; MISSOURI STATE BOARD OF HEALTH
. BUREAU OF VITAL STATISTICS
.; CERTIFICATE OF DEATH 4‘ 5 5 8
g 1. PLACE OF DEATH 3¢ 9] i
Comty., N Gt A 2200 Begistration District Nov...o.rovsvoess oo oeemmmemesghersssmeceees I, Fils No..
8 . 00 R an
o e
>
2. FULL NAME.... Q&a& AL 4
{a} Resid P20 (A M«. .................... Ward,
(Usual plm:e of abode) (If nonresident give ¢ity or town and State)
lnﬂdrudemhul:whnmdmﬁmd'c‘ e mea. ds, How lovd in 11.5., it of foreign birth? s s ds.
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF DEATH
3 ’-;}E" R O AT | & e ine wardy” ™ || 15 DATE OF DEAT (uorra, oav avo vesm) D — k- L\
d w) 1.
& T ™ = \annanch | HEREBY CERTIFY, That I attended deceased from
3 ¥ MaRmED. Winowsn, o Divosce ke > e S DA Bo s S L1831
L (om) WIFE oF (hat 1 Iast saw b2z alive on...... 2. 754 s 182}, ond Gy
L
G . denth d, on the dote stated shove, at. 40'::13 BN X
g 6, DATE OF BIRTH (s oy o veam) D 3 s /) 7 J THE CAUSE OF DEATH® tras As FoLLows:
. 7. AGE YEARs Monrus Davs LI’LESS ihan 1 :
g doy, s,
2 W1 / s temin | ANQ 0 4
4 8. OCCUPATION OF DECEASED ’ .‘;:] }f {L‘J‘u VV\{_LWCA..‘
] /
e {a) Trade, profession, or Uz S
g perficator kind of work......... | 2 rAr el AT 8 ¢1&/4M0‘k‘ / e ) i . da
g (&) Genernl nature of industry, .| conTrIBUTORY?. ceneten e s
‘o businexs, or establiskment in (SECONDARY)
- which employed (or ezmployer)........ d,
(c) Neme of employer
- Y
; 9. BIRTHPLACE {CITV OR TOUN) cooooevosesmrmssmmssssssssssssssescsicrssissssssissssoncsssscssssssll 1 MOT AT PLAGE OF BERTHToowoooeooovoosoooesosseosesoeeoeo
3 St R COUNTRY W = VSV AT
v, Cummo ) _— /f Db AN OPERATION PRECEDE numrx..%:ﬂ Darz or...... S )
.l 10. NAME OF FATHER M P i
g s || 7 WS THERE AN AUTOPST ettt e este st
B 11. BIRTHPLACE OF FATHER (CTTY OR TOWN}....o.coiveeeeecrieneerreeeranssran e
;2 i . .
V| ] (smarz on covsar) N\ Y LAY A ; . s M. D
a g MAIDEN NAME OF MOTHER W B mguem-) S ﬁx) Q % \\m
P AR 2 -3 \.-\.L’.\)(‘ \3
o 13. BIRTHPLACE OF MOTHER {CITY OR TORM)..emomeemmeeesreeeeemaseesserronnnn *Stata tbe Dumnusn Caverna Dzsrw, o7 ia deatha from Viodewe Cavazs, state
: (Statz ok y (1) Mraxa axp Narown or Inyosr, snd (2) whether Accomrar, Stmcmit, or
) M_"" Homteman.  (Ses reverso sids for sdditional space.)
a
o M o Y20 a3 A C Qo o Cot.covoremro|| 19- PLACD OF BURIAL, CREMATION, O DATE OF BURIAL
o
3 i’ \< - “M\m‘ % EK/ e gl S Isé
B 15, /
; 8 Fren., 19, }fﬂ ?79 % .......... @ AoDS
7 e s Cy Cx
o




it A3 LNE

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healtbfulness 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 lins will be sufficient, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
aete. But in many eases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the naturo of the business or in-
dusiry, and therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the sscond statement. Never return
“Laborer,” “Foreman,” *Manager,” *Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Woinen 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 gaintully
employed, as At school or At home. Care should
be taken to report specifically the oeoupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been ohanged or given up on acoount of the
DIBEASBE CAUBING DEATH, aiate 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 ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE 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
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup"); Typhoid fever (never report

i

< lrrest el

“‘T'yphoid pneumonia'); Lobar pneumonia; Broncho-
“pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of Ilungs, meninges, periloneum, eto.,

Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Wkooping cough,
Chronic valvular hearl diseass; Chronic inlerslitial
nephritis, oto. 'The contributory (secondary or in.
tercurrent) affection need not be stated unless im-
portant, Examplo: AMeasles (disease causing death),
20 da.; Broncho-pneumonia (secondary), 10ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anemia” (merely symptomatio),
“Atrophy,” ‘Collapse,” *Coms,” *Convulsions,”
“Debility’* (‘Congenital,” **Senile,"” stc.), “Dropsy,”
“Exhaustion,’” *Heart failure,” “Homorrhage,"” “In-
anition,” “Marasmus,’” ‘“Old age,” “*Shock,"” *"Ure-
mia,” ‘“Weakness,” eto., when a definite disease ean
bo ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarringe, as
“PUERPERAL septicemia,”’ “PURRPERAL pertionilis,’
oto. State cause for which surgical operation was
undertaken. For vioLENT DEATHS state MEANS OF
inJoRY and qualify 88 ACCIDENTAL, SUICIDAL, OF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruck by railway irain—aceident; Revolver wound
of head—homicide; Poisoned by carbolic acid-—prob-
ably suicide. The nature of the injury, as fracture
of skull, and eonsequencea (e. g., sepsis, lelanus),
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.)

bl

Nore.—Individual officea may add to above st of unde.
glrable terms and refuse to accept cartiflcates contalning thom.
Thus the form In use in New York City states: *'Ceortificates
will be returned for additionsal information which give any of
the following disedsed, without explanation, as the sofe cause
of death: ' Abortion, cellulitis, childbirth, convulalons, hemor-
rhage, gangrene, gaatritls, eryaipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.'
But general adoption of the minimum list suggested will work
vast improvament, and its scope can be extanded at o later
date.

ADDITIONAL SPACE FOR FURTHRELR ATATEMENTS
BY PHYBICIAN.
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Revised United States Standard
_ Certificate of Death

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

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can he 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, o. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
oto. But in many oases, espeecially 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 examplea: (a) Spinner, (b) Cotion mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
. part of the second statement. Never return
‘*Laborer,” “Foreman,’”’ “Manager,” “Dealer,” eoto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ate. - 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 gaiﬁfully
employed, as At¢ school or Al home. Care should
be taken to report specifically the occupations 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
DISEASE CAUBING DEATH, state ococupation at be-
ginning of illneas.
fact may be indicated thus: Farmer (retired, 6
yrz.). For persons who have no occupation what-
ever, write None.

Statement of Canse of Death.~—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respedt to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

If rotired from business, that .
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“Typhoid pneumonia”); Lebar pneumonia,; Broncho-
pneumonia (‘Pnoumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, efo.,
Carctnoma, Sarcoma, ote., of {(name ori-
gin; “*Cancer” is less definite; avoid use of *T'umor'’
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hkearl diseass; Chronic inferstitial
nephritis, etc. The contributory (scéondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 d2. Never

- report mere symptoms or terminal conditions, sueh

as ‘“‘Asthenia,” “Anemia” (merely symptomatis),
“Atrophy,” “Collapse,” “Coma,"” *“Convulsions,”
“Debility” (**Congenital,’’ ‘‘Senile,"” ete.), ‘‘Dropsy.”
“Exhaustion,” ‘‘Heart failure,” *Hemorrhage,” *‘In-
anition,” ‘‘Marasmus,” “0Old age,” “‘Shook,” *“Ure-
mia,” “Waealness,’" eto., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
‘“‘PUBRPERAL seplicemia,” “PUERPERAL perilontlis,”
ote. BState cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
ivyury and qualify &3 ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or as probably such, it impossible to de-
termine definitely. Examplos: Accidenlal 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 fracture
of skull, and consequences (e. g., sepsiy, (clanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committoe on Nomenclature of the
American Maeadical Association.)

Nore.—Individual offices may add to above llst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: *“‘Cortificates
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, homor-
rhage. gangrene, gastritis, erysipelas, moeningitis, miscarrfago,
necrosis, peritondtis, phlobltis, pyemlia, septicomia, tetanus.”
But general adoption of the minimum list suggestod will work
vast Improvement, and its scope can ho extended at a later
date.
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