N
7
5

>

N
23

stated EXACTLY. PHYSICIANS should state
statement of OCCUPATION is very important.

¥ supplied. AGE should be

WRITE PLA!NL'(, WITH UNFADING INK---THIS IS A PE_lMANENT RECORD
g0 that it may be properly classified. Exact

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

’ | - 2603 1-8

) Do not use this space.
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o
1. PLACE OF pEATH - N
oo B g 1L et Dt o 6§ o /0
Township...... A (44!” .................... e Hegdistered No., .......
) L3 r
2. FULL NAME[M&M&I«%L’%
(a) Resid No. St Ward,
(Usual place of abode) .
Lengih of residence in cily or town whero death ocoored . mox. ds. How toog in U.S., il of foreign birtk? s, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ] :’/ MEDICAL CERTIFICATE OF DEATH
R 1. COLOROR RACE | 5. Sivaaz. Magrien, Wioowen or || 1o bavr OF DEATH (o, bay anp vess) C-287 1w2d”
C J - 7.
—071{ W )/&b'(/ldﬁ(/ | HEREBY CERTIFY, That ] sttended deteased from
Sa. 1 MarmiED, Winowen, or Divorcen
HUSBAND or e evererecssse s seneen I L N w0 e
(om) WIFE o7 fhaf X last gaw b............ elive on...............
. death oceurred, on the date stated sbave, at, .
Ny 2>
6. DATE OF BIRTH (wowts. oav anp vess) / 22/S—~[F 70 THE CAUSE OF DEATI™ was &5 roLtows:
7. AGE Years Monns I Dars 1 LESS than 1
day, ... birme
so | & |17 |2
8. OCCUPATION OF DECEASED ’
{a) Trade, profession, or
perticatar kind of work ............ [0 Il oo
(b) Geperal ncluare of jndmiry, CONTRIBUTORY ..........ooimmriinietiieseneneessaosseeersnssseessamesemsses e s oo
Toeset ot esiablisk 1 o (szl:oum_m')
which employed (or employer).......oucucecceercicecer e, - [SURRRTPIORI (. .- 1. "7 N P L T mes.............do.
{c) Name ef émployer
' 18, WHERE WAS DISEASE GONTRACTED
9. BIRTHPLACE (crry or TowN) 7-( e e IF NOT AT PLACE OF DEATH.cvmuvmuvencnooeeeneseemsensssesnssoessseson
{STATE OR COUNTRY) . P
- 1-’é4l// Ly, - - & DID AN OPERATION PRECEDE DEATHI.............
10. NAME OF FATHER 7 | /4. /[ , J -
. s 4y lﬂ [4 LZZ{,//V, WAS THERE AN AUTOPST?.
E 11, BIRTHPLM.:E‘OF FATHER (CITY DR FOWN)........corrvruvrsureenens WHAT TEST CONFIRMED DI
z (STATE OR COUNTRY) y 27774 2 (Sidoed)
« -
E 12, MAIDEN NAME OF MOTHER i ) .18
BIRTHPLACE OF MOTHER (ITY 02 Y0WP)..c.o.oovocovmonssso e eecvers oo © *Buste e Dizmun Cavmve Dpama, or in desths from VioLowr Camsza, state
13 - N \_,Z L (1) Mmxs axp Navoen or Iumer, and (2) whether Accromrras, Buoiemat, or
(STATE OR CoUNTRY OZ'; Homtcmar, (Sea reverse sids for additional apsce.)
N 7 ﬁ,/,f_;: & #.vwf| 19 PLACE OF BURIAL, CREMATION, QR REMOVAL | DATE OF BURIAL
(Addreas) ot -4(:(_4 e _ ‘ / m ] _9’/2& 182 5—
i ¥ o= 2 UNGERTAHER ADDRESS
relleh ) 5287 .. ldtt Pebh, . |~ )
i Glraide s s 22
J (s o /




Revised United States Standard
Certificate of Death

{Approved_by U, 8. Census and American Public Health
Association.)

Statement of Occupation.—Pracise 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 oeccupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Archilecl, Locome-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many eases, especially in industrial em-
ployments, it iy necessary to know (a) the Lind of
work and also (b} the nattre of the business or in-
dustry, and therefore an additional line is provided
for the lattor statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Collon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bile factory. The material worked on may form
part of the second statement. Never return
‘‘Laborer,” *Foreman,” ‘“Manager,” *'Dealer,” ste.,
without more precise specification, as Day laberer,
Farm laborer, Laborer—Coal mine, ote. 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 home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report spocifieally the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yre.) FPor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.,—Name, first, the
DISEASBE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of '“Croup''); Typhoid fever (never repors

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia {"'Pneumonia,’” unqualified, is indefinite};
Tuberculosts of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, ete., o!—————{(name ori-
gin; “Cancer” is less definite; avoid use of ''Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent) affection 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 symptomatie),
““Atrophy,” *“Collapse,”” *“Coma,” *Convulsions,'
“Debility’ (“Congenital,” **Senile,” ste.), *Dropsy,”
“Exhaustion,” *Heart failure,” “Hemorrhage,” *‘In-
anition,” ‘“Marasmus,” “Old age,” *‘Shock,” *Ure-
mia,” “Weakness,” ato., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL seplicemia,” ‘‘PUERPERAL perilonilis,"”
otc. State cause for which surgical operation was
undertaken. For vVIOLENT DEATHS state MEANB OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, ar
HOMICIDAL, or a& probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
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 cause of death
approved by Committee on Nomenclature of the
American Medical Association.)

Note.—~Individual offices may add to above st of undesir-
able terms and refuse to accopt certificatos contalning thom.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
the following diseazes, without explanation, ns tho sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, eryslpelas, moningitls, miscarriage,
necrosis, peritonitis, phlobitis, pyem!a, sopticomis.’totanus.”
But genoral adoption of the minimum lst suggested will work
vast improvement, and [ts scope can be extendsd ot a later
date.
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Revised United States Standard
Certificate of Death

(approved” by U. 8. Census and American Publle Health
Assoclation.}

Statement of Occupation.—Procise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
gquestion applies to odeh and every person, irrespec-
tive of age. For many oceupations a singlo word or
term on tho first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, -Architect, Locomo-
tive Engincer, Civil Engineer, Siationary Fireman,
ote. But in many cases, espoeially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {4) the nature of the business or in-
dustry, and therofore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesmen, (b) Grocery, (a) Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statoment. Never return
“Laborer," “Forey.n," “Manager,” “Dealer,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. Women at
home, who are engafvd in the duties of the house-
hold only (not paid Housekeepers 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 report specifically the ocenpations of
persons engaged in domaostic servico for wages, as
Servanl, Cook, Housemaid, ete. If the occupation
has been changed or given up on aeccount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). For persons who have no ocoupation what-
aver, write None.

Statement of Cause of Death.——~Name, first, the
DISEASE CAUSBING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disense. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
{avoid use of “Croup”); Typhoid ferer (never report

“Typhoid pneumonia’); Lobar pneumonia; Bronche-
pneumente (‘‘Pneumonia,” unqualifiad, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, ete.,
Carcinoma, Sarcoma, ote., of ——————— (name ori-
gin; “*‘Cancer” is less definite; avoid use of *Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic velvular heart discase; Chronic interstilial
nephritig, ete. The contributory (secondary or in-
terourrent) affaction need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pncumonia (soccondary), 10ds. Never
rogport mere symptoms or terminal conditions, such
as ‘“Asthenia,” “Anemis” (merely symptomatic),
“Atrophy,” “Collapse,” ‘‘Comsa,” ‘Convulsions,”
“Debility” (“Congenital,’ *‘Senile,” ete.), ‘' Dropsy,”
“Exhaustion,” ‘“‘Hoart failure,” “Hemorrhage,'’ *‘In-
anition,”” *'Marasmus,"” *Old age,” *‘Shook,”” “Ure-
mia,"” *Weakness,”” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriagoe, as
“PUERPERAL seplicemia,” “PUERPERAL pertionifis,”
ete. State cause for whieh surgical operation was
undertaken, For VIOLENT DEATHS state MEANS OF
iNJgrY and qualify 88 AGCIDENTAL, 8UICIDAL, or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway train—accident; Revelver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and conssquences {(e. g., sepsis, fetanus),
may be stated under the head of “‘Contributory.”
(Recommendations on statement of eause of death
approved by Committec on Nomenclature of the
Amaerican DMledical Assoeiation.)

Note.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use In New York City states: *‘Certificates
will be returned for additional information which give any of
the following diseases, without cxplanation, as tho sole cause
of death: Alortion, cetlulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, perltonitls, phlebitis, pyromia, septicomia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvemnent, and its scope can be extended at o later
date,
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