Lk
=~

=3

PHYSICIANRS should state

MISSOURI| STATE BOARD OF HEALTH .-

; BUREAU OF VITAL STATISTICS { RU78
CERTIFICATE OF DEATH {

?1. Pl..thmO"l'-' L Registration District No....... y76? .........

................ Pritcoary Begistrafion District No. 2, %“g-—

(2) Besidencs.  Now....coivniimrmservsssassmmminseensen soontissarissrsssonsessamasassrens rrevsererssnssaneers WETHS

(}f nonresident give city or town and State)

Leadih of residencs in cily of town where desth oocarred ds. How long in U.8., it of foreign birth? Te. o, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
2
4. COLOROR RACE | 5, Sﬁlim..e thlmihflw'? o® || 15. DATE OF DEATH ( . DAY AND YERR) ’h{D{ ‘é/' ; f T
17
Sa P M W > }14. !l HEREBY CERTIFY, w%d
ARRIED, WIDOWED, oft DivorceD mé:
HUSBAND G % e X 9" ,13.92 3 o, L T e e
(or) WIFE or _———— thot T st saw B.ovats.... alive on......tad somdee, ) - N A
death '.nﬁod&h:hbﬂ-hve.d..lf-"‘"-‘a djl ..... m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) THE CAUSE OF DEATH® WAS AS FOLLOWS:

e er——————yp

7. AGE Years Mosrs C‘/

AGE should be stated EXACTLY.

8. OCCUPATION OF DECEASED

{a) Trade, profesxion, or

{b) Gexncral pafore of indmsiry,

e or esteblishment in (SECONDART) ] '

which employed (or empleyer).................oooremmrremeeessemssecenseceeveneseeneen N d S TR — da.

() Name of employer

/3, £ 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY 02 TOWN) ........ e(_mm}vu’ L ROT AT PLACE OF BEATHE oo oo
(STATE OR COUNTRY) . )
65Dm AN OPERATION PRECEDE DEATHI., # 57,  DATE OF......cccoierissmirisiinnnerneeinnns
10. NAME OF FATHER 2
WAS THERE AR AUTOPSTY. 07
S|

11. BIRTHPLACE OF FATHER (Y o TouN).. WHAT TEST CONFIRMED D 020“‘*—“" ................ "“J’JIL

(STATE OR COUNTRY) W

12, MAIDEN NAME OF MOTHER

PARENTS

[P0 ) SR o 3 =gl S K.~ .24 45, SO PO OO ,M.D
31{(' 12060dD F o cvrforan Vs,

“fiata the Dmpasy Cavmmg Drata, or in deaths from Viormwy Cavses, stata
(1} Mmrs awp Natunp or Inruny, and (2) wheiher Aocoprerras, Buoremur; or
Hoternar,  (Beo reverss sido for additional spaes.)

13. BIRTHPLACE OF MOTHER (crv oa Town).. !
{STATE OR COUMTRT)

b

OVAL DATE QF, BURIAL

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

N. B,—Evéry item of information should be carefully supplied.

i b X e A JAL L. % 18, ELACE OF BURIAJ, CREMATION, OR
Wides) K~ LA 1O Brir o - iP70 | 3B

wlde
R it Oy 7 AL WO o

[ 2720




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Amerlcan FPubllc Health
Assoclation.]

Statement of Occupation.—Precise statement of
occupsation is very Important, so that the relative
healthfulness of varloua pursuits can be known. The
question applies to each and every person, frregpec-
tive of age. For many cooupations a sinpgle word or
torm on the first line will be sufficlent, . g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive engineer, Civil engineer, Stalionary fireman, ete.

But in many oases, especially In industrial employ- -

ments, it I8 necessary to know (ag) the kind of work
and also (b) the nature of the business or industry,
and therefore an additlonal Yine 1a provided for the
latter statement; it should be used only when needed.
As examples: (g) Spinner, () Coiton mill; (a) Sales-
man, (b) Grocery; (o) Foreman, (b) Automobdile fac-
tory. The material worked on may form part of the
second statement. Never return *‘Laborer,"” “Fore-
man,"” *‘“Manager,’” ‘‘Dealor,”” eto., without more
precige specification, as Day laborer, Farm laborer,
Laborer—-Coal mine, sto. Women at home, who are
engaged In the duties of the household only (not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the oooupations of persons engaged In domestio
~servioe for wages, as Servani, Cook, Housemaid, eto.
If the ocoupation has been changed or given up on
account of the pIBPASE CAUSING DEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be Indicated thus: Farmer (re-
tired, @ yrs.) For persons who have no ccoupation
whatever, write None.

Statement of cause of Death.—Name, first,
the pispas® cavsiNg praThE (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
““Epldemie cerebrospinal menlngitis'’); Diphtheria
(avold ume of “*Croup’’); Typhoid ferer (never report

-

“Typhold pneumonia”}; Lobar pneumonia; Broncho-
pneumonia (¥ Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peritoneum, eteo.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; “Canoer’ ia less definite; avoid use of “*Tumor"’
for malignant nooplasms); Measles; Whooping cough;
Chronse valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be atated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia (socoundary), 10 ds.
Neover report mere symptoms or terminal sonditions,
such as ‘“Asthenis,”” ‘“Anemia"” (merely symptom-
atio), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” “Debility’” (‘Congenital,’” ‘‘Senile,” ete.),
“Dropsy,” “Exhauation,” *Heart failure,” “Hem-
orrhage,” “Inanition,” **Marasmus,” *0ld age,”
“Shock,” “Uremia,” ‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ghild-
birth or miscarriage, as “PuBRPERAL septicemia,”
“"PUERPBRAL perilonilis,”’ eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJUEY and qualify
03 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or 08
prebably such, if impossible to determino definitely.
Pxamples: Accidental drowning; struck by ratl-
way (rain—accident; Revolver wound of Hhesd—
homicide, Poisoned by carbolic acid——probably suicide.
The nature of the injury, as fracture of skull, and
ocongeqtences {e. g., sepsis, lelanus) may be stated
under the head of ‘‘Contributory.”  (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Asecnriation.)

Nore~~Individual oflices may add to abovo list of undesir-
ablo torm%-ahd rofuse to accept certificates containing them.
Thus %%~ form In uss in New York Olty states: '‘Certificates
will v - "urned for additional [nformation which give any of
the fol'v ying dlseases, without explanation, as the #olo cause
of death: Abortlon, cellulitls, childbirth, convulsions, homor-
rhage, gangrone, gastritls, erysipelas, moeningitls, miscarrlage,
necrosis, peritonitis, phiebitis, pyemlin, septicemia, totanus.”
But general adoption of the minimum st suggested will work
vast Improvoment, and its scope can be extended at a lator
date.
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Revised United States Standard
Certificate of Death

(Approved by U. 3. Census and American Public Health
. Ass=ociation.) -

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Engineer, Civil Engineer, Slalionary Fireman,
eotc. But in many ocases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also () 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} Aulo-
mobile faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” "Foreman,” “Manager,” “Dealer,” etec.,
without more precise specification, as Day laborer,
Farm laborer, Loborer—Coal mine, ete. Women at
home, who are engaged in the duties of the house-
hold only {(mot paid Housekespers who receive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
omployed, as At school or At home., Care should
be takon to report speeifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ete. If the occupation
has been changed or given up on aceount of the
DIBEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
foct may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no ocoupation what-
ever, write None.

Statement of Cause of Death.——Name, first, the
DIEEASE CAUSING DEATH (the primary affection with
respect to time and causation), using -always the
same aceepted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym i3
“Bpidemis cerebrospinal meningitis’); . Diphiheria
(avoid use of “‘Croup’); Typhoid fever (never roport
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“Typhoid pnoumonia’); Lober preumonia; Broncho-
preumonia (“‘Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, ate.,
Carcinema, Sarcoma, oto., of {(name ori-
gin; *Cancor” is less dafinite; avoid use of ‘*“Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant., Example: Measles (disease causing death),
29 da.; Brancho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal eonditions, such
as ‘“‘Asthenia,” ‘‘Anemia’ (merely symptomatie),
““Atrophy,” "Collapse,” *Coma,” *“‘Convulsions,”
*Debility” (*'Congenital,"” *‘Senila,” ete.), “Dropsy.”
‘‘Bxhaustion,” “Heart failure,”” “Hemorrhage,” “In-
anition,” “Marasmus,” “Old age,”” ‘“‘Shock,” *‘Ure-
mia,” “Weakness,” ete., whon o definito disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUEBRPERAL peritonitis,”
ete. Stato cause for which surgical operation was
undertaken. For VIOLERT DEATHS siate MEANS OF
INJURY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Recoloer 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, (lclanus),
may be stated under the head of *'Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Moedieal Association.)

Nora.—Individual officos may add to above st of unde-
sirable terms and refuse to accept certificates containing them,
Thus the form In use in New York Olty states: *“'Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangreno, gastritis, crysipelas, meningitis, miscarriaga,
necrosts, peritonitis, phlebitls, pyemia, sapticomla, tetanus.”
But goneral adoption of the minimum list suggested will work
vast {mprovement, and Its scope can be oxtended at a later
data.
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