ESa

Do ool use this space.

MISSOUR| STATE BOARD OF HEALTH 2915 3

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE orwu /
- ('mmlyﬁ ......... M_ Registraiion District No.,

Townshyj ..;.'.-‘ < ; W N Primary Registralion District l\nﬁu‘ ......... H

1 N Jev—— L L 1]

2. FULL NAME

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) . IF NOT AT PLACE OF num?...,....:.‘{.-( a{f_ /K
(STATE OR COUNTRY) O@?L‘{J/

f } Dip AN OPERATION PRECEDE DEATHYfELZ cmm OF e PP e

2z
i3
=g
28
S
[+
o8
)
Uk
wQ (a) Residence, No. rerereeeneiaaas sy [ | R WBRDL e e s re st e e s e s anes e asansren
E : (Usual place of abode} {lf nonresident give city or town and State)
a E Lengtk of residence in city ¢r town where deaih occarred yra. mo3. ds. How long in U.S., il of loreign birth? ¥T8. o8, ds.
QS PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=3 <
s - 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR
ﬁ o %f DIvORCED (rorite the word)
Rl
) g a’é"" ZOM Z(Jx.—o{a..u/bf/?
e SA. If MARRIED, WinOWED, OR DIvoRCED
] HUSBAND or
88 {or) WIFE or
2% -
o
3 & 5. DATE OF BIRTH (wowtw. oar o vere) 0 — (o — S/ ¥/
s, 7. AGE YeArs MonTHS Dars 1f LESS than 1
@ P f ‘// 7 L —" %
=]
g .E / p— min.
-
% 8. OCCUPATION OF DECEASED
B {a) Teade, prolession, or t/
0 b * ¢ &
= §. particalar kind of work.. ﬂ/m .
2R (b) General nature of isdustry, CONTRIBUTORY ......ooeereceeceeesecensvensnssesssessoeseoessssmseseeseeee et seeemeees oo seeec
: ° business, or establishment in . (SECONDARY)
': which employed {or employer).........
E (c) Name of employer
-
F|
-
)
L]

VWAS THERE AN AUTOPSY?, .a_f'_no

i). NAME OF FATHER
a e
. BIRTHPLACE OF FATHER {cTy or vown) WHAT TEST CONFIRMED DIAGROSIS?, ..u. //}/::-: LZ’t{) ..........................
(STATE OR COUNTRY) %MJ (Sigoed)................ "(’/‘V}V \"t( x__..,_._
12. MAIDEN NAME OF MOTHE%W V10 (Addrex) @ //M "ﬂ/‘f, £,
*State the Diszaen Carzixe Dramm, or in deths from hou:n'én:gu, state

1) Mzaxs arp Naitums or Ixrvmy, snd (2) whether Accmzymil, SuirtpaL, or
Hourtemar. (S}n)m side for additional apace.)

. P f i-{ P . LD el A 19. PWRIAL CREMATION, OR REMOVAL
| awe Prp 4 y .
(& e
15. — '_z‘( a y 20, UNDERTAK
’ Fn.mf//’ t!u / d/&h&é ZMWMM?%

PARENTS

13. BIRTHPLACE OF MOTHER (crrr
(STATE CR COUMTRY)

WHRITE FLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

DATE OF BURIAL

C/-/j/ 19 7'“——

ADDRESS

N. B.—Every item of information should be carefuil
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
oceupation i3 very important, so that the relative
healthfulness of various pursuits can beaknown, 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, Physicien, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary-to kmnow (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) Cotton mill,
{«) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” **Dealer,” stc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, etc. Women at
kome, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
flousework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieally the occupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete. If the oecupation
has been changed or given up on necount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relived, 6
yrs.) For porsons who have no occupation what-
over, writc None.

Statement of Cause of Death,—Name, first, the
DISEASE CAUSING pEAaTH {the primary affection with
respect to time and eausation), using always the
samse accepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is
“Kpidemic cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'’); Lebar pneumenia; Broncho-
preunonia (" Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete., of————+——(name ori-

- gin; ““Cancer” is less definite; avoid use of “Tumor*

tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chromnic interdlitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
az “Asthenia,” ‘“Anemia” (merely symptomatic),
“Atrophy,” “Collapse,” "“Coma,” '“Convulsions,”
" Debility” (“Congenital,” *“Senila,” etc.), ' Dropsy,”
“Exhaustion,” “Heart failure,” ‘' Hemorrhage,” ‘In-
anition,” “Marasmus,” “Old age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,’” “IPUERPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS oF
iNJURY and qualify as ACCIDENTAL, BULCIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway train—accident; Revolver wound

- of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture

of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of *'Contributory.”
(Recommendations on statoment of caunse of death
approved by Committee on Nomenelature of the

‘American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able 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 explanation, as the sole cause
of death: Abortion, cellutitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitls, phlebitis, pyemila, septicemia, tetanus.'

. But general adoption of the minimum st suggested will work

vast improvoment, and fts scope can be extended ot a lator
date,

ADDITIONAL BPACE FOR PURTHER STATEMENTS
BY PHYBICIAN,
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Revised United States Standard

Certificate of Death N

(Approved by U. S. Census and American Public Health
. Assoclation.)

oceupation is very important, so that the relative
healthfulness of various pursuits oan be known. The
question applies to each and every person, irrespec-
tive of age. For many ocaupations & single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecr, Civil Engineer, Stalionary Firsman,
eto. 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) Colton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile fectory. The material worked on may form
part of the second ~statement. Never return
“Laborer,” “Foreman,” “*Manager,” ‘“Dealer,” ote.
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women-at
home, who are engaged in the duties of the hou,pj-
hold oanly (not paid Housekeepers who reoeive a
definite salary), may be entered as Housewife,
Housework of At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken te report specifically the ocoupations of
persons engaged in ‘domestic service for wages, as-
Servant, Cook, Housemaid, ete, If the cecoupsation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that -
fact may be indicated thus: Farmer (refired, ©
yra.). For persons who have no ocoupation what-
ever, write None. ’

Statement of Cause of Death.—Namae, first, the
DISBHASE CAUBSING DEATH (the primary affection with
respeot to time and causation), using always the

Statement of Occupation.—Precise statement of <j

same acoepted term for the same disease, Examples:

Cerebroapinal fever (the only definite synonym is
“Bpldemio ocerebrospinal meningitia"); Diphtheria
{avold use of *‘Croup”); Typhoid fever (never report

*Typhoid pnoumonia’); Lobar pneumonia; Bronrho-
pneumonis (‘' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, eto,, of (namse ori-
gin; “Cancer” ia less definite; avoid use of ‘'Tumor™
tor msalignant neoplasm); Measles, Whooping cough,
Chronic valvular heart diseaze; Chronic inlcratitial
nephritis, oto. The contributery (secondary or in-
terourrent) affeotion 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, suoh
a3 ‘“Asthenia,” ‘‘Anemia’™ (mersly symptomatio),
*Atrophy.” “Collapse,” “Coma,” *Convulsions,"
“Pebility’’ ("' Congenital,' *Senile,” ete.), "*Dropsy,”
‘‘Exhaustion,” “Heart failure,” ‘‘Hemorrhage,” “In-
anition,’” “Marasmus,” *‘0ld age,” “Shock,” “Ure-
mia,” “Weakness,” eto., when a definite disease ean
be ascertained as the cause. Always quality all
diseasos resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonilis,”
ets, State cause for whioh surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oOF
iNJurY and qualify a8 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or as probably guch, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accideni; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as {racture
of skull, and oconsequences (e. g., sepsis, lefanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomenclature of the
Amerioan Modiga.l Assoointion,)

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: *Oertificates
will be returned for additional information which give any of
tho following diseasas, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggosted will work
vast improvement. and its scope can be extended. at a later
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTH
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