MISSOURI STATE BOARD OF HEALTH

newJuUny

L= N |

%{o s ’éa—wq:tff Mé/é&ic_ Ma&é 124

20. URDERTAKER ADDRESS

wierem) Sy

wWEATY f'] _&c/,“
‘U'A"" 3 ™ BUREAU OF VITAL STATISTICS o
’ CERTIFICATE OF DEATH 7
o
- 1. PLACE OF PEATH
i Lo 2l oo 77 426
o g B Districh Noeoeeroveersmmiineeidonreasdrerrecesisarsesnse ) 41" TN .
g o Reistered No. ......0....... .
I | I TR A = o S (SOOI~ ¥ /00, - ASSOO Sb e Ward)
> .
=2 2. FULL NAME o7 Rz O L ORI
4 (a) Residence. No... ard. S .
B {Usual place of abode) {If nonresident give city or town and State)
W] : Length of residence in city ¢f town whbere death octarred 3. 08, ds. How loog in U.S, i of foreifn birth? by mos. ds.
R gy,
. ;7
o 8 PERSONAL AND STATISTICAL PARTICULARS. ﬂ(‘ © MEDICAL CERTIFICATE OF DEATH
o : .
Ho
St 3. SEX | 4. COLOMl OR RACE | &. S‘;;m:ézgl?am;n.th?ﬁ:ﬁn oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) a
13 . hd
o Wele ‘ i
M o | HEREBY CERTIFY, That | aftended decessed trom.
o 8 SA. IF MARRIED, WIDOWED, of DIVORCED . 5
2 2 HUSBAND oF earuasaranyyon ----'-v--no-'-u ----------------
g § . {or) WIFE or P that I Inst saw h.,, &=%s, alive on P
'g ] - b — death d, on the date siated 3;‘6"". A ) /A!?.a fm. |
|
o 6. DATE OF BIRTH {(MONTH, DAY AND YEAR) f / Tuz CAUSE OF DEATHS wat 48 soms: _
§ 7. AGE YEARS Monrms Dars
g
i 79 V4 '
4-3 8. OCCUPATION OF DECEASED L,
3t (&) Teade, prafoncion, o T-«Z;“L A bt
3 S8 particular Lind of work ... 7 ALkt
& g {b) Geoeral nators of industry,
I & bosiness, or establishment in
' %-.8 which employed (or empIOYEr)........cciiiirisi s e i ere e e e
- E‘ {c) Name of emplayer
e 9. BIRTHPLACE (CRTY oR TOWN)} IF HOT AT
‘n 4
STATE CR COUNTRY )/ -
% 3 { i1 & -y ;mn an oPEgLTIgn PREE DEATHL... P80,  DATE OF...ooonn. B rrverer SO
2 10. NAME OF FATHER v 7
2 > - Was THERE AN AvTOPSYL P2 N
m
e @ | 1. BIRTHPLACE OF FATHER (CirY OR TOWM)...ooooeooveee Mo WHAT TEST CONFIRMED DI
b g " (STATE oR counTay) 7 /I : ¢ ! '
g2 i At At B || - (Sidned)... g K N
| < | 12 MAIDEN NAME OF MOTHER p ’ 19 (Address) 72_& }’Zp
Che a dats : L
k-] 5 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)......ovvseoveereseeesomecsenenimemneennn|] . "Stoie the Dinuzs Cavaise Dramd, of in deaths from Vieuswr Cavess, state
8 ’,f I {1) Mpaxs axp Natoms or Inryomy, and (2) whether Accozvril, Smcmar, or
& ﬁ (STATE GR COUNTRY) ) ) # Akt L7 Hourcroar,  (Bes raverss side for sdditiona] space.)
Ez 1. T— WZ{W * B sy eeeromnreernn || 19+ PLACE OF BURIAL, CREMATION. OR REMOVAL | DATE OF BURIAL
o)
| =
7]
ne
Eo




Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuite 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, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
etc. But in 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 latter statement; it should be used only when
needed., As examples: (a) Spinner, (b) Cotton 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,” *Dealsr,” ete,,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the houge-
hold only (not paid Housekeepers who rteoceive a
definite salary), may be entered as Housewife,
Hougework or Al home, and children, not gainfully
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, ote. It the occoupation
has been changed or giver up on acecount of the
DISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness, It retired from business, that
faet may be indieated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name first, the
DISEASE CAUBING DRATH (the primary affection with
respect to time and causation), using alwaye the
same socepted term for the same disease, Exnmples.
Cerebrospinal fever (the only definite gynonym is
“Epidemic ocerebrospinal memngxtu").( Diphiberia
(avoid use of “Croup’’); Typhoid fever (I}evar report

v 1 od Yr

ot aluly, ) WAL 7

*“Typhoid pneumonia™): Lobar pneumonia; Broncho-
preumonia (‘' Preumonis,’” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., of {name ori-
gin; “Cancer” is loss definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart diseass; Chronie interstitial
nepkyitis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
29 ds., Bronchopneumonie (secondary), 10 ds. Never
report mere symptoms or terminal conditions, auch
as “Asthenia,”” “‘Anemia" (merely symptomatie),
“"Atrophy,” *Collapse,” *“Coma,” *Convulsions,”
“Debility’* (“‘Congenital,’” ‘‘Senile,"” etec.), * Dropsy,”
“Exhaustion,’’ *Heart failure,” *‘Hemorrhage,” ' In-
anition,” “Marasmus,” “0ld age,” “Shook,” "“Ure-
mia,” “*Weakness,” eto., when a definite disease ean
be ascertained as the cause., Always qualify sall
diseases resulting from childbirth or miscarriage, as
“PUERPERAL aeplicemia,” ''PUBRPERAY peritonilis,’
ato. State cause for which surgical operation was
undertaken. For vIOLENT DrATHS state MEANS OF
INJORY and qualify as ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or &3 probably such, it impossiblo to de-
termine definitely. Examples: Ac¢:idental drown-
ing; sltruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by ecarbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequenees (e. g., sepsis, felanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of death
approved by Comamittee on Nomenclature ot the
American Medieal Assoclation.)

Nore.—Individual offices may add to abovo list of unde-
girable terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: *‘Certilleates

will be returned for additional Information which give any of,
the following diseases, without explanation, as the scle causo -

of death: Abortion, collulitls, childbirth, convuldions, hemor-

rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage, -

necrosis,aperltonjﬂs. phlebitls, pyemin, septicomia, tetanuse.*

But gonral adoption of the minlmum st suggested will work N

vast {mprovement, and ita scope can be extended at a Iater
data.

ADDITIONAL BPACE FOR FURTHER BTATRMENTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U, 3, Census and American Public Health
Assoclation. )

Statement of Occupation.—Pracise statement of
ogcupation 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 occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planier, Physician, Compesitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
qato. But in many cases, espeeially 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
neoded. As examples: (a) Spinner, (b} Colfon mill,
(@) 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,” “Dealer,” ete.,
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 gainfuily
employed, as At school or At home, Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on acecount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illpess. If retirod from business, that
fact may be indicated thus: Farmer (reiired, 6
© yrs.). For persons who have no occupation what-
ever, write None,

Statement of Cause of Death.—Name, first, the
DIBEASE 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 cerebrospinal meningitis’’); Diphtheria
(aveid use of “‘Croup’); Typhoid fever (never report

72}

**Typhoid pnoumonia'); Lobar pneumonia; Broncho-
preumongs ('Pneumonia,’”” unqualified, is indefinite);
Tubercnﬁis of lungs, meninges, perifoneum, oto.,
Carcinothy, "Sarcoma, eto., of (name ori-
gin; ““Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronic tntersiitial
nephritis, ete. The contributory (secondary or in-
torcurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,’” ‘“Anemia’ (merecly symptomatio),
“Atrophy,” “Collapse,” ‘““Coma,” *“Convulsions,"
“Debility” (“‘Congenital,” “*Senile,” ete.), “Dropsy,”
‘“Exhaustion,” “Heart failure,” *Hemorrhage,” *‘In-
anition,” ‘' Msarasmus,” “Old age,” “Shock,” ‘‘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 seplicemia,” “PUERPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEaThHS state MEANS oF
INJURY and qualify &8 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF a3 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 consequonces (o. g., sepsis, lclanus),
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.)

Norta.—Individual offices may add to above lst of unde-
sirable 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 explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, crysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemis. tetanus.
But general adoption of the minimum list suggested wili work
vast fmprovement, and Its scope can be cxtended ot a later
date.

ADDITIONAL BPACE FOR FURTHOR BTATBMBENTS
BY PHYBICIAN.




