MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1.

PLACE OF D

{a) Residence. No.....
(Usual place of" nbode)

Length of residence in city or fown where death occmmed

Registration District No.

213-

IO

(If nonresident give city or town and State)

F ™ How long in U.S., If of loreign hirih? s, mos.

PERSONAL AND STATISTICAL PARTICULARS

7

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SinGLE, MARRIED, WIDOWED OR

Divoreen (writr the word)

16. DATE OF DEATH (MONTH, DAY AND vm)M 27 w5

Fhalel Lo - sy .
7 T | HEREBY CERTIFY, That L ptiend demaedlnﬁ(J/Zé
SA. IF MARRIED, WiDowED, OR DivorcED 2
HUSBAND oF .............-....19.
(0r) WIFE oF . um : Lm saw :. .eﬂ(k.‘.‘.vnlue on... . ...
e |centh , on the date sisted shore, ot ﬁ .o
§. DATE OF BIRTH (onth, 3aY AND Y2AR) THE CAUSE OF DEATH® wAs AS FOLLoWs:
7. AGE YEARS MonTus Davs 1t LESS than 1 o
[7.} F—" s, Posrensgp e -

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work
(b} Gencral naiure of iodustry,
business, or establishment in
which employed (or employ
(¢) Name of employer

)

9. BIRTHPLACE .CITY OR TOWN) ..
(STATE OR COUNTRY)

10. NAME OF FATHER / M
z%,ﬂ‘ﬂi e ltbtey
o | 11. BIRTHPLACE OF FATHER (crrv on Tow).
E (STATE OR COUNTRY)
&
£ |12 MAIDEN NAME OF MOTHERM
13. BIRTHPLACE OF MOTHER {crrr or Town). £ St A
{STATE OR cfgurmm -
14,

fZ s,

INFORMANT . o
AW

(Address)

L

mmlgzzamwasﬁljil

REGISTRAR

CONTRIBUTORY.... £....... 2.
(SECONDARY)

i
18. WHERE WAS DISEASE CONTRACTED
=

iF NOT AT PLACE OF DEATHL.uisresnoe.
DiD AN OFERATION PRECEDE DEATHT....cvvesus. o ATE OFeeiriieee v ine ittt essnerenevanas
WAS THERE AN AUTOPSY ., 0ierreecrrranerssertarsssnssissinsssnsasssstsssts samsanntserrssnsssssssssmn e
WHAT TEST CONFIRMED DIAGNOSIST...oouveiraesrarsenszirrennssssrnrenessmscanens
(Sidted) eevren e K i K L. 7/6@«% JM.D
19 (Address) o é,é %[o)

{1y Meaws axp Narome or Imrear, and (2) whether Accmzrrsn, Buiemar, or
Hourctoat.  (See reverse side for additional space )
DATE OF BURIAL

19, PLACE OF BURIAL, CREMATIQN, OR REMOVAL
&f‘ M (ém/&(‘j 2 J 25

20 UNDERTA 2 . ADDRESS
1l %Wu ’6 VZLO .




Revised United Statesﬂ-Standa.lrd
Certificate of Death

(Approved by U, 9. Census and American Public Health
Association.) -

Statement of Occupation.—Preocise statement of
ocoupation is very important, so that the relative
healthtulness of various pursnits can be known. The
question applies to each and every persom, irrespec-
tive of age. For many ocoupations & single word or
terwm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman,«*"

ete. But in many oases, especially in industria] em-
ployments, it is necessary to know {(a) the kind of
work and also (b) the nature of the business or in-
dustry, and thercfore an additional line is provided
for the latter statemont; it shiould be used only when
needed. As examples: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” **Manager,” *Dealer,” eto.,
without more precise spocifieation, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who aré engaged in the duties of the house-
hold only (not paid Housekeepers who recelve a
definites salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At scheol or At home. Care should
be taken to report specifically the ocoupations of
persons oonjaged in domestio service for wages, as
. Servant, Cook, Housemaid, eto. If the oocupation
hag bheen changed or given up on aocount of the

DISHASE CAUSING DEATH, state ocoupation at be- |

ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupation what-
ever, write None, Do .

« .Statement of Cause of Death.—Name, firs, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
game nocepted term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym ia
“Epidemio' cerebrospinal meningitls”); - Diphiheric
(avold use of *'Croup”); Typhotd fever (neverfroport

Tk

*Typhoid pneumonia’™); Lobar pneumonia; Bronchos
pneumonia (*Pneumonis,” unqualified, is indefinlte);
Tuberculosts of lungs, meninges, periioneum, eato,,
Corcinoma, Sarcoma, ete., of ———— (name orl-
gin; “Canocer" is less definite; avold use of “Tumer”
tor malignant neoplasm}; Measles, Whooping cough,
Chronte valoular heart disease; Chronic inlerstitial
nephritis, oto. The sontributory (secondary or in-
torourrent) affection need not be stated unless Im-
portant, Example: Mecosles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal oonditions, auoh
&s 'Aathenia,’” ‘‘Anemia’ (merely symptomatls),
“Atrophy,” - “Coilapss,” *Coms," “Convuolsions,”

" “Debilliy"” (*Congenitsl," *Senile,” ate.), “Dropsy,"’

“Exhauation,” “Heart fallure,” ' Hoemorrhage,” "In-

" anition,” “Marasmus,” “Old .age,” *Shook,” *Ure-

mwia,” “Weakness,” ote., when o deflnite disease can
be asgertained as the osuse. Always qualify all
diseases resulting from ohildbirth or mi?oa.rriage, a8
“PURRPERAL 4eplicemis,” ' PUERPERAL perifonitis,”
eto., State oause for which surgieni operstion was
undertaken. For VIOLENT DEATHS state MEANS OF
inyury snd qualify &8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, OF 83 probably suol, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob~
ably suieids. The nature of the injury, aas fracture
of skull, and’ consequences (e. g., sepais, felanus),
may be stated under the head of “*Contributory.”
(Recommendations on statement of cause of death

"mpproved by Committee on Neomenclature of the

Amerioan Medieal Association.)

Norp.—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form Ia use In New York Olty states: *Oartificatos
will be returned for additional information which give any of
the following diseases, without explanation, as tho gole cause
of death: Abortion, cellulitis, childbirth, convulslons, kemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necroals, peritonitis, phlebitls, pyomia, scpticemia, tetanus.”
But general adoption of the minimum Ust suggested will work,
vast improvement, and ita scope can be extended at o Inter
date.

ADDITIONAL BPACE FOR FUATHRE ATATEMBENTS
BY FPHYSICIAN,.

.
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Revised United States Standard
Certificate of Death

(Approved by U. 3. Oensus and American Public Health
) Association.)

Statement of Occupation.—Precise statement of
oocupation is very important, so ;that. the relative
Lealthfuinoss of various pursnits ¢an be known, The
question applies to each and evety person, irrespeg-
tive of age. For many ocoupations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slationary Fireman,

ete. But in many cases, especially in industrial em--

ployments, it i3 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) Cofton mill,
(@) Salesman, (b} Grocery, (o) Foreman, (b) Auto-
mobile faclory., The material worked on may form
part of the second statoment. Never return
“Laborer,” “Foreman,” *Manager,” ‘'Dealar,” etc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ato. Women at
home, who are engaged in the duties of the house-
held only (not paid Housekeepers who receive a
definite salary), may be entered as Housswife,
Housework or At home, and ohildren, not gainfully
employed, as At school or Al home, Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oocupation
has bgen changed or given up on acecount of the
DISCASE CAUBING DEATH, state occupation at be-
ginning of iliness. If retired from business, that
fact may be indicated thus: Farmer (retired, &
yrs.). For persons who have no cocupation what-
ever, write None.

Statement of Cause of Death.—Namo, first, the
DISEABE CAUBING DEATH (the primary affeotion with
respect to time and causation), using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (tho only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup™); Typhoid fever (nover report

29608

,Chronic valvular heart

*“Typhoid puéumonia"): Lobar pneumonie; Broncho-
pneumonia (*‘Pneumonia,”” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, etc.,
Careinoma, Sarcoma, ete., of (name ori-
gin; “Cancer' i3 less definite; avoid use of “*Tumor”
for malignant neoplasm); Measles, Whooping cough,
disease; Chronic interatitigl
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measzles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” *Convulsions,"
“Debility” (' Congenital,” *Senile,”” ete.), **Dropey,”’
‘‘Exhaustion,’” *Heart failura,” “*Hemorrhage,'” ‘In-
anition,” *Marasmus,” *0Old age,” “Shook,” "Ure-
mia,” “Weakness,"” ete,, when a deflnite disease ecan
be agcertained ms the cause. Always quality all
diseases resulting from ohildbirth or miscarriage, as
““PUBRPERAL gseplicemia,” “"PuBRPRRAL perilonitis,'’
eta. State oause for which surgiocal operation was
undertaken. For YIOLENT DEATHS state MEANS oOF
1NJURY and qualify as ACCIDENTAL, BUICIDAL, O
HOMICIDAL, or 83 probably euch, it impossible to de-
termine definitely. Examples: Acridenial drown-
ing; struck by railway train——accident; Revolver wotnd
of Aead—homicide; Poisoned by carbolic acid——prob.
ebly suicide. The nature of the injury, as troocture
of akull, and consequences (e, g., sepsis, lefanus),
may be stated under the head of *'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Maodiocal Assoofation.)

Norg.—Indlvidual offices may add to above Hst of unde-
sirable terms and refuso to ncocept certlficatas contatning them.
Thus the form in use In New York City states: ‘*‘Oertificates
wiil be returned for additional information which give any of
the following dissases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrone, gastrivls, orysipelas, moningitls, miscarriage,
necrosls, peritonitis, phlabitlz, premina, septicemin, tetanus.'
But general adoption of the minimum list suggested will work
vaat Improvement, and Its scope can be oxtended at a later
data,
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