Do ot uae ihxg space.

%@\9‘2’% MISSOURI STATE BOARD OF HEALTH @&
BUREAU OF VITAL STATISTICS 0'—4—@
o | CERTIFICATE OF DEATH ?
5 1. PLACE OF )
i o S S o
- Ry, o Aot Dirars Do Dt N 0 77 A N
é g : Giy B T
Q <2
4 6 o ; F AN AU RO PY O S O £ B, 2 A S I Al % 2 B 2w, ¥
9 ds | {a) Besid Ko. A T
ot 2] a {Hsual place of abode) (1f nonresident give city or town and State)
g Bz Lendth of residence i cify or town where death sormzred Pow long ia U.S., i of foreign birth? yrs. mos. s
ol
'E : 8 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
WoDg Y
-
Ew 3, sEX 4. COLOR OR RACE | 5. Siate, Maswien, Wioows 08 | 1o ruee o0 Bearyt cuonms, oay an vErs 2 1826
= ﬁ % DIVORCED {writs the )
g 2raiecd |
& .‘:E : % | HEREBY CERTIFY, Thatl otended decensed from.............
a eo9 Sa. [F MarmED, w:nom. or Divorcen 1
22 HUSBAND oF o O D e 15 T OV T, 9,
< ®E (or) WIFE Df-'
w 2%
. '-E‘g 6. DATE OF BIRTH (MONTH, DAY AND YEAR) W/{ /¢00
T 5. 7. AGE YEARS MonTas Davs If LESS than 1
F =3 [ S— N
7 88 Rl /£ | /R |
- £
z 3 8. OCCUPATION OF DECEASED B G |Gt oy 204 2 N &
o ".‘,' 'E‘ () Trade, prefession, or W) _,C;. {( . . ‘{ |
> H& particalr kind of wark ............. 0., . e - R TTR oo O i
3 B (b} General nature of industry, CONTRIBUTORY....... /.. f.
2 5 buaisess, 6t estahlishment fn it E
Iy é‘-: R U | I \{u—. ........... da.
g v s (c} Name of employer
5 A é In. WHESE WAS DISEASE COTRACTI
£ g% 3. BIRTHPLACE (criY oR Town) ﬂ ............................. L'a ............... . (P NOY AT PLACE o BEaTH
5 <8 (STATE Oft COUNTRY) .
E = 29 DID AN OPERATION PRECEDE DEATHY............. DATE OF .
- 28 10. NAME OF FATHER' %W’«‘ﬂ‘ .
5 4 E- ~ ", WAS THERE AN AUTOPSYT. Ceannsinesiniseteiey S rreiattesnis s rtrama sany
-1 b -
z 28 g | n. BIRTHPLACE OF FATHER (err o,ﬁ )5 S © WHAT YEST CORF
5 E _5 F {STATE OR COUNTHY) . .
m sa g -------- . vann P ae ey Py nrane,
w d; & | 12 MAIDEN NAME OF Momm%mgﬁz_é'_ 4’ 210 2- Adiress)
l- »~ - :
c °H 13. BIRTHPLACE OF MOTHER ( M . 'ﬁ te the Dusnusn Civmive Dmama, or in deaths from Vioraorr Caters, state
3 He or : (1) Mrars amp Natoes or Invoey, and (2) whetber Accomwmas, Surmar, er
-gﬁ (STATE OR CoUMTR - Hourcmoar.  (Soe reverse zide for additional space.)
=a ’ . ’
E% 14, — W‘ M ) e IZ? CF. - OR REMOVAL | DATE OF-BURIRL:
. é : ; . )
lg (Address) * M’\S ~ ﬂx/ e &%«M—M 7%(,,77 18w 2¥
i 15.
3 e iy AT AR b
_——— — -}




Revised United States Standard
Certificate of Death

{ApprovedSby U. 8. Census nnd American Publlc Health
. Association.}

Statement of Occupation,—Precize statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The

question applies to each and every person, irrespee-'

tive of age. - For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositdr, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Fireman,
ets. Butin many cases, especially in industria! 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 additicnal line is provided
for tho latter statement; it should be used only when
needed. Asexamples: (a) Spinner, (b) Colton mill,
{(a) Salesman, (b) Grocery, (a) Foreman,.(b) Autonio-
bile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “*Manager,” ‘‘Dealer,” ote.,
without more precise specifieation, as Day laborer,

Farm laborer, Laborer— Coal mine, ete. Women at

home, who are engaged in the duties of the house-

kold only (not paid Housekeepers who receive a -

definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully

employed, a3 A¢ school or At home. Care should .

be taken to report specifically the oecupations of
persons engaged in domestic serviee for wages, as
Servant, Cook, Housemaid, ete.. If the oeccupation
has been changed or given up on aceount of the
DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that

fact may be indicated thus: Farmer (refired, 6

yrs.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE 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
{avoid use of “‘Croup’); Typhoid fever (never report

]
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“Typhoid preumonia’™); Lobar pneumonia; Broncho-
preumonia (*Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of————— (name ori-
gin; “Cancer” is less definite: avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dijease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; .Bronchopneumonia (secondary), 10 ds. Never
repor{ mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“Anemia’” (merely symptomatie),
“Atrophy,” ‘‘Collapse,”’ *“‘Coma,” ‘Convulsions,™
“Debility” (" Congenital,” “Senile,” ete.), *“Dropsy,”
‘‘Exhaustion,” *“Heart tailure,” “*Hemorrhage,” *‘In-
anition,"” *“‘Marasmus,” *Old age,” *‘Shock,” “Tre-
mia,” * Weakness,'" ete., when a definite diseasé ean
be ascertained as the ecause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemie,” “PUERPERAL perstonitis,”
ete. State cause for which surgical operation waa
undertaken. For vIOLENT pEATHS state MBANS OF
iNJuRY and gqualify as ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by ratlway 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, tefanus),
may be stated under the head of “Contributory.”
{Recommendations on statemoent of eause of death
approved by Committee or Nomenclatutre of the
American Medioal Association.)

Norz.—Individual offices may add to above list of undesir-

" able terms and refuse to accept certificates containing them.

Thus the form in use ln New York City states: *'Certificates
will be returned for additlonal information which give any of
the following diseases, without explanation, as tho sole cause
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemin,%tetanus.'t
But general adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extendod at & later
date.

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

(Approvaﬂ by U. 8. Census and American Public Health
Association.)

Statement of Occupation.—Precise atatement of
ocoupation is very important, so that the relative
healthtulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many ooccupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physictan, 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 examples: (a) Spinner, () Cotlon mill,
(a) Salesman, (b) Grocery, (a)} Foreman, (b) Aute-
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, ete, Women at
home, who are engaged in the duties of the house-
hold only- {(not paid Housekeepers who receive a
definite salary), may be enterod as Housewife,
Housework or Al heme, and children, not gainfully
employed, as At school or Al home.
be taken to report specifically the occupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete.
has been changed or given up on account of the
DISEABE CAUBING DBATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yrs.). For persons who have no occupation what-
aver, writo None. a

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and eausation), using always the
same accepted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal meningitis''); Diphiheria
(avoid use of “Croup’); Typhoid fever (never report

Cara should

It the ocoupation

Farmer (refired, 6
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‘“T'yphoid pneumonia''); Lobar preumonia,; Broncho-
pneumonta (' Pnoumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, etc.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “‘Cancer” is less definite; avoid use of “Tumeor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hear! disease; Chronic interstilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affestion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,”’ “Anemia’ (merely symptomatie),
“Atrophy,” *“Collapse,”” “Coma,” *‘Convulsions,”
“Dability” (‘Congenital,’”’ *‘Senile,” ets.), ‘' Dropay,”
“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 qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” “PUERPERAL perilonitis,”
ote. State cause for which surgieal operation wasg
undertaken, For VIOLENT DEATHS staté MEANS OF
ixJorRY and qualify as ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL, or 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 consequences (e. g., scpsis, lctanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomenclature ot the
American Medieal Association.)

Norn.—Individual offices may add to above st of undo-
sirable terms and rofuse to accept certificates contalning them.
Thus the form in use In New York Qlty states: *'Certificates
will ba returned for additional {nfermation which give any of
the following diseascs, without explanation, as tho solo causo
of death: Abortion, collulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemla, tetanns.”
But general adoption of the minimum LUst suggested will work
vast fmprovement, and Its scope can be oxtended at & later
date.

ADDITIONAL BPACE FOR FULTHER BTATEMENTS
BY PHYBICIAN.




