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USE OF DEATH in plain terms, so that it may be properly classified.

]
Q
L
o
€
2
&
a
Py
3
o
a
o
3
d
B
2
g
S
g
k-
g
S

2. FULL NAME........

Primary Hefistration District Now......... .z

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH
1. PLACE OF DEA
W‘ Registration District Ne............ //,2’ .................... Filo No..

33830

AW

(a) Besidencs. No.
(Usual place of abode}

luﬂhn!rudemlnul:uhnv&mdulhmmed

7§ ™

(If nonresident give city or town and State)
da. How long in U.8., il of foreidn birth? 756“. o8, ds.

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

MEDICAL CERTIFICATE OF DEATH

5. SiNGLE. MArrIED, WIDOWED OR
Dwum (wﬂu the wcu'd)

4. COLOR [+]
5a. IF Marnien, Wu:owm. OR Dwoacm
HUSBAND or
(0R) WIFE of 4,/#1%4:7[ /

16, DATE OF DEATH (XOHTH, DAY AND YEAR) %M)-é /) w2 5

17.

! HEREBY CERTIEY, That I afiended deceased from. 2

g ot ff..... mZ.Su ........ Qs f..... .m&#
zﬁ-‘.——

lhflhs!-whmaﬁnan. ............................ / ...... 19, @ aod dhat

§. DATE COF BIRTH (mmm DAY AND YEAR}

7. AGE £/ Yews ,

l nussmnl

d, oo the date stated above, ef....

8. OCCUPATION OF DECEASED
{8} Tende, prolession, or
particular kind of work
(b) General nature of Indusry,
business, cr uhhhshn:n! in
which loyed {or ).
(c} Neme of employer

;;oo.

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

10. NAME OF FATHER /&7 />

11. BIRTHPLACE OF FATHER (ciTr or Town)
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER&V,M AR (X e

PARENTS

.- (dorstino) | L SR DE........conn ds,

18, WHERE WAS DISEASE CONTRACTED

I¥ NOT AT PLACE OF DEATHY.

/# DIp AN oPERATION PRECEDE mrm?dﬂ. Dare or

WAS THERE AN AUTOPSYY.

YWHAT TEST CONFI

13. BIRTHPLACE OF MOTHER, (CITY Of TOWN). oo e

,?é_.l—w—- e it o

in dybths from Vicrzwr Cavazs, stats
Accozwraz, Bticmal, or

i —

- *Btats the Dmmiss Cavsing Dmata,
(1} Mrism axp Nairoes or Inwey, @
Houmicrmar, (Seo reverse side for additional space.)

| PATE OF BURIAL

%M/J 85

15,

19. PLACE QF BURIAL, C TION, OR REMOVAL
e ez

ADDRESS

""H 20, uunzm'mm//_) / t‘—-




-

Revised United States Standard
Certificate of Death _

{Approved by U. 8. Census and American Public IIlulat.h
Association,)’ . :
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Statement of Occupation.—Precise statement of

occcupation is very important, so that the relative .

healthiulness of various pursuits can be known. The
question applies to each and every person, irrespoe-
tive of age. For many oecupations o singlo word or
term on the first line will be sufficient, e. g., Farmer or

_ Planter, Physician, Compositor, Architect, Locomo-

tive Engineer, Civil Engincer, Slatienary, Fireman, ote.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work

and also (b) the nature of the business or industry,

and therefore an additional line iz provided for the
Iatter statement; it should be used only when needed.

- Ag examples: (a) Spinner, {b) Cotlon mill; (a) Sales-

man, (b) Grocery; (s) Foreman, (b) Automobile fac-
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,
Laborer—Coal mine, ete. Women at home, who ake

engaged in the duties of the household only (not paid

Housekeepers who receive a definito salary), may be
ontered as Housewife, Housework or At home, ond
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oceupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, ete.
1f the occupation has been changed or given up on
account of the DISEASE CAUSING DEATH, state occu-
pation ot boginning of illness. If rotired from busi-
ness, that fact may be indicated thus; Farmer (re-
tired, 6 yrs.}). Tor persons who have no occupation
whatever, write None. ~ R

Statement of Cause of Death.—Name, first,
the pisEABE cAUsING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted torm for the same discase. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’’); Typhoid fever (hever report
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“Typhoid prneumonia’); Lebar pnewmenia; Broncho-
preumonia (“Pneumonia,’”’ unqualified, is indefinite);

* Tuberculosis of lungs, meninges, peritoneum, etc.,
Carcinoma, Sarcoma, ete., of. .. ... . ... (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles, W hooping cough; -
Chronic valvular heart disease; Chronic inlersiitial
nephritis, ote. 'The contributory .(seeondary or in-
tercurrent) affection 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,
such as “'Asthenin,” ““Anemia’” (mercly symptom-
atie), “Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” “‘Debility’’ (‘'Congenital,” *‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘'Heart failure,” *‘Hom-
orrhage,” “Inanition,” “Marasmus,’” “0ld age,”
“Shock,” *“Uromia,” *‘Weakness,”” etc., whon a

_ definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUnurERAL seplicemia,”
“PuERPERAL peritonilis,”” ete. State cause for
which ‘surgical operation was undertaken. For
VIOLENT DEATHOS state MEANS oF INJURY and qualify
248 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 088
probably such, if impossible to determinoe definitely.
Examples: Accidental drowning; struck by rail-
way. train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, os fraeture of skull, and
consequences (e. g., sepais, telanus), may be stated
under tho head of “*Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature 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: ' Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, ns the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATBMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by T. 8. Census and American Public Health
Agsocintion.)

Statement of Occupation.—Precise statement of
ooccupation is very important, so that the relative
healthfulness of various pursuits can be known, 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, Physician, Compositor, Archifect, Locomo-
iive Engineer, Civil Engineer, Stalionary Fireman,
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'

for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Collon mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Lahorer,” *Foreman,’” “Managor,’” *'Dealer,” ote.,
without more procise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ota. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive &
definite salary), may be ontered as Housewife,
Housework or At home, and children, not ga_.iﬁl’ully
employed, as A! school or At home. Care should
be taken to report specifically the ococupations of
porsons engaged in domedtic serviee for wages, as
Servant, Cook, Housemaid, ete.™ If the oeccupation
has been changed or given up on aecount of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.).
ever, write None. .

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examplos:
Cerebrospingl fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

For persons who have no ocoupation what- .

ke
)

“be ascertained as the cause.

“Typhoid pneumonia”); Lobar pnéﬁmonin; Broncho-
preumonia (‘Pneumonia,’”’ unqualified, is indefinite);
Tuberculosiz of Ilungs, meninges, perilongum, eto.,
Carcinoma, Sarcema, oto., of (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor'’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic tntlerstitial
nephritis, eto. The contributory (sécondary or in-
tercurrent) affeotion need not Mhhstated unless im-
portant. Exampla: Measles (diseaso causing death),
20 ds.; Broncho-pneumonia (sacondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” ‘Convulsions,”
“Debility” (*‘Congenital,” ‘“Senile,” ete.}, *'Dropsy,”
“Exhaustion,”” *“Heart failure,” ‘'Hemorrhage,"” “In-
anition,” ‘“‘Marasmus,” *0Old age,' “Shoek,"” “‘Ure-
mia,” ‘“Weakness,” eto., when a definite disease can
Always quality all
diseases resulting from ochildbirth or misecarriage, as
“PUERPERAL seplicemia,”” “PUBRPERAL perilonilis,’
ete. State cause for which surgical operation was
undertaken. ¥For VIOLENT DEATHS siate MBANB OF
injury and qualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, OF 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revoloer wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consoquences {o. g., sepsis, tclanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Maedieal Association.}

Note.—Individual ofices may add to above list of unde-
sirable terms and refuse to accept certificates containing thom.
Thus the form In use in New Yotk Clty states: “Cortificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole causs
of death: Abortion, cetlulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.™
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMONTS
BY PHYSICIAN.




