Do ool ose this space.
. MISSOURI STATE BOARD OF HEALTH -
I

BUREAU OF VITAL STATISTICS el
nggm CERTIFICATE OF DEATH H

Regfistration District Ne....... //Q-‘ ....................... Tike No. 1 6 7 2 2

Pricary Rediatration District No.. 53 0.~ 2 517

2. FULL NAME. g

{a} Besidence. No..
. (Usual place of abodc) (Il nonresideat give clt_v ‘or town and Sxate)

Lendth of residence in city ar {owa where death sccored . . mws. ds. How long in U.S., il of loreign birth? ~  gra, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS . ﬁ MEDRICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. JcLs, MARED. WIoOWED 02 || (6. DATE OF DEATH (Mowth, bAY AND YEAR) AR
SA. lr MA!RIE) Wlnowzb or DIvoRCED

Al HEREBY CERTIFY, Tbllllll:ndeddemnedfmm
P v A e etk Dy 19. 2510 oo My

(0!) WIFE BI' ﬂW,’/‘/fiA’ @?&6 ’é' that I lnst saw b..@vi..... afive on...........

6. DATE OF BIRTH (uoNTh, n.\r:;m: YEAR) W - /2~ Yy '

E should be etated BEXACTLY. PHYSICIANS should state

8, ‘Bo that it may be properly claseified. Exzact statement of OCCUPATION s very important,

7. AGE Y:ms Dhrs i 1ESS than 1
7 2 ? day, ............In.
-' oT—

B. OCCUPATION OF DECEASED
(n) Tnde mhmn, or
{b) Geoeral patore of udnliry,

CONTRIBUTORY... £..._...«

o
&
B
B
a business, or estshlishmert in (seconnary)
%' which employed *{(or employer)............ooiuiimeiriiiecr e et
- (c} Name of emplayer
g 18. WHERE WAS DISEASE CONTRACTED
3' 9. 3'?;::’-:::“(:::)’" /)IML/ 1F MOT AT PLACE OF DEATHY. ... T ceiiuiin e sereseseasasseass saen e ersmsssassssssssnnsesmenes
% C ”  DID AN OPERATION PRECEDE DEATH,. L.@.. DATE OF .o 5o cvecesvee e s
& 19, NAME OF FATHER y
£ _ ZE 544@44 Z f Y Was TheRe an AUTD;'SY?").M ........................................................ —
H
ol {2 | 11 BIRTHPLACE OF FArﬁn {crTY o TOWN). WHAT TEST CONF| y.,
kE : mv/cﬁ.. o -
‘éé | E (STATE o8 CoUNYRY)~ o )4/(.0 {Signed)..........o.... l.. . L M.'D
o < 12. MAIDEN NAME OF MOTHER H“‘Y/I/IMM 119 (hddrems) \<:-.\ — a \_\;
By 13. BIRTHPLACE OF MO (crn' or *tate (e Dimtary Caving Drars, o in deaths from Viouesr Cacues, stae €
e h !3 Wf 5] (1} Maups app Natoms or Insusy, and (2) whether Accmmeni, Suicmat, or
2 g (STATE OR COUNTAT) - Hosicman  (See reverse side for additionsl spare.)
: . ; .
;:.'2 ! | 19. PLACE OF BURIAL, CREMRTTON, OR REMOVAL- | DATE OF BURIAL
B W 2tin Coom. |5 24
. 19
;ég 5. ¢ : f/” ?"‘/é)“ 20. {;:WER ADDRESS/ z
BS I. Foe! 45“;7 i@ rtas CL_é ég 87 % I/ Yo




S ot _"59: ra
PR Y. colied FCrhe Dl
P IR A DA I TAQL. v,

Revised United States Standard
' Certificate of Death

(Approved by U. 8. Census and American Puibl!c Health
Association.)

.

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, irrespec-
tive of age. For many ocoupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arechitect, Locemo-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
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 businoss or induatry,

_ and therefore an additional line ig provided for the

latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill;-(a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile fac-
fory. The material worked on may form part of the
second statement. Never return *“‘Laborer,” “Fore-
man,” ‘Manager,” ‘‘Dealer,”” ets., without more
preocise specification, as Day lgborer, Farm Ilaborer,
Laborer—Coal mine, eto. Women at home, who are
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engaged in the duties of the household only (not paid

Housekeepers who recoive a definite salary), may be

- entered 88 Housewife, Housework or Al home, and

children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestic

_ service for wages, as Servant, Cook, Housemaid, oto.

It the occupation has been changed or given up on
account of the DIBEASE CAUBING DEATH, state ocou-
pation at beginning of illness. If retired from busi-

ness, that fact may be indieated thus:. Parmer (re-

tired, 6 yra.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEAsE cAUsiNg peaTH (the primary affestion
with respeot to time and eausation), using always the
same acoepted term for the same digease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio oerebrospinal meningitis”); Diphtheria
{avoid use of ""Croup"); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pnsumonia; Broncho-
prnsumonia (“Pneumonisa,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,

. Carcinoma, Sercoma, eto., of..........{name ori-

gin; “Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heari disease; Chronic inlersiitial
naphritie, ato. The contributory (secondary or in-
terourrent) affection need not be stated unless jm-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as **Asthenia,” “Anemia’ (merely symptom-
atio), “Atrophy,”. “Collapse,” “Coma,” “Convul-
sions,” **Debility” (Congenital,” _‘‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart tailure,” '"“Hem-
orrhage,”” “Inanition,” ‘‘Marasmus,” *Old ags,’
“Shock,” *“Uremis,” ‘'Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify- all diseases resulting from child.

.. birth or misearriage, a3 ‘‘PURRPERAL geplicemia,’’

~"PUERPERAL perilonitis,” eto. State cause for
which surgieal operation was undertake, ™ “T'o
VIOLENT DEATHS state MEANS oF INJURY and quality
&3 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or A4
probably such, if impossible to determine definitely.
Examples: Accidental drowming; struck by rail-
way (rain—accident; Revolver wound of head—
komicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences {(o. g., zepsis, fetanus), may be atated
under the head of *'Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenoclature of the American
Medisal Assooiation.)

Nore.—Individual officea may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Clty states: *‘Cortificats,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortlon, cellulitis, childbirth, convulstons, hemor-
rhage, gangrono, gastritis, erysipelas, meningitlis, miscarrioge,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetapus.”
But general adoption of the minimum st euggested will work
vast improvement, and its scopn can be extended at o later
date.

ADDITIONAL SPACH FOR FURTHRR STATEMENTS
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Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Procise 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, irrespoc-
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, Architect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ete. But in many eases, 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) Cotton mill,
(a) Salesman, (b) Grocery, (s} Foreman, (b} Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” **Manager,” *Dealer,” otc.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ote. 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 Al school or At home, Care should
be taken to report specifically the occupations of
persons engaged in domestic serviee for wages, ns
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEABE CATUBING DEATH, State occupation at be-
ginning of illness. If retired from business, that
tact may be indicated thus: Farmer (refired, 6
yrs.}. For persons who have no cccupation what-
ever, write None, -

Statement of Cause of Death.-~~Name, first, the
DISEASE CAUBING DEATH (the primary affoction 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"); Diphikeria
(avoid use of *"Croup"); T'yphoid fever (never report
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“'yphoid pneumonia™); Lobar pnewmonia; Broncho-
pneumonia (*‘Pneumonia,” unqualified, is indofinite};
Tuberculosia of lungs, meninges, periloneum, etce.,
Carcinoma, Sarcoma, oto., of {name ori-
gin; “Cancer' is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronie inferstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection 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,"
“Debility’” (*Congenital,’”” “‘Senile,” ete.), “Dropsy,”
‘“Exhaustion,” **Heart failure,” “Hemorrhage,’’ “In-
anition,” “Marasmus,” “Old age,” *‘Shoek,” **Ure-
mia,” **Weakness,"” etc¢., when a definite diseaso can
be ascertained as the ecause., Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’”” “‘PUERPERAL pertlonitis,’”’
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS OF
1nJURY and qualify as ACCIDENTAL, SUICIDAL, or
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; siruek by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide, The nature of the injury, a3 fracture
of skull, and consequences (e. g., sepsis, telanus),
may be stated under the head of “Contributory.”
(Reecommendations on statement of eause of death
approved by Committce on Nomenclature of the
American Medical Associatidn,)

Nore.—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: "Certiflcates
will be returned for additional information which give any of
tho following diseascs, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitfs, pyemia, septicomda, totanus.'
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can be extended at o later
date.
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