:
3

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH -

Frimary Bei,ut-lnu District No.....

Vs
’ File No.
Registered No. .../
1R

gL
é:gm

Wezd.

No......
(Usual place of abode)
Length of residence a city er town where desth ocroyred

{If nonresident give city or town and State)
How Yoog in U.S., i of foreign bath? . mas.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4, COLO R RACE | 3. SINGLE MARRIED, WIDOWED OR
(\E z | DIVORCED (write Trﬂ)

5o, Ir Maraten, Winowen, or M
HUSB.
R e of & 21 N

[ 4
6. DATE OF BIRTH (MONTH, DAY AND YEAR) %. 23 /m_

7. AGE YEArs MonTis l {Aoars u 1ESS t!nnl

$"6 37 ........

19l

o
<
L
@
T
K

i
X
z
Q
z
2
i
z

pr—

8, OCCUPATION OF DECEASED
(#) Trads, profession, or
particular kiod of werk ..

(b) General nature ol{nlnln
buosiness, of exishlishment in .
which loyed (or loyer)

{c) Name aof employer f

- -
9. BIRTHPLACE (CITY OR TowN) .. z * z’“""""‘- "y e

(STATE OR COUNTRY)

10. NAME OF FATHER d/&% /M

M

1. BIRTHPLACE OF FATHER {(CITY or TOWN),,
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER M M

13. BIRTHPLACE OF MOTHER (crrv or Town). f&g&mw

{STATE OR COUNTRY)

PARENTS

};«(/f{f{l—a/‘ﬂs.

yA
. L)

16. DATE OF DEATH (MONTH. DAY AND YEAR) 2;46._,5 /4
17. . : .
| HEREBY CERTIFY. That lattended’d

that I last zaw h. l.l.l'ﬂﬂﬂ. .............................
death ocomrred, onthdntelhiedahnm.-t ; OJ

............................................... ¢! 3 INUUOUR | - SR ..da.
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT FLACE OF DEATHR.coiiiiinireian, :
.
" Din AN OPERATION PRECEDE DEATHT............. DATE OF
- WAS THERE AN AUTOPSY ... it isassa s oss ppas sposirssmrs sereramssssssasans mnes sasorane
WHAT TEST CONFIRKED DIAGNOFIST..ooiecrgprrermsofforsnnmmonssntaresonsrassorases rrsrasrass

(Signed).... A
19,2 & (Addreas)

te the Domsn Cammwg Daars, deathy from ViorLewr Causs, state
Moaa axp Narces or Ingumy, and {2} whether Accmentar, Bumctar, or

67 (4—34\ yZsto,

N. B.—Every item of information ahould be carefully supplied. AGE should be stated BEXACTLY. PHYSICIARS should state

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

Hosacmar.  (Boe reverss side for asdditiona! space.)
OR REMOVAL

‘? OF BURIAL, £REMATI

DATE OF BURIA+

79(% /8'“ RG

7 G/ﬁa%

4




PEPCRSRTTTICN +5 .+ B T, B¢
toatter i ey ta TG

Revised United States Sfandz;.rd
Certificate of Death

lApproved by U, 3. Census and American Public Health
Agsociation.]

Statement of Occupation.—Precise statement of
occupation is very important, so that tho relative
healthfulness of various pursuits can be known, The
question applies to eanch and every porson, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compeosiior, Architect, Locomo-
tive engineer, Civil engineer, Slationary fireman, etc.
But in many cases, espocially 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 therefore an additional line is provided for the
latter statement; it should bo used only when néedéd.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; {a) Fgreman, {b) Aulomobile fac-
{ory. Tho matorial worked on may form part of the
second statement. Never roturn “‘Laborer,” *Fore-
man,” “Manager,’” *‘Dealer,” ete., without more
procise specification, as Day laborer, Farm laberer,
Laberer— Coal mine, ete. Woman at homse, who are
engaged in the duties of the houschold only (not paid
Houszekeepers who recdive s definite salary), may be
entored ans Houscwife, Housework or Al home, and
children, not gainfully employed, as At school or At
home. Care should bo taken to report specifically
the occupations of persons engaged in domustic
service for wages, as Servant, Cook, Houzemaid, eto.
If the occupation has been changed or given up on
account of tho DIBEABE CAUBING DEATH, state occu-
pation at beginning of illness. If ratired from busi-
ness, that fact may be indieated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of death.—Namse, ﬁrst

" the DIBEASE cavUsiNg DEATH (the primary affeétion

with respect to time and eausation), using always the
game accepted term for the same disease. Examples
Gercbraspmal fever (the only definite synonym is
“Epldemlc cerebrospinal meningitis’); Diphtheria
{avoid use of “Croup”); Typheid fever (never report
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“Typhoid pneumenia’); Lobar pneumonia; Broncho-
prevmonia (“‘Pneumeonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sercoma, ote., of ......cccvvcereveennnnnd (Dama
origin; *'Cancer” isless definite; avoid use of ' Tumeor”
for malignant neoplasms); Mecasles; Whooping cough;
Chronic valvular heart disease; Chronic tnterstilial
nephritis, ete. The contributory (sccondary or in-
tereurrent) affection neoed not be stated unless im-
portant. Example: Measles (disoase eausing death),
28 ds.; Bronchepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,’”’ *‘Anemia’” (merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” “Convul-
gions,” ‘‘Debility” (“Congenital,” *‘Senile,” eotc.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hom-
orrhage,’” ‘'Inanition,” “Marasmus,"” *‘Old ago,”
“Sheck,” “Uremin,” ‘‘Weakness," etc.,, whon a
definite disease ean be ascertained as the causo,
Always qualify all diseases resulting from child-
birth or miscarriago, as “PurnreraL seplicemia,”
“PUERPERAL perilonilis,”” ete.  State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS gtate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 23
probably such, if impossible to determine definitoly.
Examples:  Accidental drowning; atruck dy rail-
way irein—accident; Revolver wound of head—
homicide; Poisoncd by carbolic acid—prabably suicide.
The nature of the injury, as fractuce of skull, and
consequencos (o. g., sepsts, felanus) may be statod
under tho head of *Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committeo on Nomenclature of the Amorican
Modical Association.)

NoTa.—Individual offices may add to above st of undesir-
ablo terms and refyse to accept certificates containing thom.
‘Thus the form in use In New York City states: “Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastrit{s, erysipelas, meningiiis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, sopticemia, totanus.'
But genoral adoption of the minimum list suggested will work
vast improvement, and ite scopo can be oxtended at o lator
date.

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

(Approved by U. 8. Census and American Public Health
Assoclation.}

Statément 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
torm on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
eto. But in many onses, 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) Groecery, (&) Foreman, (b) Aulo-
maobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” ‘“Manager,” *‘Dealer,” ote.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, etc. 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 At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifically the occupations of
poersons engaged in domestie service for wages, as
Servant, Cook, Housemeaid, ete. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, siato occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6,
yre.). For persons who have no occupation what-
aver, write None. o

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affoction with
respect to time and causation), using always the
same aocepted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym is
“Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of ‘'Croup"”); Typhoid fever (nover roport
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‘Typhoid pneumonisa’); Lobar pne&mania; Broncho-
pneumonia {*'Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, mteninges, peritoneum, ete.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Cancer” is less definite; avoid use of *Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (sccondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or torminal conditions, such
a3 ‘‘Asthenia,”” "Anemia’” (merely symptomatie),
“Atrophy,”” *"Collapse,” ‘“‘Coma,” *‘'Convulsions,”
“Debility” (*Congenital,” “Senile,” ete.), “*Dropsy,”
“Exhaustion," *Heart failure,” ““Hemorrhage,” *“In-
anition,” “Marasmus,” "Old age,” ‘‘Shock,” “Ure-
mia,”" “Weakness,” ete.,, when a definite disease can
bo ascertained as the cause. Always quality all
diseases resulting from childbirth or misearriage, as
““PUERFERAL septicemia,” “"PUERPERAL perilonilis,’
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEAN3 oOF
imiury and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railwey train—accident; Ravolver 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, lefanug),
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.)

Nore.—Individual offices may add to above lst of unde-
sirable terms and refuse to accept certificates containing them.
Thus the form In use In New York Qity states: *“'Certificates
will be returned for additional information which give any of
the following discases, without explanation, as tho sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, repticemia, tetanus.'
But gencral adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACH FOR FURTHER STATEMENTS
BY PHYBICIAN.




