4 4
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

‘Doudmﬂn‘s:pnoe.

CERTIFICATE OF DEATH

1. PLACE OF DEATH

31083 )/
:e:::;d"m ....... 92341 R

.............................. torrtn

{n) Residence. No..,
(Usual placc of abode)

Lendth of residence in city or town where death occorred J Frs.

(Ef nonresident give city or town and State)
How long in U.S., il of foreign birth? s mos.

PERSONAL AND STATISTICAL PARTICULARS ~

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SiNGLE, MARRIED, WIDOWED OR

16. DATE OF DEATH (NONTH, DAY AND mJJZQ/V /

4. COLOR OR RACE
2

T o i
7

54, IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND or %

(or) WIFE oF
6. DATE OF BIRTH (MONTH. DAY AND YEAR)}

7. AGE YEARS ] \M;‘(, l g‘ T 1ESS Ben 1,
iy 1 day, ... brs.
é( ?1 et 0 e

8. OCCUPATION OF DECEASED —
(&) Trace, sratedsion, ot M{/@N
particalar kind of work

(b) General patare of indostry, 0
business, er establishment in .
which employed {or emplayer). s

{c)} Name of employer : N
<2

death occarred, on u.e a.ae stated above, n/?r

fﬂusﬁ OF DEATH* WAS AS FOLLOWS:

9. BIRTHPLACE {¢iTY om TOWN) M

{STATE OR COUNTRY}

10. NAME OF FAMW f
11. BIRTHPLACE OF FATHER oR
(STATE OR COUNTRY) )

PARENTS
-4

‘( DiD AN OPERATION PREGH

\ -~

WAS THERE AN AUTOPSY

k
WHAT TEST CONFIRMED JDIAGN

7

/ *Siate the Dmnyse Cavmxg Drars, 'Lf in deaths l'rm VioLzre Cumi state
{1) Mrars axp Natuee oF Imsuny, and (2) whether Accrmuxrar, Soremar, or
HomreroaL. (See reverse side for additioval apace.)

ERFORMANT 1voevrrrnr oo
(Address)

19. PLACE OF BURJAL. CREMATION, OR REMOVAL | DATE OF BURIAL
&z o R 4 Jo—2 192 =
20, UNDERTAKER ADDRESS

S g,wgg

/féﬂ/p%/m 2005 ptad =

/ T




Revised United States Standard
Certificate of Death.

(Approved by U, 8. Census nnd American Public Health
Assoclation. )

1
-

Statement of Occupation.—Precise statement of
occupation is-very important, so that the relative
healthfulness of various pursuits ean bo known. The
question applies to each and every person, irrespec-
tive of age.” For many ocoeupations & single word or
term on the firat line will be suffisient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo~
" live Engineer, Civil Engineer, Stationary Fireman,
etc. But in many cases, espeaially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also {b) the nature of the business or in-

duatry, and, thercforé an additiopal line is provided

for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b} Grocery, (a) Foreman, (b), Aulo-
mobile factory.” The,matorial worked on may form
part of the "second statement,  Never return
“Laborer,” “Foreman'," ‘“*Manager,"” “Dealer,” eto.,

without more précise specification, as Day labarer. i

Farm laborer, Laborer5-Coal mine, ete. Women at

home, who are engaffod in the duties of the house- -

hold only (not pal " Housekeepers who. reepiva a -
definite salary), -may be entered as Housewife, -

Housework or Af home, and children, not gainfully
employed, as At school or At home. Care should
be taken t6 report specifically the oceupations. of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has besn changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning ol illness. If retired from business, that
fact may be indicated thus:
yrs.). For persons who have no occupation what-
oever, write None.

Statement of Cause of Death.——Na.me, first, the

DISEASE CAUSING DEATH (the primary affestion with
respect to time and causation), using ‘always the

same accepted term for the same disease. . Examples:

Cerebroapmal fever (the only definite synonym is
"E;p:demm aerebrospioal meningitls”); Diphtheria
{(avoid use of “Croup”); Typhoid fwer (never!report

Farmer (retired, 6 =

“Typhoid proumonia’); Lobar pneumonia; Broncho«
preumonia (“Poeumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongum, eto.,
Carcinoma, Sarcoma, ete,, of (name orl-
gin; *Cancer” is less definite; avoid use of “Tumaer”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephriiis, eto. The oontributory (secondary or in-

_terourrent) affection need not be stated.unless im-

portant. Example: Measles (disense enusing death)},
29 ds.; Bronchopneumonic (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
a8 ‘‘Asthenia,” *‘Anomia’” {(mercly symptomatio},
“Atrophy,” “Collapse,” *Coms,” *‘Convyleions,”

“Daehility’ (" Congenital,” *‘Senile,”.ete.), *Dropey,”

“Exhaustion,’ “*Heart fallure,” **Hemorrhage,” In-
anition,” “Marasmus,” “0Old age,” *‘Shock,” “Ure-
min,” *“Weakness,” ete., when 'a definite diseaso can
be asgertained as the oause. Always qualify all
disonses resulting from ohildbirth or misesrriage, as

“PUERPERAL seplicemia,” “PUERPERAL peritonitis,’

ete, State cause for whioh surgical operatfon, was
undertalken. FoP YIOLENT DEATHS staté MEANS OF
iNJurY and quslify &8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, Or 88 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 fraoture
of skull, and consequences.(e. g., sepsis,. lalanus),
may be stated, under the head of *Contributory.”
{Recommendations on statement of eause of death
approved by Committee on Nomeneclature of the
American Modieal Association.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuss t0 accept certificates containlng them.
Thus the fortn in use In New York Olty states: *Certificates
will be returned for additlonal information which give any of

the following diseases, without explanation, as the sole cause -

of doath: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyomia, septicemia, tetanus.'
But general adoption of the minimum Ust suggested will work
vast improvement, and 1is scope can be extended at s later
date. !
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Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Public Health
‘Association,)

Statement of Occupation.—Preoise statement of
occupation is very important, o that the relative
healthfulness df varicus pursuits ean be known. The

question applies to ¢ach and every person, irrespec-.

tive of age. For many occupations & single word or
term o the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Firemoan,

eto. But in many eases, eapecially in industrial em-.

ployments, it is neoessary to0 know {a) the kind of
work and also (b) the nature of the business or ip-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
nesded, As examples: {a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may férm
part of the eecond statement. Never return
“Laborer,” “Foreman,” “Manager,” ‘‘Dealer,” otc.,
‘without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who resceive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the occoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (retired, 6
yrs.), For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUSING DEATE (the primary affection with
respeot to time and causation), using always the
same sooepted term for the same disease. Examples:
Carebrospinal fever (the only definite synonym is
‘“Epidemio oerebrospinal meningitis’'}; Diphtheria
(avoid use of *“Croup”); Typhoid fever (nover report

08D

“Typhoid pnoumonia’); Lobar pnsumonia; Broncho-
pneumonia (*‘Pneumonia,’” unqualified, is indefinite);
Tuberculoais of lungs, meninges, periloneum, eto..
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancer” is less definite; avoid use of **Tumor™
tor malignant neoplasm); Measlesa, Whooping cough,
Chronic valvular heart dizeaze; Chronic inferstitial
nephritia, eto. The contributery (secondary or in-
tercurrent) affection meed not be stated unless im-
portant. Example: Measles (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,”
“Debllity’ (' Congenital,” ‘Senile," ete.), ‘' Dropsy,”
“Exhauation,” **Heart failure,’” **Hemorrhage,’’ *‘In-
anition,” *“Marasmus,” *‘Old age,’” “‘Shook,” *Ure-
mia,” *“Weakness," eto., when a definite disease can
be ascertained as the cause. Always quality ali
diseases resulting from childbirth or misocarringe, asg
“PURRPERAL seplicemia,’”” “PUERPERAL perilonitie,”
ots. Stato cause for which surgical operation was
undertaken. For viougNT peaTHS state MBANS OF
iNJURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OT &8 probably such, it impossible to de-
termine definitely. Examples: Accidental drown-
ing; atruck by railway train—accideni; Revoloer wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skvli, and consequences (e, g., sepsis, telanus),
may be stated under the Lhead of ‘‘Contributory.”
(Recommendations on statement of causo of death
approved by Committee on Nomenclature of the
Amerioan Maedical Association.)

Nora.—Individual offices may add to above lst of unde-
sirable terma and refuse to accept certificates containing them.
Thus the form In use in New York City etates: *'Certificates
will be returned for additionsal information which glve any of
the following dizeases, without explanntion, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, totanus.”
But general adoption of the minfmum Ust suggestad will work
vast improvement, and its scope can be extended at a later
date.
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