¥

" ALK should be stated EXACTLY. PHYSICIANS sho .
be properly classified. Exact statement of OCCUPATION is very importaat.

“50 that it may’

~orthd, 80 t

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH
Comnty... 7. O T otk Lot iy I

2. FULL NAME... 4"

Registration -Dut-u:l No.iooen i
Prizary Beﬁistrnbnn Diistrict No.. J‘éx é;,é ....... - Registered Moo ...ovuvccvnivinionon..

36926

LO / ...... {.:élel“m

{2) Residence: MNou...cccorrericvissrsvsnesncrsnessnss Eferscsissssmnssssnsrasssmmonies Shay  vvccvrseinecn s WBIe s trcrsres e st s s e st s e e e e s
{Usuzal place- of abode) {If nonresident give city or town and State)
Length of residence im city-or town where death omd yrs. nos, da. How loog in U.S if of loreign hirth? IS, mos. da.
Sy
PERSONAL AND STAT!STICAL PARTICULARS ,y MEDICAL CERTIFICATE OF DEATH

3. SEX

COLORO RACE ] 5. SIHGLE MARRIED, WIDOWED OR -
W Diver {rorsi¢ the word)
, -~
. «_.(
S5a. IF Mnnmsn Wipowep, ok DITORCED

z Manaen, W i

{on} WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YZAR) ﬂo-y) S Iq ]z I
7. AGE YEARS I LESS thna 1

/

8. OCCUPATION OF DECEASED
{2} Trade, profession, or
parficalar kind of work.......... (B AE
{lr) Genersl nitore of induxiry,
business, or esiablishment in
which employed {(or employer)
{c) Neme of employer

{STATE OR COUNTRY)

16. DATE OF DEATH (WoNTH, DAY AWD YEAR) " 2 /7 7
17 7

| HEREBY CERTIFY, ‘That I attended d d from s b
.................................. NURRURURIS | X P-" 0. A, z‘ W10 88T
that X last snw b.. mu.m o /"“" L .m .‘AS and that

death ocearred, on e daie stated above, at....: AN X0 .

THE CAUSE OF DEATH* wAS AS FOLLOWS:
PRy W——‘QJ/‘
£ A’

T T I SR } IS L TP ... ” da.
CONTRIBUTORY.......ooreeree et s s mresas s mamson st e sne e aran e nises
{SECONDARY) .
— (doration)............ S A, Esa. da
!& WHERE WAS DISEASE CONTRACTED
: i" IF NOT AT PLACE OF DEATHT.ovvvcvvrecvssersossssseassessssene seesreemesesmeeseeessesseeeeseeooertseees
DiD AN OPERATION PRECEDE DEATHT...ocvrerren DATE OF.ucerrinan

DATE OF BURIAL

prape

10. NAME OF FATHER. % M W re e oo
;._n' . BIRTHPLACE OF FATHER (cmy WHAT TEST COMFIRMED DIAGNOSISL.....
E {STATE on covTRY) o b 5 W’ (G727 SOOI W AT R A o
£ 12 MAIDEN NAME OF Mon;@'a,;&,{f/‘w/_,@—;i 22 f7 718 2 LThidress) v/

13. BIRTHPLACE o?uomsn (CETY OR TOWN....omcocameacrcaemnercaecnengroee eeen *State the Dimazs Cavstig Dzats, “or in deaths from Vieswr Cnﬁ state

e )P 0ttt || Dot Gt sty o
" INFORMANT «vonvnee /:?/gfﬁ Sl » e LA 1;. PLACE OF BURIAL, CREMATION, OR REMOVAL
(Addrexs)

15,

20. UNDERTAKER

P A

W

L/4& 3




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
’ Association,)

Statement of Occupation.—Preciseo statement of
ocoupation is very important, so that the relative
healthfulnoss.of various pursuits ean be known. The
question applies to each aad every person, irrespec-
tive of age. For many cczupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
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 is provided for the
latter statement; it should be used only when needad.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomebile fac-
tory. The material worked on may form part of the
second statement. Never return ‘“‘Laborer,” “Fore-
map,” ‘‘Manager,”” “Dealer,” ebe., without more
precise speecification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household only {(not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or At
kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servani, Cook, Housemaid, ete.
If the ocoupation has been changed or given up on
acecount of the DIsEAsE cAUSING DEATH, state oaou-
pation at beginning of illness, If retired from busi-

ness, that faet may be indicated thus: Farmer (re-

tired, 6 yrs.) - For persons who have nao ocoupation
whatever, write None. :

Statement of Cause of Death —Name, first,
the DIBEASE cAUSING DEATH (the primary affection
with respect to timo and eausation), using always the
same aceepted term for the same disease.. Examples:

» Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup'’); T'yphoid fever (never report

*“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonic (*Preumonia,” unqualified, is indefinite);
Tuberculosis of Iungs, meninges, peritoneum, eto.,
Careinoma, Sercoma, ete.,of . . . . . .. (name ori-
gin; “Cancer’’ is less definite; avoid use of “Tumor”’
for malignant neoplasma); Measles; Whooping cough;
Chronic valyular heart disecase; Chronte interstitial
nephritis, ete. The contributory (secondary or in-
tercurront} affection need not he stated unless im-
portant. HExample: Measles {disease eausing death),
29 ds.: Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or términal eonditions,
such as ‘““‘Asthenia,” “Anemia’”’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘““Coma,” “Convul-
sions,” “Debility’” (“*Congenital,”” “Senile,” eta.),

“Dropsy,” “Exhaunstion,” ‘“Heart failire,” “Hem-
orrhage,” ‘‘Inanition,” ‘*Marasmus,” '*0ld age,”
“8hock,” ‘““Uremia,”’ ‘'*Weakness,"” ete.,, when a

definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “PurrperaL seplicemia,”
“PUERPERAL perilonilis,” etao. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS s8tate MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, Of HOMIGIDAL, OF a8
probably such, if impossible to determine dofinitely.
Examples: Accidental drowning; struck by rail-
way train—acciden!; [Revolver wound of head—
komicide; Poisoned by carbolic acid—probably sutéide.
The nature of the injury, as fracture of glull, and
consequences (¢. g., sopsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committes on Nomenelature of the American
Maedical Assoeiation.) T

Note.—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 bo returned for additional information which give any of
the following diseases, without explanition, as the sole causa
of death: Abortion. cellulitis, childbirth, convulsions, hemor-
rhaga, gangreno, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicomla, tetanus."”
But general adoption of the minimum list suggested will worl
vast lmprovement, and its scope,can be oxtended'at a later
date, . . . -
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Procise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oeccupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer,” Stalionary Fireman,

aote. But in many eases, espoocially 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,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statoment., Never return
“Laborer,”” *Foreman,"” “Manager,” “Dealer,"” eto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who are engaged 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 children, not gainfully
employed, as A¢ school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete.

DIBEASE CAUSBING DEATH, state oocupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yra.). For persons who have no ocoupatiou what-
ever, write None.

Statement of Cause of Death —Name, first, the -

DISEASE CAUSING DEATH (the primary affection with
mspact to time and ecausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is

“Epidemic cerebrospinal meningitia}; Diphtheria

(avoid use of 'Croup™}; Typhoid fever (never roport

If the occupation
has been changed or given up on account of the _
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*Typhoid pneumonia''); Lobar pneumonia; Broncho-
preumonia (‘‘Pneumonia,”’ unqualified, is indefinite);
Tuberculosic of lungs, meninges, perilongum, eto.,
Carcinoma, Sarcoma, sto., of (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hkeart disease; Chronic intersiitial
nephritis, ate. The contributery (secondary or in-
tereurrent) affeotion neod not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Naver
report mere symptoms or terminsal conditions, such
as ‘“‘Asthenia,” ‘*Anemia” (merely symptomatic},
“Atrophy,” “Coallapse,” “Coma,” *“Convulsions,”
“Daebility” (‘‘Congenital,” *Senile,” ete.), “*Dropsy,”
‘‘Exhaustion,” "Heart failure,” ‘‘Hemorrhage,” ‘‘In-
anition,” ‘“Marasmus,” *0Old age,” “Shock,” "“Ure-
mia,” “Weaknoss,” ato., when a definite diseaso ean
be ascertained as the eause, Always qualify all
diseases resulting from childbirth or misoarriage, as
“PUERPERAL seplicemia,” “PUERPERAL periloniiis,”
otec. State cavse for whioh surgical operation was
undertaken, For VIOLENT DEATHS 5tate MEANS OF
ivyory and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 88 probably sueh, if impossible to de-
termine definitely. FExamplos: 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, (clanus),
may be stated under the head of *Contributory."”
(Recommendations on statement of cause of death
approved by Committeo on Nomenclature of the
American Medical Assoeciation,)

Norn.—Individual officos may add to above list of unda-
sirable terms and rofuse to accopt certificates containing them,
Thus the form In use in New York City states: *Ceartificntes
will be returnod for additional information which give any of
the following diseasos, without explanation, as the sole cause
of deatlh: Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrone, goastritls, crysipelas. moningitia, miscarriage,
necrosis, peritonitis, phiebitis, pyemila, sopticemins, tetanus.”
But general adoption of the minimum 1ist suggestod will work
vast Impravement, and {ta scope can be extended at a Inter
date.
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