MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Degistration District No... 9 g

2. FULL NAME
(a}

Nt s v s s s st st prr e s rennee s St
(Unul plau of abode)

Length of residence ia cily or town where death ocemrred mos.

T8,

. YJodL b
S

. 5

da.

How long in U.8., if of toreign hirth? s, mos.

PERSONAL AND STATISTICAL PARTICULARS

=

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SineLe, MaRRIED, WIDOWED OR

3. SEX
VORCED (torite the word)

Y

5a. IF MarriED, Wlnom. oR DIVORCED
HUSBAND or
(or) WIFE oF

L.

e -
km‘rs OF Blnﬁtjtmm mrmmn)w /f"{/ﬂfp‘?

B

AGE YEARS MonTHSY Dn’: It 1LESS than I
. da:, - N
/.? 2= | AT e roin,

16. DATE OF DEATH (MONTH. DAY AND vm)% c,ﬁ_ PR -y A

L e
141 - 15_2,@ and hat

that I [ast saw b, 2. ave on...... 40/
death occrrred, on the date stnied ebove, 0l oo e

THE CAUSE OF IDEATH‘

8. OCCUPATION OF DECEASED
(a} Trade, prolesyion, or

particnlar kiod of werk ......

(c) Name of employer

9. BIRTHFLACE {CITY OR TOWN) ....co0ou.u.
(STATE OR COUNTRY)

el .
10. NAME OF FATHEF{ : é 54 ‘/ ﬁg/p‘w

11. BIRTHPLACE OF FATHER (ciTr OR 'rm)

v

(b) General natare of industry, CONTRIBUTORY....ccococoveeeraeroresantonis s sossssesesssss coessems smeesessemeeseseees et aessasoeeoeo
business, or estsblisbment in (sEcONDARY)
which empin,ed (or ell:llhm) ........................................................................ I (dmt—n) ____________ Frhe crvenerens PO ennnnnns da,

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

{1} Mruss awp Natrmo or Isgumr, and (2) vhether Aocomerar. Buicman, or
L. (Zea raverce sida for additional apace.)

E {STATE oR couMTRY)
4
E 12. MAIDEN NAME OF MOTH
L
t3. BIRTHPLACE OF MOTHER (crry or To
{STATE Ot COUNTRY) B
4.

DATE OF BURIAL

19. PLACE OF BURIAL, CREMATJON, OR REMOVAL
o, éﬂp Yo 1 L

il G




-:'m:a bluiui én ;:.;';aws-z AT AR —re

Angitoging ngey rle Iy TINDC ey -

Revised 'United States Standard
Certificate of Death

{Approved by U, 8. Census and American Publlec Health
Agsociation,)

Statement of Occupation.—Precise statement of
ogeupation is very important, so that the relative
healthtulness of various pursuits can be known. The
question appliés‘ 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 Engineer, Civil Engincer, Stationary Fireman,
ete. 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) Cotlon 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,” *“Dealer,” sto.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women at
home, who are ongaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housewife,
Housework or At homs, and children, not gainfully
employed, as At school or A¢ home. Care should
be taken to report specifically the occupations of
poersons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ocecupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6

yrs.). For persons who have no occupation what-

ever, write None,

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
samg accepted torm for the same disease. Examplos:
Cerebrospinal fever (the only definite synonym iy
“Epidemioc ocerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report

“Typhoid pneumonia'’); Lobar pneumonia; Broncho-
pneumonia ("'Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, eto., of ———— (name ori-
gin; *Cancer” is less definite; avoid use of “*Tumor’’
tor malignant neoplasm); Measles, Whooping couph,
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unlesy im-
portant. Example: Meaales (disease causing death),
20 ds.; Broncho-pneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘““Anemia"” (merely symptomsatia),
“Atrophy,” *“Collapse,’” *“Coma,” ‘“Convulsions,”
“Debility” (“*Congenital,” *Senils,” ete.), *“‘Dropsy,”
“"Exhaustion,” “Heart failure,”’ “Hemorrhage,” *'In-
anltion,” “Marasmus,” “Old age,” “Shock,” *Ure-
mia," ‘“Weakness,” ete., when a definite disease oan
be ascertained as the ocause. Always quality all
diseases resulting from childbirth or miscarriage, as
‘‘PUERPERAL seplicemia,” “PUERPERAL perilonitis,”
eto. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS stale MBANS OF
iNJURY and qualify as ACCIDENTAL, S8UICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Acscidental drown-
ing; struck by railivay 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, lelanud},
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.)

NoTte.—~Individual offices may add to above Mt of unde-
sirable terms and refuse to accept certiicates contalning thom.
Thus the form in use in New York City states;: *'Certificates
will be returned for additlonal information which give any of
the following disenses, without explapation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemda, septicemia, totanus.™
But general adoption of the mindmum 1ist suggested wil work
vast improvemsant, and Its scope can be extended at & later
dnte.

ADDITIONAL BPACE FOR FURTHER BTATHMENTA
BY PHYBICIAN.
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Revised United Statés Standard

Certificite of Death

(Approved by U. 8. Oensus and Américan Public Hoealth
Asgsociation.)

Statement of Occupatioii.—Précise statement of
occupation is very important, so that the relitive
healthfulnéss of various pursuits can be known. The
question applies to each and evety person, irrespec-
tive of age. For many occupations a sirgle word or
term on the fifst line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archifect,

ete. But in many cases, especially in industrial em-
ployments, it is needssary to kno% (a) the kind of

work and also (b) the nature of the business or in-.

diistry, and therefore an additiodal line is provided
for the latter statement; it should be used enly when
needed. As examplea: (a) Spinnér; (b) Cotton mill,
{a) SaIesman. (b) Grocéry, (a) Foreman, (b) A uto-
inobile faciory. The miteridl worked on may form
part of thd second statenient. Never return
“Laborer," “Foremnn " “Manager,” “Dealor,” bte.,
without more precisé specification; as Day laborer,
Fdrin labofer, Laborer—Codl mine, etc. Women &t
home who are éngaged in the duties of the hbusa-
iwld only (not paid Hoiisekeepers who recéive f
definite salary), may be ontered as Housewzfe,
Housework or At hoie, and children, not gainfully
employed, ns Al scliool of At home. Care should
be taken to report spocifically the ocaupatnons of
persons engaged in domestic Servige for wages, ds
Servant, Cook, Housémdid; ete; If the occupation
has been changad of giveh up on account of the
DISEABE C.AUEING DEATH; stu.te océupafion &t ba.
ginning of iliness. If rétired- from businbss, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For pérsons who have no occupdtion what-
aver, write None.

Statement of Cause of Dedth. —Nanie, firat, the
DISEASE CAUSING DEATH {the prithary affaction with
respect to time and causntlon) _using dlways the
same accepted tetm for the same disease. Examples:
Cerebrospinal fever (thé only definite synonym is

“Epidemic cerebrospinal méningitis’’}; Diphtheria .

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

Locomo-
tive Enginger, Civil Erigineer, Stalionary Fireman, .

S-g04%w

- undertaken:

' “Typhmd pneumbma”) Lobar pneumonia; Broncho-

pheunionia (“Pneumoma..” unquahﬁed is indefihite);
Tuberculosis of lungs, meningés; 'ﬁembncum. otg..
Carcingma, Sdfcomd; dte., of {(name ori-

H

gin; "t‘ancei"' is loas definite; avdid usde of “Tumor”

fdr miligrant neoplasm) Meéasles, Whdoping cough,
‘Chronic valvulur hedri diséase} Ch¥ofiic inlerdtitial

nephritid, etd. The contributory (secondaiy or in-
tercurrent) afféction nbed not bo stated unless im-
portant. Example: Measles (disdase causing dénth),
26 ds.; Broncho-pneumoma {secondary), 10 d3. Never
report mere syinptoms or terminsal conditions, such
as “Asthenia,” “Anemis" (merely symptombiia),
“Atrophy,” **Collapse,” ‘Coma,” *Convulsibns,”
“Debxllt.y" (“Cbngemtn.l " “Senile,” bto.), “Dropsy,"

“Exhaustion,” *Heart failure,” “Hemorrhage " “in-
adition,”’ “Marasmiusg,” “Old age,” ‘'Shock,” “lrex
mis,” “Weakness,” eto., When & definité diseasbh oan
bé asceftained as the enuse, Always qualify all
digeases resultibg from childbirth or miscarriage, aa
“PUERPERAL sepuce:mb " “PUEBRPERAL peritoniiis,’
ete. State éause for whish surgienl oferation wna
For VIOLENT DEATHS state MEaNs or
ivJuRY and qualify as ACCIDENTAL; BUICIDAL; o
HoMitIpAL, or as probably such, it i_mi)qss‘ible to de-
termiine definitely. Exathples: Aceidénidl drdion-
ihg; struck bi rdilwiy tfam—ucctdént Révolber woiind
of Héad—hoinicide; Pdisonied by ciirbolic aczd—-pralr
ably suicide; The hathre of the in]ury. as fractitre
of skull, anll donséqubneds (e. g, sdpsid, letanua),
may be #tated un#er the head of I‘Coninbutory "
(Recommendations on statemiert of Gause of death
approved by Gommitiee on Nomenclitufe of the
American Medical Association.)

Nore;—Individual offfices may add td abovs list of unde-
sfrable terms and reruso to nccept certificatas contathing thom.
Thus the form in vse [n Néw York Clty states; * Cortlﬂcntes
will be retirned for additidnal informatied Which give any of
I:he following diseases, without explanntlon as the sole causo
cff death: Abortion. collulltis, éhildbirth cunvulsions, hemor-
rhage gangrena gastrltis eryslpelas méningitis, miscarriago,
nécrosts, peritonitis, phlebitis, pyem.{u pticemia, tetanud."
Bus gencral adoptibn of the mihimum dugguted will wm'k
vast tmprovement, and its scope can bo éxtendéd at a tater
date. .. <y
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