i

N. B.—Every item of information should be carcfully supplied. AGE should be stated EXACTLY. PHYSICIANS should atate

Exact statement of CCCUPATION is very important.

CAUSE OF DEATH in plein terms, 6o that it may be properly classified.

r-

|

Do use (hiv £
PRI 192b MISSOURI STATE BOARD OF HEALTH | § .= ™5™
BUREAU OF VITAL STATISTICS oo

CERTIFICATE OF DEATH 5 1 (, 5

PR

- PLACE..?F.. DJJ ................................ Redist District No. ? 2 } File Nowcovoinsssmemsemmieemmaersseemsssssen -

Township. . 3fcts / % &leﬂf‘- Primery Bedistration District Nu...‘.?.:sé.’.l.z ............ Registered No.

L . O 1 1 S U O PP Sk e, Ward)

8. OCCUPATION OF DECEASED
{2} Trade, profession, or
particolar kind of work
{b} Genersl oature of indosiry,
basiness, or esisblishment in
which employed (or foyee)..
{c) Name of employer

9. BIRTHPLACE [cITy or 'rmm)
{STATE OR COUNTRY)

(o) Resid INOu.eeccereresnrsrassans senrasat pmsamre smrsessnts sebsnsens ot astisbnar bt - T, Werd, ...
(Usual place of abode) (If nonresident give city or town aod State)
Lendth of residence in cily or town where death occurred T mes. 5. R How long in U.8., if of forei¢a hirth? e mos. ds.
» PERSONAL AND STATISTICAL PARTICULARS L’/ MEDICAL CERTIFICATE OF DEATH
¥
3. SEX 4 COLOR ORRACE | s. Siwar. Ma(nm_znihi:fwgﬁn 98 || 16 DATE OF DEATH (MGNTH. DAY AND YEAR) _7 bf( 2 { 97 ¢
. J .v
. _s_ﬁ;ﬁﬂ - M,p(; t/gznr-:ev CERTIFY Tluli[ﬂg&(gntued(nm ....................
A li—-[uémmm' 1powED, or DI ;- .2,‘ ........... +19. l/ 12.4
(on) WIFE o m.uumhm 2o ot BBt A, 2L... m&(. and fhat
. - - delﬂll‘" , nn the dste stated cbove, nl......%.-..a.ﬂ ......... a A
6. DATE OF BIRTH (KoNTH, DAY AND YEAR) M 24 - 782C .,‘,v' TuE CAUSE OF QEATH® was as Foutows:
7. AGE YEARS MonTus Davs 2. | 1 LESS thenl
dayy oohirne AN IR L e LK AW e
‘:........,...nin.

18. WHERE WAS DISEASE CONTRAGHE

IF NOT AT PLACE OF DEATHT.

+ , DID AN DPERATION PRECEDE DEATHY.AWA e  LATE OF...ccvverrinrisinsissisctnecsasees snaee
10. NAME OF FATHER %L_/:/ ?Q%LLM WAS THERE AN AUTOPSYT....er a0 B msecs st enbassnsesassaniams oetasessonsassamastemssmsemenn
i;_p 11. BIRTHPLACE OF FATHER (CITY OR TOWN).ccocrsrarrinrrmmsrrenranassmscaranmmmamnss WHAT TEST CONFIRMED DIAGNGSIST..
5 A ] AP ~2 7 (Sigaod). f/ .. N@m
E 12. MAIDEN NAME OF MOTHERW #"‘M’_@"‘ , 19 (Address) .
13. BIRTHPLACE OF MOTHER (cITr OR T *Stste the Duapasn Cavmive Dxmuts, or in desths from Viorswr Cavses, stots
(STATE OR COUNTRY) @ e, gc),m:f:::‘ (;g ::::‘:id:;ufg;mm) whether Accawrar, Svremat, or
1. | RFORMANT Q( o{l W m{ 19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL
(Address) M o, P A r?\ C
15. 20. UNDERTAKER

REGISTRAR

e 3N M6 ,,2/- QM F H&ﬁ‘;"‘-




s

I I EET TR PIV:) RO
cugea. o107 Al AIDTTAET

Revised United States Standard
Certificate of Death

" (Approved by U, B. Consus and American Public Health
Angoclation. ) '

Statement of Occupationi—Precise statoment of
ccoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age, For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Enginecer, Ciril Engineer, Sialionary Fireman,
ete. But in many cases, espeaially 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 thercfore an additional line is provided
for the lattor statement; it should be used only when
neoded. As examples: (g} Spinner, (b) Colton mill,

(a) Salesman, {b) Grocery, {a) Foreman, (&) Auto-.

mobile factory. The material worked on may form

part of the second statement. Never return

“Laborer,” *Foreman,” “Manager,” ‘*Dealer,” oto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at

home, who are engaged in the duties of the houge--
hold only (not paid Housskespers who reoeive a-

definite salary), may be enteréed as Housswife,
Housework or Al home, and children, not gainfully
employed, as Al school or At home.  Care should
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Houzemaid, ete. I the oceupatiop
has been changed or given up on account of the

DISEABE CAUSING DEATH, state occupation at be- -

ginning of illness. If retired from business, that
fact may be indicated thus:' Farmer (relired, 6
yre.). For poersons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respeot to time and causation), using always the
same aocepted term for tho eame disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis’'); Diphiheria
(avoid uae of “Croup"); Typhotd fever (neverjraport

~ lar LAAYE v
v P,

“Typhoid pneumonia™); Lobar pneumonia; Broncho~

‘pneumonia (“Pneumonis,” unqualified, is indefinlte);
. Tubsrculosis of lunge, meninges, periloneum, eto.,

Carcinoma, Sarcoma, ote., of (name ori-
gin; “Canoer"’ is less definite; avold use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,

. Chronic velvular heart disease; Chronic tnterstitial

nephritis, eto. 'The contributory (secondary or in-
terourrent) affection need not be stated unless Im-
poriant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (seoondary), 10 ds. Never
report mere symptoms or terminal conditions, guoh
a3 “Aathonia,” “Anemia’” (merely symptomatio),
“Atrophy,” **Collapss,” *“Coma,” *Convulsions,”
“Debility” (**Congenital,” **Senils,” ete.}, **Dropsy,”
“Exhauation,” ‘‘Heart fallure,” ‘‘Hemorrhage,” *‘In-
anition,” “Marasmus,” “Old age,” *'Shock,” “Ure-
nia,"" **Weoalkness,” ota., when a definite diseass can
be ascertained as the sause. Always qualify all
diseases resulting trom ohildbirth or miscarriage, as

. “PyERPHRAL seplicemia,” “PUERPERAL peritonitis,”

ato. State cause for which surgical operation was
undertaken. For VIOLENT DEATHB Btate MEANS OF
1vjurY and qualify 88 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or ag 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. Tho nature of the injury, as fraature
of skull, and consequences (e, g., sepsis, lelanus),

‘may be stated under the head of “Contributory.”

(Recommendations on statement of ecause of death
approved by Committes on Nomenclature of the

. American Medical Associstion.)
4 !

Nore.—Individual offices may add to above list of unde-
sirable terms and refuss to accept certificates containing them.
Thus the form in use In New York City states: " QCertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhdge, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosts, peritonitis, phlebitis, pyemia, sopticemia, tetanus.'
But general adoption of the minimum Ust suggested will work
vast improvement, and ita scope can be extended at o later
date.

ADDITIONAL 8»ACR FOR FURTHER STATEMENTS
BY FHYBIQIAN.
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State;:lent\‘b;f:0ccui:aﬁon.-———Precisefstatement of

ocoupation is very important, .so that*the relative:
healthfulness of various pursuits ean be krown. The
question applies to each and every person, irrespoo-
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 .Engineer,” Stationary Fireman,™
ete. But in many eases, 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 examplés: (a) Spinner, (b} Cotlon 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,”.ote.,

without more preecise specification, as Day laborer,

Farm laborer, Laborer—Coal mine, ‘otc. Women at
home, who are engsaged 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 childrén, not gainfully
employed, as At school or Al home.
be taken to report speecifically the oeccupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote.
has been changed or given up on account of the'

DISEASE CAUBING DEATH, state occupation at be- .

ginning of illness. If retired from business, that
faot may be indicated thus:
yrs.). For persons who have no occupatlon what-
ever, write None. .
Statement of Cause of Death.—Name, first, the
DISEABE CAUSBING DEATH {the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cercbrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

Cate should .’

It the occupation

Farmer (retired, 6 .

§-5125

“Typhoid pneumonia”); Lobar pneumonia; Broncho-

. pneumonia (*Pneumonia,”” nnqualified, is indefinite);

Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, ete., of — {name ori-
gin; “Cancer’’ is loss definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic inferstitial
nephrilis, eto. - The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal ¢onditions, such
as ‘Asthenia,” “Anemia” (merely symptomatis},
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Dability’’ (“Congenital,’”’ *‘Senile,” ete.}, *Dropsy,”
“Exhaustion,” “Heart failure,” ‘“Hemorrhage,” “In-
anition,” “Marasmus,” *“Old age," ‘'Shook,’”” “Ure-
mia,” ‘““Weakness,” ete., when.a definite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuUERPERAL seplicemia,”” ““PUERPERAL perilonitis,’”
etc. State cause for which surgical operation was
undertaken. Tor VIOLENT DEATHS state MEANE OF
inyury and qualify as AcCIDENTAL, BUICIDAL, or
HOMICIDAL, Or a8 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,” letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of e¢ause of death
approved by Commitiee on Nomenclature of the
American Moedical Association.)

Nore.—Individual offilces may add to abova list of tindo-
sirable terms and refuse to accept certificates containing them.
Thus the form in use in New York Olty states: *Certificates
will be returned for additional information which give any of
the following diseases, without explanation, ag the sole cause
of death: Abortion, cellulitfs, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, 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 S8PACE FOR FURTHER BTATEMENTS
BY PHYEICIAN,



