?

N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKRS should state

CAUSE OF DEATH in plain terms, B0

z

that it may be properly classified. Exact statement of OCCUPATIOR is very important.

%)

e
&
0]

2. FULL NAME

[ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

() Besid N2 0. L. N, X

Do oqt we this space,

CERTIFICATE OF DEATH ! 4 4 8 :5
L

Reglatralion District Na. ﬁ g File No.,
- i Disict ... :30 \0\ | chogiered Mo . D

.................... Werd.
(Usual place of abode} {I{ noaresident give city or town and State) P
Length of residence in cily or {own where denth occirred ’b P e mes. — 4 How long in U.S., il of foreign hirth? yr mos, ds.
v
PERSONAL AND STATISTICAL PARTICULARS ) %" WMEDICAL CERTIFICATE OF DEATH
3- S;X_, 4 COLORORRACE | 5. Sincie, Mammed, Wioomen o8} 1o pare oF DEATH (wowms, oar ao vesn)  Tfe &y &~ T - 19 ‘1,[_
J L) W ) 17.

SA. IF MARRIED, WIDOWED, 0@ DIVORCED

HUSBAND or
{or) WIFE or /Qf[.,t..o r}p-w_ud

| HEREBY GERTIFY, That I aticoded decensed from &4
" - 19

7-6“

ﬂutllaslnwb “"’ . alive oo...

6. DATE OF BIRTH (ugfé’u. wr o ven) P b >4- 1§ S22

death occxrred, on the date stated lbove,
Tue CAUSE OF

7. AGE Yuﬁéw‘ MoNTHS i

74| o

DaYs I

It LESS than I

8. OCCUPATION OF DECEASED

a) Trade, _mfmhn- o &)L j\l"M,

N s
"CONTRIBUTORY..........8

PARENTS

4

(STATE OR COUNTRY)

basioess, or esiohlishment in (sECONDARY}
which employed (or employer).......cooiviiviriciriniriesrnierns s e sisssa s s asr s e odn
{c) Name of emplayer
18. WHERE WAS DISEASE CONTRACTED
$. BIRTHPLACE {city oa Town) i IF HOT AT PLACE OF DEATH. cococonerocnermmetsmss smms emmos sns smmeserens noesanasenasecssasenes rmne
(STATE R ! ' D ION PRECEDE DEATH? DatE or.
1D AN OFERAT [
10. NAME OF FATHER i? AA 3 e
v Was THERE AN Au‘mrsn_’, -
11. BIRTHPLACE OF FATHER (ary or toww). L 00 el S WHAT TEST CONFIRMED DIAGNOS!S
STATE OR COUNTRY)
¢ = L] 'y M.D
12 MAIDEN NAME OF MoTHER MMary 21~ W 2‘;‘
[
13. BIRTHPLACE OF MOTHER (aity or mumuci‘-ﬂ'wéf(x(—‘ *State the Dusrasn Cavmna Duurm, or if deaths from Viowesrr Gaems, sate
. % (1) Mzare axp Narome of Injory, and (2) whether Accomvea, Sticmar, or

Homcreat.  (See reverce eide for additional rpace. )

(Address)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

T

0. URDERTAKER ADDRESS

....... s 2 o

";M'_"ol g M&Mﬂ.tnw Cans f‘.,,(_\ sg‘w’],L

Mg




sinto bie~da BHAIDIZYHY .YITDAXH bstais od bloada HSa *-s.v.boihmua irtered od Dicola, robynmralck maﬁ vsvE—u{ .fl
4. ~*10qf S HMOLTASTT™T  ° myotets fosxH  Jbobier L qlisqorg od vwm 3 ixds o2 o ave giske . TN

"Revised United States Standard
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Statement of Occupation—Precise statement of
ocoupation 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 oceupations & single word or
term on the first line will be sufﬁment o. g., Farmer or
Planter, Physician, Composilor, Archztect Locomo-
live Engineer, Civil Engineer, Slationary Fireman,
ete. Butin 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 Iatter statement; it should be used only when
needed. As examples: (a) Spinner, () Cotlon mill,
(a) Salesman, (b} Grocery, (a) Foreman (b) Aulomo-
bile jactory. The material Worked on may form
part of the second statement. ' Never return
“Laborer,” “Foreman,’ ‘‘Manager,” ““Dealer,” etc.,
without more precise specification, as Day laborer,
Ferm laborer, Laborer—Coal mine, ete. 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 Af school or AL heme. Care should
be taken to report specifically the oecupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ete, If the occupation
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
fact may be indicated thus: Farmer, (retired, 6
yre.) For persons who have no occupation what-
ever, write None. .

Statement of Cavse of Death—Name, first, t.he
DISEASBE CAUBING DEATH (the primary affection with
respect to time and causation), using always the

same accepted term for the same disease. Examples:

Cerebrospingl fever (the only definite syronym is

“Epidemic ecerebrospinal meningitis’); Diphtherie-

{avoid use of “Croup”); Typhoid fever (naver report

“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia (Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Surcoma, ete.,, of—————(name ori-
gin; *Cancor’ is less definite; avoid use of “Tumor’’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unlesy im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal eonditions, such
ag *Asthenia,” “Anemia” (merely sympiomatio),
“Atrophy,” *“Collapse,” *Coma,” *‘‘Convulsions,”
“Debility” (“Congenital,” “Senile,” ate.), * Dropsy,”
“Exhaustion,”” “Heart failure,” **Hemorrhage," “In-
anition,” ‘‘Marasmus,” “Old age,” “Shoek,” *Ure-
min,” “Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarringe, a8
“PUERPERAL seplicemia,” ‘‘PUERPERAL peritonitis,"”
etc. State cause for whiech surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
INJURY and qualify 43 ACCIDENTAL, SUVICIDAL, Or
HOMICIDAL, Or as probably sueh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railwey train—accideni; 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, fetanus),
may be stated under the head of “Contributory."”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning 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 explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,

necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be axt,ended at a later
data.
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various purgnits 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, Composilor, Architect, Locomo-
tive Engineer, Civil Enginecer, Slafionary Fireman,
oetc. But in many oases, especially in industrial em-
ployments, it is necessary to know (g) the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additionsal 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 statement. Never return
“Laborer,” *Foreman,” “Manager,” “Dealor,” ete.,
without more precise specifiecation, as Day laborer,
Farm Iaborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be eontered as Housewife,
Housgework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ote. If the ococupation
has been changed or given up on acecount of the
DISEABE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
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, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis’); Diphtheria
{avoid uso of *Croup’); Typhoid fever (nover report
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“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonic (‘Pneumonis,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, otc.,
Carecinoma, Sarcoma, etc., of {(name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlersiifial
nephritis, etc. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death},
29 ds.; Broncho-pneumonia (socondary), 10 ds. Never
report mere symptoms or torminal conditions, such
as ‘“‘Asthenia,’”” ‘*Anemia’ (merely symptomatie),
‘“Atrophy,” *“Collapse,” *Coma,” *‘‘Convulsions,”
“Debility"” (*'Congenital,”” “Seonile,” ete.), “‘Dropsy,”
“Exhaustion,” “Heart tailure,” ‘‘Hemorrhage,” ‘In-
anition,” *‘Marasmus,” “0ld age,” “Shock,” “Ure-
mia,”" **Weakness,” eto., when a definite disease can
be sscertained as the cause, Always quality all
diseases resulting from childbirth or miscarriage, as
“PURRPERAL aseplicemia,” “PUERPERAL perilonilia,’”
ate. State eause for which surgieal oporation was
undertaken. For VIOLENT DEATHR state MBANS OF
INJURY and qualify a3 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examplos: Aeccidental droton-
ing; struck by railwoy train—accident; Recvolver 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 Committee on Nomenclature of the.
American Medical Association.)

Nore.—Individual offices may ndd to above list of unde-
sirable terms and refuse {0 accept cetrtificates containing them.
Thus the form in use in New York City states: ‘‘Qertificates
will be returned for additional information which give any of
the following diseasns, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonltis, phlebitis, pyemia, sopticemia, tetanus.”
But general adoption of the minlmum list suggested will work
vast improvement, and its scope can be oxtended at o later
date,

ADDITIONAL BPACE FOR FURTHEE ATATHMENTS
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