1. PLACE OF DEATH

County.#, Regi

MISSOURI STATE BOARD OF HEALTH”

5

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.

30653

Towaship., £
City......oc..

Primery Begfisiration District Na...

() B

No.
{Usual place of abode)

(If nonresident give city or town and State)

Bepente | Lot

Sa. IF MaRrIED, Wmowm. or Divorcen

Length of residence in city or iown where death occurred " ds, How long in U.S., if of foreiga birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS [/ MEDICAL CERTIFICATE OF DEATH
3. SEX . . . . '
4. COLOR OR RACE | 5 s‘l.:l'r;‘vc‘;.: gzmn.m‘gm? oR 16. DATE OF DEATH (MONTH, DAY AND “M) 7 192> ;S\
L iV %

ﬁﬁéé%?%“

HUSBAN
(or) WIFE or /
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Wé‘ 7 28~
7. AGE YEARS MoNTHS Dars I LESS than 1
day, .....brs,

8. OCCUPATION OF DECEASED
(a} Trade, profession, or

(b) General poture of indostry,
business, or esiahlishment in
which employed (or !/

ployer).
(c) Name of employer

9. BIRTHPLACE {crry or To
(STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (crnv oR ro-rn
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHERM K,, R

18, WHERE WAS DISEASE CONTRACTED

IF HOT AT PLACE OF DEATH?

-
o, -
{/Dm AN OFERATION PRECEGE DEATHT..... 4.

WAS THERE AN AUTOPIYY.

13. BIRTHPLACE OF MOTHER (city or TowN).

*State ths Dmamins Cavsina Dmavd, or in deaths from Viewmws Cw;-. state

(1} Meua sxp Navoms of Imr. aud J2) whether Accmaxtar, Bmcmar, or
Houmrcioal.  (Bes revense gid My
19. PLA@F BURIAL, ERZTION. OR ng\ML DATE OF BURIAL

ADDRESS

S L5 e

e

~




Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus nnd American Public Health
Assoclation. }

3

Statement of Occupation.—Preaise 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, irrespee-
tive of sge. For mapy occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planter, Phystcian, Compositor, Architect, Locomo-
tivs Enginesr, Civil Engineer, Stationary Fireman, ete.
But in many eases, especially in indus{rial employ-
ments, it i3 neocessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line'is provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; {a) Foreman, (b} Aulomobils foc-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborar— Coal mine, ete. Women at home, who are
engaged in the duties of the housshold only (not paid
Housekeepers who receive a definite salary), may be
entered ns Housewife, Housswork or At home, and
ohildren, not gainfully employed, as At school or At

home. Care should be taken to report specifically -

- the occupations of persons engaged in domestie
service for wagoes, as Servant, Cook, Housemaid, eto.
It the occupation has been changed or given up on
acoount of the DISEASE CAUSING DEATH, Biate occu-
patiop at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re:
tired, 6 yrs.) For persons who have no ocoupation
whatevor, write None.

Statement of Cause of Death.—Name, first,
the pISEABE cAUBING DEATH (the primary affeation.

with respect to time and causation), using always the
.same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym is
»“Epidemic cerebrospinal meningitis"); Diphtheria
_-(avold use of “Croup”); Typhoid fever {nover report

s

. — o

“Typhoid pneumonin''); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tubsrculosis of lungs, meninges, periloneum, eto,,
Carcinoma, Sarcoma, ete., of . . . ~. . . (namo ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interatlitial
nephritis, eto. The oontributory (secondaory or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonis (seccondary), 10 ‘da.
Never roport mere symptoms or terminal conditions,
such as *‘Asthonia,” *Anemia” (merely symptom-
atia), ‘‘Atrophy,” “Collapse;)’ “Coma,” *‘Convul-
gions,” “Debility” (*'Congerital,” ‘‘Senils,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” "Hem-
orrhage,” “Inanition,” ‘“Marasmus,’” "*‘Old age,”
“Shook,” *Uremia,” ‘‘Weakness,” ote.,, when &
definite disease pan be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL septicemia,’”’
“PUERPERAL perilonitis,”" ete. State ocause for -
which surgical operation was undertaken. For
VIOLENT DEATHS atate MEaNs Or 1NJURY and qualify
a3 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 83
probably suah, if impossible to determine definitely.
Examplea: Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide: Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
conssquences {e. g., sepsis, lelanua), may Lo stated
under the head of **Contributory.” (Rcoommenda-
tions on statement of cause of death appfoved by
Committee op Nomenolature of the American
Modioal Association.) T

Nore.—Iandividua! offices may add to above Hst of undeatr-
ablo terms and tefuse to accept certificates contalning thom,
Thus the form in use in New York City states: '‘Cortlficates
will be returned for additional Information which glve any of
the following diseases, without explanation, as the sole cause
of deatk: Abortion. colfulitis, enildbirth, convulslons, hemor-
rhage, gangrene, gastritls, erysipelns, meningitls, miscarriage.
necrosia, peritonitis, phlebitis, pyemls, sspticomla, tetanus.'’
But gerernl adoption of the minimum Ikt suggested wil work
vant {mprovement, and 1ts ecope can be extended at a later |
date. .

ADDITIONAL S8PACH FOR FURTHER STATEMENTS
BY PHYBICIAN.
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Statement of Qccupation.——Prooise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec-
tive of age. For many occupations a single word or

term on the first line will be sulficient, e. g., Farmer or -

Planter, Physician, Composilor, - Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,-
eto. But in many cases, espocially inindustrial 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 providad
for the latter statement; it should be used only when
necded. As examples: {a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery,.{a) Foreman, (b) Auto-
mobile factory., The material worked on may form
part of the scoond statement. Never return

“Laborer,” “Foroman,” “Manager,”” “Dealer,” ste., Q
without more procise specification, as Day laborer,

Farm laborer, Laborer—Coal mine,-ete. Women at
homse, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reccive a
definite salary), may be enterad as Housewifs,
Houseworklor At homs, and ohildren, not gainfully
employed, ns At school or At kome. Care should
be taken to report specifieally the occupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. If the oesupation
has boen changed or given up on acsount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no occupstion what-
ever, write None.

Statement of Cause of Death —Name, first, the
DISEABE CAU8ING DEATH (the primary affection with
respeot to time and causation}, using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis''); Diphtheria
(avoid use of “Croup’’); Typhoid fever (never report

!
-

‘“T'yphoid pneumonia’}: Lobar pneumonia; Broncho-
preumonia (**Pueumonia,’ unqualified, isindefinice};
Tuberculosis of lungs, meninges, periloneum, eta.,
Carcinema, Sarcoma, ete., of —————— (name ori-
gin; “*Cancer’’ is less definite; avoid use of *Tumor”
tor malignant neoplasm); Measler, Whooping cough,
Chronic palvular heart disease; Chronic inferstitial
nephritis, eto. The cootributory (secondary or in-
terourrent) affection noed not bo stated unless im-
portant. Example: Measles (disease causing death),
20 da.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as **Asthenia,” ‘Anomis’ (merely symptomatic),
“Atrophy,” “Collapee,” “Coma,’” *“Convulsions,”
“Dability” ('Congenital,” *‘Senile,” ete.), “Dropsy.”
‘“Exhaustion,” ‘*Hear{ failare,” **Hemorrhage,” *‘In-
anition,” “Marasmug,” 013 age,” *‘Shook,” "‘Ure-
mia.” “Weakness," etc.,, when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from ehildbirth or miscarriage, as
“PUERPERAL seplicemia,” “Punnmmn peritonitis,"”
ote. State oause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEANS OF
iNnyury and qualify 08 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or as probably sueh, 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 suicido., The nature of the injury, as traoture
of skuvll, and consequeonces (e. g., sepsis, lctonusg),
may be stated under tho hoad of ‘‘Contributory.”
(Recommendations on statement of causge of death
approved by Committee on Nomenclature of tha
American Modical Association.)

Nora.—Individual offices may add to above Ust of unde-
eirable terms and refuse to accept certificates containtng them,
Thus the form in use in New York City states: " Certificates
will be returned for additional information which give any of
the following dlsonses. without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrone, gastritls, erysipelas, meninglitis, miscartiage,
oecrosis, peritonitle, phlebltls, pyemlina, septicemia, totanus.'
But gencral adoption of the minimum lgt suggested will work
vast improvement, and ita scope can be extended at a later
date.

ADDITIONAL BPACE FOE FURTHAR BTATHMENTS
BY PHYBICIAN.




