110 not use this somce.

MISSOURI STATE BOARD OF HEALTH

a R e e | 28282

t. PLACE OF !
&mbﬁr Registration District No..... 6 9 " File No / é
Tawaship... 4 Prisuary Reistration District No... s.l 7. ’ r  Begistered No. .....

2. PULL NAME% oot 4ty TSR M o | Mcotrortrrs crreetts SN, Ol otl.” e ot et S-SR

(a) Resid No,
{Usnal place of abode}

(1f nonresident give city or town and State)

_l.cng'!h ol residence in cify or town where death occurred yT8. mas. ds. How boed in U.S,, if of lercifn birth? 78 oms. ds.
] /g
PERSONAL AND STATISTICAL PARTICULARS . J MEDICAL CERTIFICATE OF DEATH

. -
DIVORCED {erite the word) 16. DATE OF DEATH {MONTH. DAY AKD run)&j 3 19 ZJ

3. 8EX
d: 17. %_
W ] EREBY CERTIFY, JThat Wm@..
3A. IF Marsien, Winowen, okt Drvorcen /H 2 \’j ~
%BAND oF |---..----.. raes ¥ ea -a - .. sure

(o) WIFE or that I last saw brswemr.. alive on.............. B E0 T . 19.45
death 1, oa the date stated above, ai........ooorr. SF . (o 00,

§. DATE OF BIRTH (MoNTH. DAY AND “’“‘,g»'@ 308,/7 /t THE CAUSE OF DEATH® was s FotLows:

7. AGE YEARS MowTHs 7| tars It LESS thas h:
[ 13 A—
/3 2 2 :

8. OCCUPATION OF DECEASED
(e) 'l'rule. pofesyion, or

4. COLOR OR R.AC\‘ 5. SinGLE, MARRIED, WIDOWED OR

AGE should be stated EXACTLY. PHYSICIANS ghould state

(b) General natare of induiry,
business, or extabdishment in '
which employed (or emplyer) ...t e o (ARERERRY . eoeres JTBe e Ee.

Name of ’
(€) Name of emplorer V 18. WHERE WAS DISEARE CONTRACTED W M

9. BIRTHPLACE (CITY OR TOWN) ... v deicree vt s mvte ot asacsabi s s sa s aassnn o IF MOT AT PLACE OF DEATHT.

STATE OR COUNTRY M W ......
{ il /‘ DID AN OPERATION PRECEDE mml..é‘.:'.d.. DATEZ OF......... 2ot
10. NAME o pf Tl docrsry alfor o)
£ é{/ Whs THERE AN AUTOPSTS.

I 11. BIRTHPLACE OF FATHER (g cm'rm) WHAT TEST CONFIRMED DIAGNOSISE...... G e e
(STATE OR COUMTRY) ' /-m A ¢

il .
12, MAIDEN NAME OF M

PARENTS

*State the Dramass c.éﬁﬁ Drard, or in deatha from VieLmwr Cavexs, ptate
(1) Msmaxe avp Natumw or Imsuer, and (2) whether Accoxwrin, Sutictoar, eor
| Homrtmoat. (Seammnideforl:idithmlm}

LI>—7r R 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

20, JNDERTAKER JM‘AA:/; ég);g"“ ,\‘-“

13. BIRTHPLACE OF MOTHER (ciry of ToWR). ..o,
(STATE OR COUNTRY)

WHITE PLAMNLY, WITH UNFADING INR=-==-THI> |15 APERMANENT RECORD

CAUSE OF DEATH in plain terms, so that {t may be properly claacified. Exact statement of OCCUPATION is very important.

N. B.—Every item of Information should be carefully supplied.

%




LAV YJIT €

Revised United States‘Standafd
Certificate of Death

ra
{Approved’ by U. 8. Census and American Pubtle Heulth
Y Assoclation.)
It

Statement of Qccupauon.—Precxse statement of
occupation - fu verynmportamt go that the relative

healthfulness of v’nrtoua pursuita can. be known. The .

yuestion upphes toieneh and every person irreapeo-
tive of age.. For ?any cscupations b single word or
i
term on the,first lige will be sufficient, e. g., Farmgr or
Planter,, Phys:cu;n. Compositor, Architect, Lotomo-
live Engineer, Civil Fn.ﬁwcr. Stationary ‘Fireman; :e;t.c.
But in inany caaasl@speolal]y in induatrial employ-
ments, {t is necessary to know (&) the'kind of work
and also (b) the nature of the busmeus or 1nduﬂ'ry.
and therefore an.ddditional line is provided for the
latter atatement; it should be used only when neseded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sdles-
man, (b) Grocery;!(a) Foreman, (b) Aulomobtte'faa-
tory. The material worked on may form part of; the
second statement. 2V’ever return “*Laborer,” “F¢0r0-
man,* * Mannger. * “Dealer,” eto., without more
preaise spemﬁcntion. a8 Day laborer, Farm laborer,
Laborer—Coal ming, eto. Women at home, who are
engaged.in fhe duties of the household only (not paid
H ouaekeépera who receive a definite salary), may be
entereg: As’fiouuwgfe, Housework or AL home, and
children, got gainfully employed, as At school or At
home. Cgrre should be taken to report specifieally
~the occupations of persons engaged in domestio
service for wages;-as Servan!, Cook, Housemaid, eto.
It the ocoupation has been changed or given up on
necount of the DIBEASE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, ¢ yrs.) For persons who ha.va no ogcupation
whate’ver. write None.-

Statement of Cause of Death —Name, first,
the DISEABE CAUSING DEATH (the primary affeotion
with respect to time and causation), using alwaya the
saine aeoapt.ed torm for the same disease., Examples:
Cerebrospinal fever (thé only definite synonym ia
“Epidémie cercbrospinal meningitis™); Diphtheria
{avoid use of *Croup”); Typhoid fever (naver roport

s&qu;atim ~od. .
- ~d

£

“Typhoid pneumonia’’); Lobar pneumonia; Brongho-
preumonia (*‘Poeumonia,” unqualified, is indefnite);
Tuberculosis of lunge, meninges, perilonsum, eoto,,
Carcinoma, Sarcoma, eto., of,......... (name ori-
gin; *“Cancer’ Is less deflnite; avold use of *Tumeor”
for malignant neoplasma); Measles, Whoeping cough;
Chronic velvular heart diseass; Chronic inlerstitial
nephritis, eto. The gontributory (secondary or in-
tercurrent) affection need oot be etated unless im-
portant. Example; Measles (disense causing death),
29 da.; Bronchopncumoma (secondary), ‘10 da,
Never report mere aympt.oma or terminal oonditions,
such ag ‘‘Asthenia,”" “Anemia. (merely symptom-
ntlo) “*Atrophy,” “Collu.ple,” “Coma,"”- “Convul-
-sions,” *“Debility" -¢‘Congenital,” *‘Senile, " atg. )
*Dropay,” i'Exhbustion,” .“Héart failure,” *Hem-
;orrhage,” “lIiiadition,” *‘Marasmus,"” “0ld age,”
“Shook,” “Uremia,” *Woakness,” eto.;’ when’ &
definite disease can’ bo ascertained a8 the cause.
"Always qualify all diseases ;resulting from child-
¢birth or misearriage, as "'PUBRPERAL septicemis,”

s "PUERPERAL perilonilis,”’ oto. State Jonuge for
* whieh surgieal “operation was undertaken. For

VIOLENT DEATES state MEANS oy INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF &8
probably suoh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train-—acciden!; Revolrer wound of head—"
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, a
consequeénoces (e. g., sepaia, telanus), may be htated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenciature of the Amer:uan
Medioal Association.)

Nore.—Indlvidual ofiices may add to above Ust of undesir-
able terms and refuse to accept certificates containtng them,
Thus the ferm in use In New York City states: *' Oertificates
will ba returned for additional Information which give any of
the following diseases, without explanation, na the sole causa
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, moningitia, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemla, totanus,”
But general adoption of the minimum lst suggested will werk
vast lImprovoment, and its scope can bo oxtended at-n later
date,
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Statetnent of Occupation.—Precise statoment of
occupation is very important, o that the relative
healthfulness of various pursuits can be known. The
question applies'to each and every person, irrespeo-
tivo of age. IFor many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architcet, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
‘ets. But in many cases, especially in industrial em-
ployments, it is neceasary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, aud therefare an additional line is provided
for the latter statoment; it should be used only when
needed,  As examples: (&) Spinaer, (b) Colton mill,
(a} Salisman, (b) Groeery, (a) Foreman, (b) dAulo-
mﬂf){le Suctory, The materinl worked on may form
part- of the second stalement. Never return
“Lalborer,” “Foreman,” " Manager,” **Dealer,” cte.,
without more preeise specification, as Day laborer,
Form laborer, Laborer—Coul mine, ele. Women at
Lome, who are cngaged in tho duties of the house-
Lheld only (not puid Hoeuseheepers who reoeeive a
definite enlary), may be ontered a3 Honsewife,
Housework or At home, and children, not gainfully
employed, as At school or At kome. Care shonld
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, s
Servani, Cook, Housemaid, ete. If the oocupation
has been changéd or given up on account of the
DISEASE CAUSING DEATH, state cecupation at be-
ginning of illnoss. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
pre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISBEASE CAUSING DEATH (the primary affection with
respoct 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 report

“Typhoid pneumonia’™); Lobar pneumenia; Broncho-
preumenia (" Pnoumonia,” unqualified, isindefinite):
Tuberculosis of lungs, meninges, peritoneum, efc.,
Carcinoma, Sarcoma, ete,, of (name ori-
gin; “Cancor” iz less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chrontc vcolvular heart disease; Chronic interstitial

_ nephritis, ete. The contributory (secondary or in-

terourrent) affection need not be stated unloss im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sush
as ““Asthenia,” “Anemia” (mercly symptomatic),
“Atrophy."” “Collapse,” *Coma,”” “Convulsions,
“Debility" (*Congonital,” “Senile,” ete.), ' Dropsy,"”
“Exhaustion,” “Heart failure,” ““Hemorrhage,” "“In-
anition,"” “Marasmus,’” *‘Old age,” *'Shook,"” *Ure-
mia,” “Weakness,” ete., when a definite disease e¢an
be nseerinined as the cause, Always qualify all
diseases resulting from ehildbirth or miscarriage, as
“PgERrERAL seplicemin,” "T'UERPERAL perilonitis,”
ob», Stato cause for which surgieal operation was
undertalon.  For vioLexT DEsTHS stale MEANS OF
1xvjeny and qualify &3 ACCIDENTAL, SUITIDAL, Of
HOMICIDAT, or a3 probatly such, if impossible 1o Jdu-
terminoe dofinitely. Lxamples: Aecidental drown-
ing; struck by railway rain—accident, R=1olver wound
of hend—homicide; Doisoned by earlolic acid—-prob-
ably swicide. The nature of the injury, ay frasture
of sku!l, and eonsequences (e, g., sepsis, fefanuy),
may bo stated under tho head of ““Conteibntory."”
(Recommensdations on stilement of cause of deatlh
approved by Committee on Nowmenelature of Lho
American Medical Associxtion.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certficates contatning them,
Thus the form [n use In Now York City statcs: " Oeriificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho sole causo
of death: Abortion, cellulitis, chiidbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysfipelas, meningitis, miscarriage,
necrosia, peritonltiz, phlebitis, pyemia, septicemin, teianua'
But general adoption of the minimum list suggested will work
vast Improvement, and Its acope can be extended at a later
date.
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