ZATE I plain terms, 5o -

CAUSLE uf 't

MISSOURI STATE B

r.
S w

i. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do pof nse this spece.

o \/13198'

OARD OF HEALTH

..9//

Cormiy..... AL Fils No.
Township, ... ¢ .. l’nmnryBeiuh'alnn District No... \S 7 \3 0 Reginterod Nou .....onsvmensscsssessessiecssasseen
[ 15 SOOI A ST St Ward)
2. FULL NAME................ %l? W o Vw4
(a) Beaid Ward, e
(If nonresident give city or town and State)

Ne.,
(Usual place of abode)

lendlhdrendeminnlyubnvhndalhmmd yes.

0N

How long in U. 5., if of foreign birth? . ¥TBe

H

’ v PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/ /,

5. SINGLE. MARRIED, WIDOWED OR ,

3. SEX 4. COLOR OR RACE
DIvoR¢ED (sprite the Yy .
A ///

Fopede| JLE

16. DATE OF DEATH {MONTH, DAY AND YEAR) /

SA. I# Marmien, Wipowen, or DivorceEn
HUSBAND or

(or) WIFE or

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

7.
HEREBY CERTIFY, That I

ékfd J8ZE o, r .Zd’/ ...... L1025 4

bat I last saw b Aber., alive on..... ZZ ........ 102 4 ood that

death accurred, an the date stated n!nve. 4
THE CAUSE OF DEATH® waAs AS FOLLOWS:

CONTRIBUTORY .......ooriieccremrcricrecrnersssne s
-, {SECONDARY)
{duradion)............. 2 SO .07 T ds,
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATH . cuvreerrsesrennas TR
“" DD AN GPERATION PRECEDE DEATHE............. DATE oF.
WAS THERE AN AUTOPSYY. i Corvt. vt

WHAT TEST CONFIRMED n:mus:sr,..# :

*gtate the DMn Cavming Du-z;n, ar in deaths from Viorxx? Civsrs, stale

7. AGE Ysans Months Davs U LESS thaz 1
- L1, — - brs.
e J '
8. OCCUPATION OF DECEASED 4* L
(a) Trade, profession, or , S
particalar kind of work S _ REE N
(b} Genersl nature of Em!m&y \ P
) —— or Jo kb b 'h /
which employed {or emvlnm) ............................................................. -
(¢} Kame of employer A
9, BIRTHPLACE (CITY OR TOWH) 1rrrcreracneiceiscstasernorssanrasntsssas smsmumte mnnss tonss tanasaser.
(STATE OR COUNTRY) © QQ_EQA’
10, NAME OF FATHER aj
E 11. BIRTHPLACE CF FATHER (CITY OR TORMN)....c.oovriuanriernerarranntennnessnnnieens
STATE DR COUNTRY
& ¢ ) NAL
£ 12 MAIDEN NAME OF MOTHERO(L ) /ﬁ“ %z el
13. BIRTHPLACE OF MOTHER (ciTr oR TOWN)...
{STATE OR COUNTRY)
T4,
15,

(1) Mmuxs ivp Natuns or Imsumy, and (2) whether Acemnam. Buictbat, or

Homicmat, (See reverss side for additional space.)

DATE OF BURIAL

19. FLACE OF BURIAL, CREMATICN, OR REMOVAL

g@&&&g
(2244 P




Revised United States Standard .

Certlfxcate of Death

(Approved by U. 8. Ccnsua and Amerlczm Tibiic Health
Assoclation 3}

L]
¢

Statement of Occupation.——Preoise statement of
oceupation is very important, so that the relative
healthfulness of various pufsuits can be known. The
yuestion applies to each and every person, irrespes-
tive of agel IFor many ocenpations a single word or
term on the first line will be sufficient, e. g., Farmer or

_ Planter, Physician, Composilor, Architect, Locomo-

v

tive Engineer, Civil Engineer, Stationary Fireman, eto..
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b} the nature of the business or industry,
and therofore an additional Imp is provided for the
latter atatement it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales--
man, (b) Grocery; (g) Foreman, (b) Automobile fac-
tory. Thé material worked on may form part of the
gecond statement. Nover return ‘‘Laborer,” “IFore-
man,” ‘“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 household oaly (not paid
Housekeepers who receive a definite salary), may be
entered a8 Housewife, Housework or At home, and

‘¢hildren, not gainfully employed, as At.school or At

kome. Care should be taken to report specifically
the occupations of persons engaged in domestic
service for wages, as Servant, Cook, Housemaid, eta.
If the ocoupation has been ehanged or given up on

acoount of the DIBEASE CAUSING DBATH, state coou- -

pation at beginning of illness,. If rotired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 8 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Nsme, firat,
the DISEASE CAUBING DEATE (the primary affection
with respect to time and causation), using always the
snme aceopted term for the same disease. Kxamples:
Cerebrozpinal fever (the only deflnite synonym is
“Epidemio cerebrospinal meningitis'):: Dtphtherm
(avoid use of “Croup”); Typhoid fever (never report

“Pyphoid pneumonia’); Lebuar preumonia; Broncho-
preumonia (" Pnenmaonia,’” unqualified, is indefinite);
Tuberculosie of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of..........(name ori-
gin; “*Cancer” is less definite; avold ase of “Tumor”
for malignant neoplasma); Measles, Whaoping cough;
Chronic valvular heart discase; Chronic inlersiitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not ba atated unless im-
portant. Kxample: Measles (disease causing death),
29 ds.; Bronchopneumonias (secondary), 10 ds.
Never report mere symptoms or terminal eonditions,
such as ‘‘Asthenia,” “Anemia’ (merely symptom-
atio), ‘““Atrophy,” *Collapse,” “Comsa,” *Convul-
gions,” ‘‘Debility’” (*Congenital,” ‘'Senile,” eto.},
“Dropsy,” ‘'Exhaustion,” ‘‘Heart failure,” *“‘Hem-
orrhage,” *Inanition,” *“Marasmus,” *0ld age,”
“Shoek,” “Uremia,” *“Weakness,” oto., when a
definite -disonse ean be ascertained as the oause.
Always quality all discases rosulticg from ehild-
birth or miscarriage, as ‘‘PUEBRPBRAL septicemia,"
“PyErPmRAL perifonilis,”” eoto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
83 AGCIDENTAL, BUICIDAL, O HOMICIDAL,.OT -88
probably such, if impossible to determine definitely.
Examples: Accidenlol drowning; struck by rail-
way {rain—accident; Revolrer wound of heed—
homicide; Poisoned by carbolic acid—zprobably suicide.
The nature of the injury, as fracture of skull, and
consequences (6. g., sepsis, telanus), may be stated
under the head of “*Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the Ametican
Medieal Association.)

Nors—Individual offices may add to above list of undesir-
able terms and refuss to accept certificates contalning them.
Thus the ferm In use it New York Clty states: * Certificntes
will be returned for additional information which give any of
the following diseases, without explanation, as the sole causo
of death: Abortion, ceflulitis, childbirth, convulgions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage.
necrosls, poritonitis, phlebitis, pyemia,- septicemin, . tetanus,’
But general adoption of the minimum kst suggedted williwork
vast improvement, and 1ts scope can be extended at a later
date,
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Statement of Qccupation.-—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, irrespee-
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, Archileet, Locomo-
tive Engineer, Civil Engineer,. Slationary 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) Cotion 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,” ste.,
without more precise specification, as Day ‘laborer,
Farm laborer, Laborer—Coal mine, otc. 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 Al home, and ohildren, not gainfully’

employed, as At school or At home. Care should
be taken to report specifically the oeccupagions of
persons engaged in domestic service for wWages, as
Servant, Cook, Housemaid, etc. If the oeccupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state ‘occupation 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. -—-Na.me, first, the
DISEASBE CAUSING DEATH (the primary affeetion with
respeot to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic eerebrospinal meningitis’); Diphtheria
(avoid use of “*Croup’); Typhoid fever (naver report
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“*Typhoid pneumonia’); Lobar preumonia; Broncho-
-paeumenie (‘‘Pnoumonia,” unqualified, is indefinite);
- Tuberculoais of lungs, meninggs, periloneum, eto.,
C'arcmoma Sarcoma, ote., of. (name ori-
gm- “Cancer” is less definite; avoid use of “Tumor”

. for mahgnant ‘neoplasm); Mcaales Whooping cough,
“C’hromc valvular heart disease; Chronic inlerstitial
n_e;p_hrgug. eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant; Example: Measles (disease causing death),
29 ds.; Broncho-pneumoma (sevondary), 10ds. Never
réport mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia’” (merely symptomatic},
“Atrophy,” “Collapse,” *‘Coma,"” *‘Convulsions,"
“Debility” (*“Congenital,’ “Senile,"” ete.), **Dropay,”
“Exhaustion,”” “Heart failure,” “Hemorrhages,"” “In-
anition,” “Marasmus,” “Old age,” “Shoeck,” “Ure-
mia,” ““Weakness,'" etc., when a definite disease ean
bé ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PuBrPERAL geplicemia,” “PUBRPERRAL perilonilis,”
otc. State cause for which surgical operation was
undertaken. For ViOLENT DEATHS state MEANS oF
iNyURY and qualify 88 ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or as probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—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., sepsia, ielanus),
may be stated under the head of “Contributory.”
{Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the

~ American Medical Association.)

Note.—Individual offices may add to above list 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, cellulitls, childbirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicem!a, tetanus.”
But general adoption of the minimum list suggested will work
va.st lmprovement and {ts scope can be extended at a later
date.
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