2,

1. PLACE OF DEATH

Towxship, .,

FULL NAME
"{a} Hesid

(Usual .p]ace of abode) -

Leaghh of residence in city or (own whero death occpred

De ot mse (his space.

MISSOURI STATE BOARD OF HEALTH a.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

24 Ib"
File No.. ,//:\‘?

Bedistered Now .oorvve e snmsnes

(i aopregiden: give city or town and Sute)
da, How loayj in U.5., iloiiwe:inhﬁ? ™ %, ds.

PERSONAL AND STATISTIGAL PARTICULARS

A MEDICAL CERTIFICATE OF DEATH

‘3. sax

4. COLOR OR RACE 1

Lo Aot

5. Siusht, MARRIED, WIDOWED OR
™ Dwoscen (m-ue the word}

Lot

Ba. 7 Mansien, w:nouzn 6k DIVORCED

‘HUSBAND
(or) WIFE or

16, DATE OF :DEATH (MONTH. DAY AND YEAR) W /{wﬁ\j g
' /

7.
That I 3
1 H%RE5Y CERT }h

fﬂnllhslnwh,.&wmon.)xd.d.‘/... n 294

s DATE OF BIRTH {monrH, b.w AND

7. AGE ' Yzams |

4Ly

YEAS)
‘ AYS lI.l.ESSlhnl

8. OCCUPATION OF DECEASED

(2) Trade, molession, or

{c) Name of employre

{b) Gegeral nnture of ndmtry,
“business, or-establishment in
which employed (or emplayer)...

"9, BIRTHPLACE (CITY OR TOWN) ....couuprars
{5TATE OR oougm)

10. NAME ‘OF FATHER

Y

 BRAENTS

d, on (ke dete stated above, ot/ .........00" ...

(SECONDARY )}

18. WHERE WAS DISEASE CONTRACTED |

IF NOT AT PLACE OF DEATH L ittt iiniorreme cerrresesestmas crasrer s s et s rnannessrass tasas banns

: ./ Do AN OPERATION &Eﬁbﬂﬂmf..;ﬁé—o Date oﬂj‘? / ? 2 5

p—,\vumm:mmmsw /1/6

LMD

tennas _oum Gy oy s Ol

*Siate the Drsruspy Cumﬁum. cr in deaths from \:mmmmu
(1) Mzxaxs axp Narons or Y, sud  (2) whether Accmmwwar, Bowcmar, or
Hopaaoaz. {Ses reverse side for additional epace.)

“19. PLACE OF BURIAL, CREMATIGN, Oft REMOVAL

.........




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise 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, a. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, aspecially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alsc (b) the nature of the business or in-
dustry, and therefore an additional line is providad
for the Iatter statement; it should be nsed only when
needed. As examples: {(a) Spinner, (b) Colion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Automo-
bils faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” '"*Foreman,” ‘“Mauager,” * Dealer," eto.,
without more precise specification, as Day laborer,
Farm laberer, Laborer— Coal mine, atc. Women at
homsa, 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, ns At school or At home. Care should
be taken to report specifically the oeceupationa of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. IF the oeccupation
has been changed or given up on accounnt of the
DISEASBE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indieated thus: Farmer (retired, &
yre.) For persons who have no oeccupation what-
ever, write None.

Statement of Cause of Death.~—Name, first, the
DISEABE CAUBING DEATE (the primary affestion with
reapect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerabroapinal fever (the only definite synonym {s
“Epidemis cerebrospinal meningitis'’); Diphtheria
(avold use of *“Croup™); Typhoid fessr (never report

“Typhoid pneumonia’); Lobar pnsumeonia,; Broncho-
pneumonta {* Pneumonia,'” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ete., of——————(name ori-
gin; “Cancer” is less definite; avoid use of ‘'Tumor"”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari diseass; Chronic snterstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal eonditions, such
as ‘'Asthenia,” "“Anemia"” (merely symptomatic),
“Atrophy,” “Collapse,’” “Coma,' ‘‘Coavulsions,”
“Debility"” (" Congenital,” “*Senile,"” ete.), *Dropsy,”
“Exhaustion,” **Heart failure,” ‘“‘Hemorrhage,' “In-
snition,” “Marasmus,” *“0ld age,” *'Shoek,'” '‘Ure-
mia,"” " Weakness,' eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL peritonitis,'
eto. State cause for which surgieal operation wag
undertaken. For VIOLENT DEATHS state MEANS OF
iNjorY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, OF 0§ probably such, if impossible to de-
termine definitely., Examples: Accidental drown-
ing; struck by ratlway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
gbly suicide. The nature of the injury, as fracture
of skull, and consaquences (e. g., sepsis, telanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medical Associatlon.)

Nors.—Individual offices may add to above list of undesir-
able torms and refuse to accept certificates containing them,
Thus the form (n use in New York City states: “Certificates
will be returned for additional information which give any of
the following diseases, without explanation, as the zole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipeias, meningitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septicemla, tetanus,'™
But general adoption of the minimum Ifst suggested will work
vast improvement, and its scope can be extended st a later
date.

ADPDITIONAL BPACE FOR FURTHER ASTATEMENTS
BY PHYSMICIAN,
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Revised United States Standard
Certificate of Death

{Approved by V. 8, Census and American Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
oooupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, o. g., Farmer or
Planter, Phyeician, Compositor, Architect, Locome-
tive Enginser, Civil Engineer, Stationary Fireman,
eto., But in many eases, 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
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colion mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory, The material worked on may form
part of the pecond statement. Never return
“Laborer,” “Foreman,’” **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 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 At! home. Care should
be taken to report spoecificaliy the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. 1f the occupation
has ‘been changed or given up on account of the
DISHABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Fermer (retired, ©
yrs.). For persons who have no oceupstion what-
ever, write None,

Statement of Cause of Death,—Nane, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aceepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is
‘‘Epidemio oerebrospinal meningitis'); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

)

J
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“Typheid pneumenia’); Lobar preumonia; Broncho-
pneumonia (**Pneumenis,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, peritoneum, eto..

Carcinoma, Sarcoma, ete., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Mcasles, Whooping cough,
Chronic vcalvular hcart disease; Chronic interstitigl
nephritis, eto, The contributory (secondary or in-
terourrent) affeation need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonsia (secondary), 10 ds. Never
report mere symptoma or terminal conditiona, such
as “Asthenia,” *“Anemia’ (merely symptomatic),
“Atrophy,” “Collapse,” *“Coma,” *Convulsions,”
“Debility” (‘'Congenital,” '*Senile,” ate.), " Dropay,”
‘“Exhaustion,’” ‘‘Heart failurs,” *‘Hemorrhage,” *‘In-
anition,” “Marasmus,” *‘0ld age,” *‘Shock,"” *Ure-
mia,” *Weaknoss,” cte., when a definite disease can
be ascertained as the cauge. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemic,’” ‘‘PUERPERAL perifoniiis,”
ote. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS atate MBANS OF
INJurY and qualify 89 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, or as probably such, it impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by earbolic acid—prob-
ably auicide, The nature of the injury, as fraoture
of skull, and consequences (e, g., sspais, lelanus),
may be stated under the haad of “‘Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenciature of the
American Madieal Association.)

Norp.—Individual offices may add to above Ust of unde-
sirable terms and refuse to accept certificates contalaing them,
‘Thus the form In use in New York Clty states: *Certificates
will be returned for additiona! information which give any of
the following dlseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, menfogitls, miscarriage,
necrosls, peritonitls, phlebitls, pyemia, sapticemla, tetanus™
But general adoption of the minlmum list suggested will work
vast Improvement, and its scopa can be extended at a later
date.

ADDITIONAL S8PACH FOR FURTHOR GTATEMENTS
BY FHYBICIAN.




