v

De this
: MISSOURI STATE BOARD OF HEALTH /“ e O name
i, DY BUREAU OF VITAL STATISTICS
g “<\/ i . CERTIFICATE OF DEATH
1. PLACE OF bmmﬂ _ 1‘{?43
| , Begisiration District No ,743 File No
Gity. .
2. FULL NAME--M... -
(a) Hesid Ne. WSy Warde et eeer e
(Usual place of abode) N {If nonresident give city or town and State)
Length of residence in city or town where death occurred yra. * mos. ds, How long in U.S., if of farcign bir(h? s mos. da.
| | PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %fm%m?th‘:m? ok 16. DATE -OF DEATH (MONTH. DAY AND YEAR) m it 4 s 19w 2 é
A 227 7. i
M (’(//L( aptes ' HEHFBY CERTIFY Thllntlcndeddmu.l:d[mm ....................
: l/’ . 4ttt o |diey. 38T .......(.}hl I‘.p,y —
. (g} WIFE or Z’ { : 7 um [ist saw BT a!iveon. May. £ W
f 3 : W death d, on the daic stzted above, at..... &.. ........ D
6. DATE OF BIRTH (MONTH, DAY AND YEAR) [0% RO ~/Fo¥& THE CAUSE OF DEATH® WS AS FOLLOWS:
5 7. AGE Y onTLY D 1
we S A ket vl O Cerebral Hemorrhage. ...
7Y /7 | G = |

AG

firme, 6o that'lt mRy be properly class

Y

8. OCCUPATION OF DECEASED

purficular kind of work .....
{b) General soiure of indosiry, . CONTRIBUTORY ........-cccevmus
business, or catablishment in B ! {sEcoNDARY) <«
2 hich foyed (ar X 3 1 . /
i

H Io;
(c) Name of employer 18, WHERE WAS DISEASE qiimucrm

9. BIRTHPLACE (CITY OR Town) .. /(/% % ....... WAL ... F NOT AT PLACE OF DERTHI oo

{STATE OR COUNTRY)

— p’ D> AN OPERATION PRECEDE DEATHL......csccce DATE OF ccociiiinisstincinaraersomnresenserener
19. NAME OF FATHER . L "
____—ZZAM%%J ~ 'AS THERE AN AUTOPSY?,
f.’ 11, BIRTHPLACE OF FATHER (WW WHAT TEST CONFI facH
z {SraTe oR COUNTRY) @ Mo Sigoed S p_ .. A A
«c
& | 12 MAIDEN NAME OF MOTHER (%ua.ay @Ca'”f- B _“ 63-!-1“_‘{ MO
BIRTHPLACE OF MOTHER ,: ______ *Bixta the Dusmen Cxénm Doamn, or in desths VioLerz Cavers, stats
13. Bl (c1Ty om, af{,‘{ (1) Mears i Naroma or Trwroer, and (2) whether xrray, Bricmar, or
(STATE OR COURTRY) Houmicmal. (Ses reverss side for additional epace.)
14. -
InporsanT ..o .. 18, PLACE OF BURIAL. CREMATICN, OR REMOVAL | DATE OF BURIAL
(Address)
: 2 &
Z Pt dn o ..e&,a .......




Revised United StatesStandard
Certificate; ¢f Death

Approved by U. 8. Oensure and American Public Health
Agsocdiation.)

Statement of Occupation.—Proecise statement of
ocoupation {s very important, so that the relative
healthfulnesa of various pursuits ean be known. The
question appliea to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many eases, espeocially in industrial em-
ployments, it is necessary to know (a) the kind of
work and salso (b) the natura of the business-or in-
dustry, and therefore an additional line is provided
for the latter etatement: it should be used only wheu

neoeded. As examples: (a) Spinner, (b) Cotlon miii, -

() Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the sccond statement. Never return
“Laborer,” ‘‘Foreman,” “Mabpager,” “Dealer,”’ eto.,
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 Housekeepers who receive &
definite salary), may he entered as Housewifs,
Housework or At home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic serviece for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
PISEABE CAUBING DEATH, state ocoupation at be-
ginning of illness. If retired from business, that
faot may be indicated thus: Farmer (retired, 6
yre.). For persons who have no oceupation what-
ever, write None,

Statement of Cauge of Death.—Name, first, the
DISEABE CAUSING DEATH (the primary affeotion with
respect to time and causation), uging alwaye the
same aoccepted term for the same dicesse. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemic cerebrospinal meningitis™); Diphtheria
{avoid use of *Croup"); Typhoid fever {nover report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of ——————— (name ori-
gin: *“Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular hearl disease; Chronis intersiitinl
nephrilis, ote. The contributory (secondary or in-
tercurrent) affeation need not be stated unless im-

_ portant. Example: Measles (disease oausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds, Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenis,’” “Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” ‘‘Coma,” “Convulsions,”
“Debility" (**Congenital,” *Senile,” ate.), ““Dropsy,”
‘‘Exhaustion,” *“Heart failure,” ““Hemorrhage,” “In-
anition,” “Marasmus,” *0ld age,” “Shock,"” *'Urs-
min,” “Weakneas,” ote., when & definite disease can
be ascertained &3 .the cause. Always quality all
diseases resulting from childbir h or miscarriage, a8
“PUERPERAL #epli emia,” “"PUERPERAL perifonilis,'
cta. State oause for which surgical operation was
undertaken. ¥or vioLENT DRATHB #tate MEANB OF
inyorYy and qualify 83 ACCIDENTAL, SUICIDAL, Or
BOMICIDAL, or 83 probably suoh, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train-——gecident; 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., gepsis, telanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of ocause of death
approved by Committee on Nomenclature of the
Amerioan Medical Association.)

Nore.—Indlvidual oMces may add to above list of unde-
sirable terms and refuse to nccept cortificates containing t.hem'._
Thus the form in use In New York City states: ‘‘Certificatda_
will be returned for additional information which give mgof
the following diseases, without explanation, as the sole calse
of death: Abortion, collulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriago,
necroais, peritonitis, phlebitis, pyemin, sopticemis, tetanus.”
But goneral adoption of the minimum st suggeated will work
vast improvement, and its scope can be extendsd at & later
date.
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'Revised United States Standard
. Certificate of Death

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

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 age. For many ocoupations a single word or
term on the first line will ba sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engincer, Stationary Firemaon,
ete. But in many cases, especially in industrial em-
ployments, it is neecessary to know (a) the kind of
work and also {#) 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) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” *'Foreman,”’ ‘“Manager,” ''Dealer,” etc.,
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 Housekecepers who receive a
definite salary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as Al school or At kome. Care should
bo taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicgted thus: Farmer (retired, 6
yrs.). For persong who have no oceupation what-
ever, write None. _:

Statement of Cause of Death,—Nsgame, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the ounly definite synonym is
“Epidemio cerebrospinal meningitis’’); Diphiheria
(avoid use of ''Croup’); Typhoid fever (never report
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“Typhoid pneumonia’); Lebar preumonia,; Broncho-
pneumonia {'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, etc.,
Carcinoma, Sarcoma, ete., of (name ori-
gin; “*Cancer” is leas definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart discass; Chronic tnlerstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Broncho-pneumonia (seaondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘“‘Asthenia,’”” ““Anemia’ (merely symptomatie),
“Atrophy,” “Collapse,” *Coma,” *‘Convuisions,"
“Debility” (“Congenital,” “Senile,”’ ete.), *Dropsy,”
“Exhaustion,’” “*Heart failure,” ‘“‘Hemorrhage,” *‘In-
anition,” ‘“‘Marasmus,” “0ld age,” ‘“Shock,"” “Ure-
mia,' *Weakness,” etc., when a definite disease ean
be nscertained as the cause. Always qualify all
disenses resulting from childbirth or miscarriage, as
“PUERPERAL s¢plicemia,” ''PUERPERAL perilonilis,’”
ote. State cause for which surgical operation was
undertaken, For vIoLENT DEATHS state MEANS OF
mvjury and qualify 8s ACCIDENTAL, SUICIDAL, oOr
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; alruck by retlway train—accident; Revolver wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide. The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, letanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Association.)

Nore.—Individual offices may add to above List of unde-
sirable terms and refuse to accopt certificates contalning them,
Thus tho form in use in New York City states: “Certificates
will be returned for additional information which give any of
the following disenses, without explanation, as the sole cause
of death: Abortion, ceflulitis, childbirth, convulsions, homor-
rhago, gangrene, gastritis, eryelpolas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But gencral adoption of the minimum list suggested will worlk
vast improvement, and its scope can be extended at a later
date.
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