Do not uwe Lhis apsr
MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS N
CERTIFICATE OF DEATH // 34279
1. PLACE OF DEATH

County........... 0 . Reffistration District Now...ooinirmiierennrrnne g ' File Ko.........cooevne, §

| AT 4 N/ A irmary Registration District No St 30 b Redistered No. . 1021)
Gy AL At A T e 2y N - Ward)

2, FULL NAME T ot e O A et - eereb st b en e gy g eresenee e

(n) Desidence. n ........ ‘{[7 ..... m MKSL, ; Ward. o A éwt'M‘a- ...........
{Usual place of abade) (lf noaresident give city or town xnd State)

Lenglh of residence in city or town where dghih ocoired b mas. HRow long in U.S., if of foreign bﬂ'ﬂl? ws. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
ol -
&, .
f‘x 4. COLOR OR RACE | 5. StcLe. Mar oy " || 16. DATE OF DEATH (MowH. DAY AMD YeaR) - F I
5A. Ir_ MaRrRrIED, WIDOWED, Divorten '
HUSBAND or % . e raTErETERTANICATATeTEIasR R PAPTEaL Iw e 4 A OTTTTTTT AATTTTTIY AN
(or) WIFE or W

6. DATE OF BIRTH (/um DAY AND fmm / [g q

7. AGE YEARS MONTHS I Davs 7 It LESS than 17

oLl 7 2

o .. _mit.
8. OCCUPATION OF DECEASED
paricolar Lind of work............... %

{a) Trade, profeaxion, or

(b) Generel satere of indestry,
business, or establishment in
which employed (or employer)...

o .
€) Naawe of employer PN / V4 A + 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN) .. I¥ NOT AT PLACE OF DEATHT.. 4/?51W

{STATE OR COUNTRY)
@Dm AN OPERATION PRECEDE DEATHI. /¥,

WaAS THERE AN AUTOPSYL., T ol

PARENTS

ma I.ha Dmsziss Catmixg Duatm, or in deaths from hol.m Causes, stata
( } Mmurm a¥p Natoms or lwumr, and (2) whether Accrzwzin, Buicmar, or
Hosaervat., {(See reverse side for additional space.)

WCE OF BURIAL, CREMw D OF BURIAL
MM gy np <
20 UNDERT. RESS
/ ya
2o L= o

s




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Publie Health
Association.)

Statement of Occupation.—Precise statement of
ogcupation i very Important, so that the relative
heslthfulness of various pursuits ean be knewn, The
question applies to each and every person, irrespeo-
tive of age. For many ocoupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Iingineer, Civil Engineer, Stationary Pireman, oto.
But in many eases, especially in industrial employ-
ments, it ia necessary 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 statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Cotlon mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobhila fac-

tory. The material worked on may form part of the
seoond statement. Never return *‘Laborer,” ‘“Fore-
man,” “Manager,” “Doaler,” ote.,, without more
precise specification, as Day leborer, Farm laborer,
Laborer—Coal mine, atc. Women at home, who are

engaged in the duties of the honsehold oaly (not paid -

Housekespers who recgive a definite salary), may be
ontered- a8 Housawife,
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifically
the ocoupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, eto.

If the ocoupation has been ohanged or given up on’

aocount of the pISEABE CAUBING DBEATH, state ocou-
pation at beginning of illness,
neas, that fact may be indicated thus: Pdrmer (re-
tired, 8 yra.} For persons who have no oeoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the plspABE causing veara (the primary affeotion
with respect to time and esusation), using always the
same sooupted term for the same disease, Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio oerebrospinal meningltis"); Diphtheria
(avoid use of “Croup”); Typhoid fever (Rever report

Housework or At home, and:

It rotired from busi- . .

— -

“Typhold pneumonia); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia," unqualifled, is indefinite);
Tuberculogis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto., of.......... {name ori-
gin; “Cancer™ s less definite; avold use of *“Tumor”
tor malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronie interstitial
nephritis, oto. The eontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease onusing death),
20 ds.; Bronchopneumonia (secondary), 10 da.
Never roport mere symptomas or terminal conditions,
such as *‘Asthenia,’” “Apemia” (merely symptoms-
atio), “Atrophy,” “Collapss,” *Coma,” *Convul-
sions,” '‘Debility" (*Congenital,” "Senile,” oto.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,”” *Inanition,” *“Marasmus,” “0Old age,”
**Shock,” ‘‘Uremia,” *“Weakness,” ete., when s
definite disense can be ascertained as the.gause,
Always qualify sall diseases resulting from child-
birth or miscarringe, as “PynRrerAL septicemia,”
“PUBRPERAL perilonitis,” eto, State ocause for
which surgical operation was undertakdn. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or a3
probably such, it impossible to determine definitely,
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoture of skull, and
consequences (e. g., sepsis, felgnus), may be stated
under the head of “Contributory.” (Réecommenda-
tions on statement of cause of death approved by
Commnittee on Nomenclature of the- Ameriocan
Medical Assooiation.)

Nore.—Individual ofices may add to above list of undeatr-
able terms and refuse to accept certificates containing them.
Thus the form In use In New York City states: * Certificates
will be returned for additional Information which give any of

the following diseases. without explanntion, as the scle causs '

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, eryaipe!aa. meningitis, miscarriago,
necrosis, peritonitls, phlebitls, pyemia, septicemia. tetanus.”
But, genaml adoption of the minimum Ust suggested will work
vast improvement, nnd it soope can bo m:!.endad at a later
date.
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Revised United States Standard
Certificate of Death '

(.-\pproved by U. 8. Census and American Public Health
‘Association.)

Statement of Occupation.—Precise statement of
oceupation 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 ogeupsations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
live Engineer, Civil Engineer, Siationary Fireman,
etc. But in many cases, especially in industrial em-
ployments, it is neeessary 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: i{a) Spinner, (b) Cotion mill,
(a} Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mabile factory. ‘The material worked on may form
part- of the second statement. Never return
“Laborer,” ""Foreman,’” “Mannger,"” “Desler,” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are sngaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may " be entered as Housewife,
Housework or At home, and ohildren, 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. If the ocoupation
has been changed or given up on account of the
DISBASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write Nona. )
Statement of Cause of Death,—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same ageaptod term for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (nover report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonic (" Pnoumonia,” unqualified, is indefinite);
Tuberculosie of . lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic interstitial
nephritia, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatic),
“Atrophy,” "Collapse,’” *‘Coma,” *“‘Convulsions,"”
“Debility” (*‘Congenital,” ‘Senile,"” ets.), * Dropsy,”
*‘Exhaustion,” “Heart failure,” *Homorrhage,” “In-
anition,” ‘“‘Marasmus,” “Old age,” “Shoek,”’ “Ure-
mia,”" *“Weakness,”” ete., when a definite disease can
be ascertained as the eause. Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL geplicemin,’” “*PUERPERAL perilonitis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DeaTHS state MEANS OF
inyury and qualify as ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, Or as probably such, 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 suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, tetanus),
may be stated under the head of ‘“Contributory.”
(Recommaendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Assooiation.)

Nore!—Individual offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form In use in New York Clty states: *Certificates
will be returned for additional information which give any of
the following dlseases, without explanation, as the sole causo
of death: Abortion, cellulitls, childbirth, cenvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemin, tatanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and its scope can be extended at o later
date.
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