4 ] _ MISSOURI STATE BOARD OF HEALTH o .
. . . d )
PR BUREAU OF VITAL STATISTICS Vo 7950
CERTIFICATE OF DEATH :
g
i
=8
E)
# s
ze
2 Si 2. fuke wame.. (/t
8 &g (a) Besidence. M. nnnrresr s
u ME {Usual place of abode) . (If conresident give oty o
4 EE Length of resideiice in cily or town whére death occrrred 29 yrs. mos. din How long in 1.5, i of foreign birth? .
'z- S PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF Dﬁiﬁ'u
Wu g
E g-a 43 sex % 5 %:‘fg‘,c-gm;hfﬂ,'{,?‘“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) _3/2 K 13
| T 17, 4
& ,‘:'a’ \& —— £ { | HEREBY CEF&TI%}E! eioded decssicd tro . G051
o g Sa. Ihggaxﬁ-s wlnowED. OR DIVOREED . YIOAEW, b L ﬁ«g?‘g ' ls.?.d,
< #8 {or) WIFE Z;Z y ) J St A1 LY 2 L b, 18520 ond that
E _g b C ¢ / denth otrarred, oo lbe date stited sbeve, al....., 5 3 ; :
7] % 5 6. DATE °§ BIRTH (MNY ARD Yﬁ-‘"@ 2ﬂ —7’% / CAUSE OF DEATH* was At FOLLOWS:
r 5. 7. AGE  \S/Yeams T MonTHs Dard 1 LESS then 1 Y,
- B ‘2 g 8%y ea. ‘ bt iTERLe b e beasnsae s saas s anr
L]
i 8% HE 7 o e min, Wm p)
-
Z 3 8. OCCUPATION OF DECEASED
O ‘u‘ 'r:' (u} Trode, prolesion, or
z ZL% particutsr kiod of wark ..., 0" o o oy A
5 OH (b) Geetal matate of indusiry,
‘ : ° L W ] - or FR NN r m
'z‘- 5 ': which catployed (or €mPBPEN).cverisrseenecnsesscisinsninsen e I e Gntion)n e 0 e 00
- g a {c) Name of cmployer ‘0 .
E 3§ 9. BIRTHPLACE {city or Town) 4. |4 EEREN AT el| 2= 1 o7 AT PLACE OF DEATHE...
3 % ° (STeTK on commmmy) A bm % *~Dip AN orERATION PRECESE namn?{‘. DATE OF.....oierernras e esssensmeans
- @ 0. NAM THER
> %E- [ MAME oF ™ ,//V,a&w
g .
E -g s '(2 1t. BIRTHPLACE OF FATHER (uTT on TOWN)
5 E _g I‘z' (STATE oR COUNTRY) .
2 E u ’ = , A -
E 32‘ £ | 12. MAIDEN NAME f L/ , 18 Addrexs) J A a4 > m
-~ - .
r - PLACE QF ER {CrTL AP TOWH). ..o oemceacecrenen g s =ftste the Doeas Cavswa Dears, o is dusths from Viouerr Cavase, state
; H& 13. BIRTHPLACE OF MOTH ‘gmn) Fpm’a anp Nirues or Bxscer, and (2) whether Accmesrin, Buiemar, or
. g; {STATE OR COUNTRY) = b / Howformas  (Ses reverse sids for additious] space.)
| n ¢ - — - Tk
' gg " IntrosmANT / \( 19, PLACE UF:‘-‘UR'“- CREMATION, OR REMOVAL | DATE OF BURIAL
5] ) .
I i) [y g ¥ < ozza—ris (osprn [3/30 w26
Mo 1. / )77 20. UNDERTAKES DRESS
o ot Fuey?
= a3 Thio /




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Henlth
Assoclation.]

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and évery person, irrespeoc-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, €. g., Farmer or
Planter, Physicien, Compositor, Architect, Locomo~
tive engineer, Civil engineer, Stationary fireman, ete,
But in many cases, especially in industrial empley-
ments, it is necossary to know (a) the kind of work

and also (b) the nature of the business or industry, -

and therefore an additional line s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b} Cotton mill; (a) Sales-
man, (B) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gsecond statement. Never return *‘Laborer,” “Fore-
man,” “Manager,’” *‘Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Leberer— Coal mine, ote. Women at home, who are
enga.ged in the duties of the household only (not paid

"Housekeepers who receive a definite salary), may be

entered as Housewife, Housewoerk or At 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 domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the oceupation has been changed or given up on
account of the DIBSEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatover, write None.

Statement of cause of Death.—Nnme, first,
the pIsEASE cavsiNG DEATA (the primary affection
with respect to time and causation,) using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite. synonym is
“'Epidemie cerebrospinal meningitis"); Diphtheria
(avoid use of ‘‘Croup’); Typhoid fever (never report

" loqoa " 'lu} ' . . T

ot med e

“Pyphoid pneumonia'); Lobar prneumonia; Broncho-
preumonia (‘Pneumonia,” unqualified, is indefinite);
"Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote., of ........... (name ori-
gin; “Cancer’ is less definite; avoid uge of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnlerstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoma or terminal conditions,
such as "‘Asthenia,” “Anemia’ (merely symptom-
atis), ‘‘Atrophy,” **Collapse,” *Coma,” “Convul~
sions,” “‘Debility” (‘“Congenital,’”” *'Senile,” ete.,)
“Dropsy,” “Exhaustion,” “Heart failure,” *“Hem-
orrhage,” “Inanition,” *‘Marasmus,” *Old age,”
“Shoek,” *Uremia,” ‘‘Weakness,” eoto., when &
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth ¢or misearriage, as “PUERPERAL seplicemia,”
“PurrRPERAL perilonitis,’” oto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS stote MEANS oF INJURY and qualify
28 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide,
The nature of the injury, as fracture of skull, and
consequences {e. ., sepsis, letanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the 'American
Medical Association.)

Nors.—Individual offices may add to above list of undesir-
ablo torms and refuss to accept coertificates countalning them.
Thus the form In use in New York OQity states: “Certlfcatoes
will be returned for addltional Information which give any of
the following dlseases, without explanation, as the Eole cause
of death: Abortlon, collulitls, childbirth, convulglons, hemor-
rhage, gangrene, gastritls, erysipelas, moningitls, mhcn.rrlugo.
necrosls, poritonitis, phlebitls, pyemia, septicemis, tetanus.’
But goneral adoption of the minimum st suggestod will work
vast improvoment, and Its scope can be extendod at & lator
data.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and .American Public Healbh
Association} '

Statement of Occupation.—Precise statement of
oceupation is very lmportant so that the relative
healthfulness of various puraults oan be known., The
question applies to each and every person, irrespess
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, Architect, Locomo-

tive Engineer, Civil Engineer, Stationary Fireman,

eto. 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 examplos: (a) Spinner, (b) Cotton 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,” ste.,
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 Housckeepers who receive a
definite salary), may be entered as Housswife,
Housework or Al home, and children, not gainfully
employed, as A! school or Al home. Care should
be taken to report specifieally the occupations of
persons engaged in domostie service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEABE CAUEING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who havo no ocoupation what-
evar, writo None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATE (the primary affeetion with
respect to time and causation), using always the
samaq accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“BEpidemic cerebrospinal meningitis’'); Diphtheria
{avoid use of “'Croup”); Typhoid fever (never report

S5-3¢5 &

“Typhoid pneumonia'’); Lobar pneumonian; Broncho-
pnsumonia (‘Pneumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, 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 tnlerstitial
nephrilis, ete. The contributory {secondary or in-
tercurrent) affection need not be stated unless im-
portant. Exampla: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” “Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” “Coma,” “Convulsions,”
“Debility” (**Congenital,” ‘‘Seonile,” ete.), *Dropsy,”
“*Exhaustion,’” *Heart failure,”” ‘‘Hemorrhage,”” *‘In-
anition,” ‘Marasmus,” “Old age,” ‘‘Shock,” “‘Ure-
mia,” *'Weakness,"' etc., when a definite disease can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL saplitemia,” "PUBRPERAL perilonitis,”
ote. State cause for which surgical operation was
undertaken, For VIOLENT DEATHS stite MEANS OF
ivjorY and qualify a3 ACCIDENTAL, BUICIDAL, oOrF
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. Examples: Accidential drown-
ing; slruck by railway train—accident; Revoleer wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of skull, and conseguences (e. g., sepsis, telanus),
may be stated under the head of “Coatributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Moedical Assoeiation.)

Nore.—Individual offices may add to above list of unde-
sirable terms and refuse to accopt certificates contalning them.
Thua 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 causa
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.”
But general adoption of the minimum lst suggeatsd will work
vast improvement, and Its scope can he extended at a later
date.

ADDITIONAL BFACE FOR FURTHER STATEMENTS
BY PHYSICIAN.




