/

‘mu, De oot use this space.
2&1&3@ MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS /
CERTIFICATE OF DEATH [
1. PLACE OF e 15870
f Conty.... ALk R I L File Nowvoriveerrerannrn '
. Townakip... By Begistered Now o.....ovvoucenseceeeeerrssoesons
i [T //7 ........................... Ne... St. ... Word)
i VA
| 2. FULL NAME..., /@I\M/ ...............................................................
(a) Besid No. e W e e b e et e s
{Usaal place of $bode) (If nonresident give city or town and State)
Leagth of residenco in city or town where death ocemred ™. mos. da. How loag in U.S., if of foreign hirth? 3. moa. da.
PERSONAL AND STATISTICAL PARTICULARS | / . MEDICAL CERTIFICATE OF DEATH

3 s - W 3 AL, MARRIED. WID0WE® O |l 16. DATE OF DEATH (uowTi. paY anp veEAR) ﬁ.@y -7~ e
% : Z 2 7. 1. )
SL{,M W / { L&, & Y . | HEREBY CERTIFY, That I au K d tratter, S 2C7

F ARRIED, 1DOWED, OR Divogrc

HUSBAND or ‘ / S W O T 1% & e U L

(or) WIFE o¢ - thei 1 cawh............ BEYE O0L.eevcicact e s reaeee e s e e sasen s O | I » and (hat
6. DATE OF BIRTH (uoNTH. DAY AND YEAR) %{%JZ_L%# THE CAUSE OF DEATH® ‘mas as FoLLows:
7. AGE YEARS MonTHs 4 . It LESS than ! / / - CT

......... (duretion)

Da¥s

1Ly 1 g

8. OCCUPATION OF DECEASED
{s) Trade, profession, or

y supplied. AGE should bo stated EXACTLY, PHYSICIARS should state

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

particular kind of work.................
(b) General nature of induxtry, CONTRIBUTORY ... oorsismsncncecenerencmnmrnnsevasrsssssseesesessamestsses s s seonsmn s an
business, or éxtablishment fn (SECONDARY}

which employed (or koyer)........

CE eresemEb e AR FIEARTTEI e QA FRERVIANEN T "RECORD

Deromaunnt 44722 15, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

; &g _
Mid A 70 s ol ren W [ GO0, A | Moy 7 w2
" el o (O o] [

7f
AP

=1 I ) e " &,
'E {c) Name of employer 1&, Weesz b
g - HERE WAS DISEASE CONTRACTED
‘g 9. BIRTHPLACE (cITY or TQWN) IF KOT AT PLACE OF DEATHY,
' (STATZ Oft COUNTRY)
A - Dip AN OPERATION PRECEDE DEATMY, DATE OF oo ssrensessmrianaie
o8 10. NAME OF FATHER : - -
y ® WAS THERE AN AUTOPSYL...ocoiorsmnnenseseesresssiseresseesaessessessrens stsseseesemssessssseseemmeson
r a
] 4 11. BIRTHPLACE OF FATHER (grv
a z (STATE OR COUNTRY’
v & E -
) 3§ 2 | 12. MAIDEN NAME OF 74
3 -~ o T s o | +
2 13, BIRTHPLACEOFM?'E/R( : . lStala the Duszusn Cavming Dnt#whduﬁaﬁm?mu!&mmé
, E ot courrm©) /Z;'T-’VP m (1} Mparea awp Naremn or Imsmmy, and (2) whether Accromerat, Boromat, o
. & (STaTe or CouN] /J — Bowcmasn  (Boe reverss sids for additional spase.)
B "
4
<]

o

]

b




~uta btn.da PWATDIEYHS “YITO- - . B g

LI e, FROTT

" Revised United States Standard
Certificate of Death

(Apprm-*ed:hy iJ. 8. Ccnsus and American Public Health
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Statement of Occupation.—Precise statement of
occupation is very Important, so that the relative
healthfulness.of various pursuits can be known. The
guestion applies to each and every person, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will bae sufficient, e. g., Farmeror
Planter, Physician, Composilor, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is- necessary to know (2) 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) Collon mill,
(a)} Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the gecond statement. Never return
“Laborer,” “Poreman,” **‘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 FHousekeepers who receive a
definite salary), may be entered as fouscwife,
Ifougework or A¢ home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the occupations of
persons engoged in domestic service for wages, as
Servant, Cook, Housemaid, ete. It the occupation
has been changed or given up on account of the
DISEASE CAUBING DEATH, state occupation at be-.
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yrs.) For persons who have no oecupation what-
ever, write None. )

Statement of Cause of Death.—Name, first, the
DIBEABE CAUBING 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"); Diphiheria
(avoid use of “Croup”); Typheid fever (never report
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“Typhoid pneumonis’); Eob’ur-pmumoiia; Broneho-
pneumeonia (“‘Pneumonia,”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonsum, ete.,
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Cancar’ is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measies (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
raport mere symptoms or terminal conditions, such
as “Asthenia,” “Anemia” (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,"”™ “Convulsions,”
*Debility’’ (“ Congenital,” “*Senile, > ete.), * Dropsy,"’
‘““Exhaustion,” **Heart fallure,”’ **Hemorrhage,” *'In-
anition,” ‘'Marasmus,’” ‘0Old age,” “Shock,"” “Ure-
mia,” ' Weaknass,'"ete., when o definite: diseaze ean
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL seplicemia,” ““PUERPERAL perilonitis,’
otoc. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS 8tate MEANRS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or a8 probably such, if impoasible to de-
termine definitely. Examples: Accidental drown-
ing; slruck by ratlway train—accident; Revelver wound
of head—homicide, Poisoned by carbolic actd—nprob-
ably. suieide. 'The nature of tho injury, as fracture
of skull, and consequences (e. g., sepsts, felenua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Association.) ’

Note.—Individual ofices may add to above list of undosir-
-gble terms and refuse to accept cortificates containing them.
Thus the form in uso In New York Oity states: ‘"Certificates
will be returned for additional information which give any of
tho following diseases, without explanation, aa the sole cause
of death: Abortion, cellulitls, childbirth, convulslons, hemor-
rhago, gangrene, gastritis, erysipelas. meningltis, miscarriage.
nocrosis, peritonitis, phtebitds, pyomlia, septicemia, totanus,'*
But general adoption of the minimum list suggested will work
vast lmprovoment, and its scope can be extondad at a later
date. |
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Statement of Occupation..—Preciss statement of
oscupstion is-very important, so that tho relative
healthfulness of various pursuits can be known. The
question appliea to each and every person, irrespec-
tive of age. For many oceupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, ‘Compositor, Architect, Locome-
tive Engineer, Civil Engineer, Siationary Fireman,
ete. Butin many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and slso (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for tho latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, {a) Forcman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Lahorer,” “‘Foreman,” *Manager,” ‘‘Dealer,” etec.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
kold only (not paid Housskeepers who receive a
definito _salary), may be entered a3 Housewife,
Housework or At home, and children, not gainfully
employed, as Al achool or Af home. Care should
be taken to report specificslly the occupations of,.

persons engaged in domestic serviee for wages, 83
It the ocoupation .-
has been changed or given up on seccount of the «
DISEASE CAUBING DEATH, state occupation at be-, -
If retired fromn business, that -,

Servani, Cook, Housemaid, efeo.

ginning of illness.
fact may be indieated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
ever, write None.

Statement of Cause of Death..—Name, ﬁrst the:’

DISEASE CAUBING DEATH (the primary affection with
respoot to time and causation),”using always the
same aceepted term for the same disease. Examples:

Cerebrospinal fever (tha only definite synonym is '
“Epidemio cerebrospinal meningitis''); Diphtheria .

(avoid use of *'Croup’); Typhoid fever (never roport
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“Typhoid preumonia’); Lebar pneumonia; Broncho-
pneumondia (*‘Pneumonia,’”’ unqualified, isindefinite);
Tuberculvsis of lungs, meninges, periloneum, eto.,
Cercinema, Sarcoma, ote., of (name ori-
gin; *Cancer’ is loss definits; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inlterstitial
nephritis, ete. The contributory (secondary or in-
terourront) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 45, Never
report mere symptoms or {erminal conditions, suoh
as “Asthenia,” *“Anemis’ (merely symptomatio),
“Atrophy,” ‘““Collapse,” ‘““Coma,” ‘“Convulaions,"
“Debility” (**Congenital,” *‘Senile,”” ete.), **Dropsy,”’
“Exhauation,” “*Heart failure,” ‘‘Hemorrhage,” *‘In-
anition,'” “Marasmug,"” *‘0ld age."” “SBhook,” “Ure-
mia,” “Weakness,'" eto., when o definite disease can
be ascsrtained as the ecause. Always quality all
diseases resulting from ohildbirth or misocarriage, as
“PUERPERAL sgeplicemia,” “PUERPERAL perilonitis,”’
ets, BState cause for whioli surgical operation was
undertaken. For VIOLENT DRATHS atate MEANS OF
inJorY and qualify 88 ACCIDENTAL, BUICIDAL, OF
BOMICIDAL, or &3 probably such, it impossible to de-
tormine definitely. Examploa: Aeccidental 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., sepsis, lefanus),
may be stated under the head of “Contributory.”
{(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medioal Aasooiation.)

Nora.—Individual cMces may add to above Ust of unde-
sirable terms and refuse to accept certiflcates contalning them.
Thus the form In use in New York City states: "Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as tho scle causs
of death: Abortian, cellulitls, chlidbirth, convulstons, hemor.
rhage, gangrone, gastritis, crysipelas, moningitis, miscarriage,
pocrosls, perliondiis, phlebitis, pyemins, septicemlia, tetanus,™
But general ndoption of the minimum list suggestod will swork
vagt jmprovement, and its scope can b extended at a later
date.
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