MISSOURI STATE BOARD OF HEALTH e
g?mgﬁ - BUREAU OF VITAL STATISTICS R ?
CERTIFICATE OF DEATH
B 1. PLACE OF REATH ,5_73‘5_ |
_g s County......n
b= ) 2
g4 - !
iz
i 2. FULL NAME....7 : S
§=' (8) BeEncs, Nouw..o,vunssuesusesssemssmmssssisrsssmsmseseesssrssssesssareselonserstoe
A0 (Usual place of abade)
; Leadth of residence In cily ¢r town where denth occormed —— 3. ™ mos. é&& leundhﬂs.,ﬂulfwdbh:ﬁ? s, mos, da.
-
' % PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[}
- 8 ;\SEX 4. coLog \R RACE | & %m. ”’fﬁ;ﬁ”;h‘:’ﬂ‘,"“ 16. DATE OF DEATH (MOMTH, DAY AND YEAR) )ﬁa,_’ 2L sz <
- Hoceeca e / 7. a& :
4 BY CERTIEYs Thatl e & d trom
(] P
§ o ';..';'*gr\'m- D":'m on Dm P12 0 gt Rl
£ 2z ¥
£ (ony W (hat 1 Ut s b 2277, alive o N ,.‘2&&2 £ end thut
o : / death ofcurred, on the date sinted nbove, -iéfn.
° E 6. DATE OF BIRTH (MOMTH. DAY AND YEAR) W / ?—/6’ 2/ THE CAUSE OF DEATH® mas As s |
= 7. AGE Years MonTus Dars It LESS thon 1
o
- L5 — )
; é \W é) ? o —
§T) .
F% 8, OCCUPATION OF DECEASED
: (e) Trode, prolesyion, or
3 putticular kiod of werk .....: /é“- T
:. § (h) Geoerzl nature of Ina!n-.ﬂn
) a o ok .
.g which employed (or emnh:u) e e (durstien)........... o e ... 8,
P (c) Name of employer
] E 18. WHERE WAS DISEASE CONTRACTED
= 8. BIRTHPLACE (ciTy or Town) . IF HOT AT PLACE OF DEATH.covmmmsnrcererermnenn
i (STATE OR COUNTRY)
& DI AN OPERATION PRECEDE DEATHY...c0rvuecae DATE OF....ooieiiicireimrrmnrsrssssss e -
10. NAME OF FATHER
2 %1; W /%050&‘7— WAS THERE AN AUTOPSY?.
o
‘g P 11, BIRTHPLACE OF FATHER (CITY BR TOWK)...coccooimummerssimscionsiiossiinisnienne
" - z (STATE or cOUNTRY) OEQ,Q
o
- n
| g | 12. MAIDEN NAME OF Momifé%,l . M /§/
T N
£ 13. BIRTHPLACE OF MOTHER (ciry ) SO *Gtato the Dummusn Cicmine Dmars, of in deaths from Viensnr Cavezs, state
-] st M (1) Mmre ixp Navvmn or Durony, and (2) whather Acemevmar, Bviemar, or
E (STaTE or COUNTRY) HowgomaLl  {Sew reverse gide far additional space )
(=] " NiRLYy~ CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
=
5 / ,4&/ Shx wzl
E = NDERTAKER f@ MSZRESS - ‘
. < @ﬂ
=
%3 ( f gy
FAt)




A T B B ST R S T
T . AOITY -, LR M Ba IR
N

oendl s

Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American’ Public Health
. Associatien, ) o

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 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
Planler, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many enses, 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
needod. As examples: (e) Spinner, (b) Cotlon mill,
{e) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Neaver roturn
“Laberer,” “Foreman,” ‘‘Manager,” “Dealer,” eto.,
without more precise specification, as Doy -laborer,
Farm laborer, Laborer—Coal mine, ote. Women at
home, who aro engagod in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be enterod as Housewife,
Houscwork or At home, and children, not gainfully
employed, as Af achool or At home. Care ghould
be taken to report specifically the oceupations of
persons engaged in domestie service for wages, as
Servant, Cook, Housemaid, ote. If the occupation
has been changed or given up on nccount of the
DISEASBH CAUBING DEATH, state occupation at bhe-
ginning of illness. If retirod from business, that
faet may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no occupation what-
ever, write None, .

Statement of Cause of Death.—Naine, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease, Fxamples:
Cercbrospinal fever (the only definite gynonym is
“Epidemie cerebrospinal meningitis’"); Diphtheria
(avoid use of “Croup”); Typhoid fever {naver roport
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“Typhoid pneumonia’’}; Lobar pneumonia; Broncho-
pneumonic ("‘Pneumonia,’”’ unqualified, is indefinits);
Tuberculosis of lungs, meninges, perifoneum, ete.,
Carcinoma, Sarcoma, ato., of — (name ori-
gin; *Cancer” is less definite; avoid use of “Tumor”
for malignant-neoplasm); Measles, W hooping cough,
Chronic valvular heart discase; Chronie infersiilial
nephritia, ete. The contributory (sceondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mecasles (disease causing death),
29 ds.; Broncho-pneumonta (socondary), 10ds. Novar
report mere symptoms or terminal conditions, such
as ‘‘Agthenia,” ‘Anemia’ (merely symptomatia),
“Atrophy,” “Collapse,” *“Coma,” ‘‘Convulsions,’
“Debility’ (*‘Congenital,’” *Senile,’” ete.), *'Dropsy,”
“Exhaustion,” *‘Heart failure,” “Hemorrhage,” “In-
anition,” ‘Marasinus,” “Old age,” “Shock,” *Ure-
mia,’” “Woakness,” eto., when a definite diseass can
be ascertained as the eause. Always quality all
diseases resulting from childbirth or misearriage, as
“PUBRPERAL seplicemia,” “PURRPERAL perilonilis,’
ete. State cause for which surgieal operation was
undertaken., For vIOLENT pEATHS stato MEANS oF
INJURY and qualify a3 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train——accident; Revolver twound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, as fracture

. of skull, and consequences (e. g., sepsis, lelanus),

may be etated under the head of ‘“Contributory.”
(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Medical Assoeiation.)

Norp.—Individual offices may add to above lat of unde-
sirnblo terms and refuse to accept certificatoes containing them.
Thus the form in use [n New York City states: *‘Qertificates
wilt be returned for additlonal information which give any of
tho following diseases, without explanation, as the sole cause
of death: ' Abortion, cellulitis, childbirth, convulslons, hamor-
rhnge, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, phlebitis, pyemla, septicomla, totanus'™
Dut general adoption of the minimym list suggested will work
vast fmprovement, acd {ts scope can be extanded at a later
date,

ADBITIONAL BFACE FOR FURTHEE BTATEMENTH
DY PHYBICIAN.
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{Approved by U. 8. Census and American Publlc Health
Assgociation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an be known. The
question applies to each and every person, irrespec-
tive of nge. For many oecupations s single word or
term on the first line will be sufficient, e. g., Farmer or
Planier, Physician, Composilor, Architect, Locomo-

tive Engineer, Civil Engineer, Stalionary 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,” ste.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, otec. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who reeeive a
definite salary), may be enterod as Housewife,
Hougework or Al home, and ohildren, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on aceount of the
DIBEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus:
yre.). For persons who have no oscupation what-
aver, 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
same accoptod term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemis cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typhoid fever (noaver report

Farmer (retired, 6
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; *Canecer’ is loss definite; avoid use of “Tumor"
for malignant neoplasm); AMeasles, Whooping cough,
Chronic valvular Rheart disease; Chronic interstitial
nephritis, ete. Tha contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseaso eausing death),
29 ds.; Broncho-pneumonia (scoondary), 10ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,’”” ‘‘Anemia’ (merely symptomatic),
“Atrophy,”" ‘Collapse,’”” ‘“Coma,” “Convulsions,"
“Debility” (*“Congenital,’” “Senile,” ete.), “Dropsy,"”
“Exhaustion,” “‘Heart failure,” **Hemorrhage,” *‘In-
anition,”’ “Marasmus,” “Old age,” ‘‘Shock,” “Ure-
mia,” “Weakness," etc., when a definite disease ean
be ascertained as the ocause. Always qualify all
diseases resulting from childbirth or misearriage, as
“'PUERPERAL septicemia,’” ‘'PUBRPERAL perilonilis,”
ete. State cause for which surgical operation was
undertaken. For vIOLENT DEATHS state MEanNs oF
inJury and qualify a3 ACCIDENTAL, SOICIDAL, or
HOMICIDAL, Or as probably such, it impossible to de-
tormine definitely. Examples: Accidenial drown~
ing; struck by railway train—accident; Revolver wound
of head—~homicide; Poizoned by carbolic actd—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of causs of death
approved by Committee on Nomenelature of the
American Medical Association.)

Nora,—Individual offices may add to abovae list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use In New York City states: "Certificates
will be returned for additional information which glve any ot
the following diseases, without explanation, as the sole cause
of death: Abortion, celiulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemin, septicemin, tetanus."
But general adoption of the minimum st guggestod will work
vast improvement, and its scope can be extended at a later
date.
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