CONTRACTED
-
IF NOT AT PLACE OF DEATHI.

9, BIRTHFLACE {CITY OR TOWN)
(STATE OR COUNTRY)

- %Dm m OPERATION PRECEDE DEATHL...vveeurrns - Datz oF,
10. NAME OF FATHER @Z /,Vfl J :
L0 WAS THERE AN AUFTOPST?
f—’ {1. BIRTHPLACE OF FATHER (crn' OR TOWN). LA JEALAALLLATAY. ...... WHAT TEST CONFIRMED D|
E (STATE OR COUNTRY) ’ o]
4
< | 12. MAIDEN NAME OF MDTHERé,ﬂl gj/l% Pty 713?]\&1@“) )"J/W
- i
13_ﬁ]RTHPLACE OF MOTHER (ciTy or Town).. (A ® *;tate the Dl;mn Cmnlno Dn.rrn.d or(;): dc:x l‘m:: VioLewe Csmam. state 1
EANB ARD ATURE OF IMyUmY, ADi i er ACCIDENTAL, SUICIDAL, OF
\t-.(snﬁ QR COUNTRY) , 2 7 Homretoal. (Bes reverse side for additional space.)
14.
A e 19. PLACE/OF PURIHL, CREMATION, @5l REMOVAL | DATE OF BURIAL
= 4 " [ 2/ 22’— 19)/(-
15 NDERTAKER mnn{fs
..................... s .5 —&M&M'J
e it /g}WD Breslaicd Y,




Revised United States Standard
Certlflcate of Death

(Approved by U, 8. Oamms and Amerwa.n Publlc Hea!th
Asaociation.)
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Statement of Occupation.—Preoise statement of
oocoupation is very important, so that-the ;relative

healthfulness of various pursuits can be knéws. The -

question applies to each and every person, irrespec-
tive of age. TFor mapy occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architeet, Locomo-
tive Engmur, Civil Engineer, Statwnarg, Fireman, ete.
But in many oases, espeulally in industrial employ-
ments, it i3 necessary to.know (a) the kind of work
and also (») the nature of the business or industry,
snd thorefore an additional line s provided for the

Iatter statement; it  should be used only when ngeded.

As exa.mplas (a) Spumer, (b) Catton mill; {a): Sales-
man, (b) Grocery; (a) Foréman, (b) Autemobile fac-
tory. ‘The material worked on may form part of the
second statement. Never: return “Laborar," “Fore-
.man,"” “Manager,” “Daaler." ete., without more
preoiso specification, as Day laborer, Farm leborer,
Laborer— Coal mine, ete, 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 Housswife, Housework or At home, and

children, not gainfully employed, as At school or Al

home., Care should be taken to report specifically
" the oooupations of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, ete.
It the occupation has been changed or given up on

agcount of the DISEASE CAUBING DEATH, Btate occu-

pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (ro-
tired, 6 yrs.) For persons who have no ocoupatlon
whatever, write None,

Statement of Cause of Death.—Name, first,
the piszase cavsing vraTd (the primary affestion
with respect to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebroepinal fever (the only definite synonym is

“Epidemio ' cerebrospinal meningitis”); Diphtheria’
(avoid use of “Croup”)}; Typhoid Jever (never report

“Typhoid pre®monia™); Lobar pneumonia; Broncho-
pnsumonia (“‘Pneumonia,” ungualified, is indefinite);
Tuberculosis of lungs, monmgaxl tﬂﬂtoneum. eto.,
Carcmnma. Sarcoma, etc of ... ... {name ori-

; “Canoer” is loss deﬁmte avoid use of “Tumor"’
for ma.lig‘na.nt neoplasmaua); Measles, Whooping cough;
Chronte valvular heart disease; Chronic interstitial
nephritia, ete. The™wontributory (secondary or in-
tercurrent) affectiop need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.

- Never report mere symptoms or terminal conditions,

such as ‘“Asthenia,” “Anemia’ {merely symptom-
atio), “Atrophy,” *Collapse,” *“Coms,"” *Convul-
sions,” “Debility” - (“Congenital,” *Senils,” eto.),
“Dropsy,” “Exhaustion,” *“‘Heart failure,” *Hem-
orrhage,” ‘“Ipanition,” “Marasmus,” *“Old age,”
“Shock,” *“Uremia,” ‘‘Weakness,” ote.,, when a
definite disease can be ascertained as the ocause.

'Alwa.y's qualify all diseaaes resulting from child-

o birth or miscarriage, ns PUERPE“A}: sepucemm,"
S YPUBRPERAL peritonitis,”"< oto. = Staté dausé for
which surgieal operation  was undertaken. For
VIOLENT DEATES 5tate MRANS OF INJURY and quality
‘a8 'ACCIDENTAL, SUICIDAL, O HOMICIDAL, Or as
probably such, if impossible to determine dofinitely, -
Examples: Accidental drowning; struck by rail-
waey (train—accident; Revolver wound of head—

- homicide; Poisoned by carbolic acid—probably suicide,

The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, felanus), may be stated
under the head of “Contributory.” (Recommenda-

- tions on statement of cause of death approved by
"Committes on Nomenslature of the American

Medioal Assocmtlon }

Non.—lndlvldual oﬂ!cas may add to above Het of undesir-
able terms and refuse to accept certificates contalning them,
Thus the form in use in New York City statesa: ' “Qertificates .
will be returned for‘additional information which give any of
the following diseases, without explanation, as the sole cauge
of death: Abortioa. cellulitls, childbirth, convulsions, hemor- .
rhage, gangrene, snstdtis erysipelas, meningitls, miscarriage,
necrosis, peritonit.is phlebitis, pyamia. septicemia, tetanus,”
Byt gensral adoption of the minimum Iist suggested will work
vast improvanmnt. and itu scopa can be extended at a later
dm;e. .
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Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Publle Health
Association.)

Statement of Occupation.—Precise statement of
occupation 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 suffisicnt, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
But in many oases, espeecially 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 bo used only when needed.
As examples: (a) Spinner, (b) Cotton mill, (a) Sales-
man, (b) Grocery, {(a) Foreman, (b) Aulomobile fac-

tory. The material worked on may form part of the-’

second statement. Never return: “‘Laborer,” “Fore-

man,” "“Manager,” *‘Dealer,’” eto., without more -

precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ato. Women at home, who are
engegod in the duties of the househeld only (not paid
Housekespers who receive a definite salary), may be
entered as Housewife, Housework or At home, and

children, not gainfully employed, as At school or At .

home. Care should be taken t{o report specifically
the occupations of persons engnged in domestia
service for wages, a8 Servant, Cook, Housemaid, ete.
If the ocoupation has been ehanged or given up on
acoount of the pISEABE CAUSING DEATH, state oeou-
pation at beginning of illnesa. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DISEABE CAUSING DEATH (the primary affeation
with respect te time and causation), using always the
same acoopted torm for the same disease, Examples:

Cerebrespinal fever (the only definite synonym ia

“Epldemio cerebrospinal meningitis”); Diphtheric
(avold use of *Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonis (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,

' Carcinoma, Sarcoma, eto., of....... ...(name ori-
". gin; *Cancer” is less definite; avoid use of *“Tumor™

for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic interstitial

nephritis, eto. The contributory (secondary or in-

terourrent) affestion need not be stated unlesa im-
portant. Example: Meacles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘'Asthenia,’” *Anemia' {merely symptom-
atie), “Atrophy,” *‘Collapse,” ‘“Coma,” *“Convul-
sions,” “Debility” (“Congenital,” *‘Senile,” eto.),
“Dropsy,” *Ixhaustion,’” ‘“Heart failure,” *Hem-
orrhage,” “Inanition,” *“Marasmus,’” *“0ld age,”
“Shoek,”. “Uremia,” ‘“Weakness,” ets., whon a
definite disease can be ascertained, ss the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, a8 “PUZRPERAL seplicemin,’
“PUERFERAL perilonitia,’’ eto. Stnte ceause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
B8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF &8
probably such, it impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way frain—accident; Revolver wound of head—
homicide, Poizoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of sgkull, and
consequences {e. g., aspais, {slanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of canse of death approved by
Committee on Nomenclature of the American
Moediesl Assoociation.)

Nore.—Individual offices may add to abovoe list of undesir.
able terms and refuse to accept certifientes contalning thom,
Thus the form In use In New York City states: ** Certificates
will be returned for additional informatlon which give any of

. the following diseases, without explanation, as the solo cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-

. rhage, gangrene, gastritis, erysipclas, morningitis, mlscarrlage,

necrozls, peritonitis, phlebitls, pyemia, septicemin, tetanus,”
But gederal adoption of the minimum st suggested will work
vast improvement, and its scope can be extdnded at o later
date,
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