Do oot mxe thiy spare.

MISSOUR]I STATE BOARD OF HEALTH

ot
? ’9\’ : BUREAU OF VITAL STATISTICS TGO
ks CERTIFICATE OF DEATH 193 8Y

1. PLAC&.D .
l Comnty. (L0 frr ez s Begistration District No...... 3 4 7
J .. Township..... 3 ol St 2, - Primzry Registration District No... 3 Dl y

2. FULL NAME .,

(a) Residence. No¥i........oocconcimnronmmmamaisresarsmon . St Ward, e st s e e
(Usual place of abode) (If nooresident give city or town and State)
Eength of resideoce in ¢ily or town where death occured T mos. ds, How long in U.S., if of foreign birth? s mos. ds.

T
l 77" MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (wonwh.oav wovewn) (Lo, o _ 94 13E
3 [ 4

PERSONAL AND STATISTICAL PARTICULARS
| 3. SEX

4. COLOR RACE
|2 et T

5. IF Magrttn, Winowep. or DivorcED
HUSBAND or

5. Sincte, Manrien, WIDOWED CR
IVORCED (wril the word)

(or) WIFE or
6. DATE OF BIRTH (MONTH. DAY AND vmﬁ&.{,( S /5
7. AGE YRARS ',\ Dm 1 1255 than 1~
\/ doy, - brs.
g.........mh.
8. occumnou OF DECEASED e feescolesemh b lgr sy s ssene s e eSS RR RS AR ket AR SRR e s £ ens e et
(n) Trade, profeasion, or “
sorticoler bind of wek f’M / [ENSRUUNN | [ PSRRI - N .
(b) Genersl malere of indostry, [
buasiness, or esteblishment in
which employed (or employer) rrsstesnintsntsn s | eteetenasrean et aan smnaere e s sembimnrane (duration) ....... w..¥PB ocrvrensnn [ 7 WO da,
(c) Name of employer
2/l e t/ 18. WHERE WAS DISEASE CONTRACTED ™
9. BIRTHPLACE {cITy oR Touw) f it e . A LA IF NOT AT FLACE OF DEATHY. -
(STATE OR COUNTRY) P
*y DID AN OPERATION PRECEDE DEATHI.....fithe  DATE B riiisisssrintisitsrorommrassasnsnns
10. NAME OF FATHEX ) .
(0 WAS THERE AN AUTOPSY?, \etbesdebiamenisea s et ra et eind
11, BIRTHPLACE OF FATHER (CITY 08 TOWMH ..o rvieuemvecrisrrinndrnnnnmrsinines CH. WHAT TEST conm DIAGNOSIS......, '-’ ..... T TN bt s sbaretaaas s e vereras s asnntaeny
{STATE OR COUNTRY) ﬂf ; M.D

PARENTS

12 MAIDEN NAME OF Morusnm i L—,{ﬂ_ /Qa 2 18 2l Addres) ’éu\ ?14 N
Cal = ©r

13. BIRTHPLACE OF MOTHER (CITY OF TOWN).coomviivsnnsrsnsnsisssssrssgpossececnesones / “3ate the Dusmaan Cavewwa Dmam, or in deatba from Viougny Cavacs, state
- (1) Mzars axp NazuEn oF Imsuey, and (2) whether Accmrwmin, Buicmir, eor

{STATE OR M HosacroaL  {See reverse ride for additional space.)

|y 15 ELASE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
wly, ) W2
AN o 7o




R L 2
- . . 1 —

Rev-ised‘t'U ;iited ﬁStétes. Standard -
Certificate of Death

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

Statement of Occupation.—Precise statemsnt of
oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and overy person, irrespec~
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e, g., Farmer or
Planier, Physician, Compositor, Archileet, Locomo-
{ive Engineer, Civil Engineer, Stalionary Fireman,
ote. But in many cases, especially in industrial em-
ployments, it is nocessary to know (a) the kind of
work and also (b) the nature of tho business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
needad. As examples: (a) Spirner, (b) Colion mill,
{a) Saleaman, (b) Grocery, {a¢) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the socond statement, Never return
“Laborer,” “TForeman,” “Manager,” ‘“‘Dealer,” ste.,
without moro precise specifieation, as Day laberer,
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 ontered as Housewife,
Housework or At home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifioally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, -Housemaid, eto. If the oceupation
has been chonged or given up on aeccount of the
DISEASE CAUSING DEATH, stale occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupation what-
evor, write None.

Statement of Cause of Death.—Nama, first, the
DISEABE CAUSBING DEATE (the primary affection with
respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomie cerobrospinal meningitis’); Diphtheria
(avoid use of “Croup”}; T'yphoid fever {never report

“Typhoid pneumenia'); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,’”’ unqualified, is indefinite);
Tuberculosie of lungs, meninges, perifongum, eto.,
Carcinema, Sarcoma, ete., of (name ori-
gin; “Cancer” ia losy definite; avoid uso of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular heart disecase; Chronic inlerstitial
nephritis, ete. The contributory {secondary or in-
tercurrent} affection neod not be statod unless im-
portant. Example: Measles (discase causing death),
20 ds.; Broncho-pneumonia (secondary), 10ds. Never

‘report mere symptoms or terminal conditions, such

as “Asthonia,” **Anemia’” (meroly symptomatio),
“Atrophy,” *“Collapse,” ‘Coma,” *“Convulsions,”
“Debility" (*'Congenital,’” “*Senile,” eto.), “Dropsy,”
“Exhaustion,” “Heart failure,” “‘Hemorrhagoe,” “In-
anition,” ‘‘Marasmus,” “Old age,” “Shock,” *“Ure-
mia,” “Weaknoss,” ete., when o dofinite disoaso ean
bo aseertained as the cause, Always qualify all
diseases resulting from childbirth or misearriage, as
“PUERPERAL seplicemia,” ‘'PUERPERAL perilonitis,’
etc. State cause for which surgical oporation was
undertaken. For VIOLENT DEATHS stale MEANS OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, oOr
HOMICIDAL, Or 28 probably such, if impossible to do-
termine definitely. Exomples: Accidental drown-
tng; siruck by railway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of tho injury, as fracture
of skull, and conscquences {o. g., sspsis, lefanus),
may be stated under tho head of *Contributory.”
(Recommendations on statement of eause of doath
approved by Committee on Nomeoenclature of the
Amoriean Maeadical Association.)

Nore.—Individual offices may add to above_list of unde-
sirable terms and refuse to accept cortificates contajning them,
Thus the form in uso in New York Oity states: *'Certiflcates
will be returned for additional information which give any of
the following diseases, without explanation, as thae sole cause
of death: Abortion, cellulitis, ¢hildbirth, convuisions, homer-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
pecrosis, peritonitls, phlebitis, pyemia. septicemin, totanus,'
But general adoption of tho minlmum list suggeated will worl
vast improvement, and 1ts scope can bo axtended nt a later
date.

ADDITIONAL SPACH FOR FURTHER BTATEMENTS
DY PHYBICIAN.
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(Approved by U. 8. Census and American Public Health
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Statement of QOccupation.—Procise statement of
ogoupation 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 oceupations a single word or
term on the first line will be suffieient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
twe Engineer, Civil Engineer, Stofionary Fireman,
oto. 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, () Cotton mill,
() Salesman, (b) Grocery, (a) Foreman, (b) Aufo-
mobile factory., The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “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 Housekeepers who receive &
definite salary), may be entered as Housewife,
Housework or At home, and ehlldran not gaufully
employed, as At school or At home. Care sRould

be taken to report specifically the occupations of

persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oete. If the ocoupation
has been changed or given up on account of the
DISEABE CAUEING DEATH, state occupation at be-
ginning of illness. If raetired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occupatmn what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUSING DEATH (the primary affection with
respect .to time and causation), using always the
same accepted torm for the same disease. Examples:
Cerebrospinagl fever (the only definite synonym is

“Epidemic cerobrospinal meningitis}; Diphtheria -

(avoid use of “Croup”): T'yphoid fever (never report

3.-)?59?

" [ ably sutcide.

‘“Typhoid pneumonia’’); Lobar pneumonia,; Broncho-
pneumonic (‘Pneumonia,’” unqualified, i3 indefinite);
Tuberculosis of lungs, meninges, periloneum, etec.,
Carcinoma, Sarcoma, ete., of - (pname ori-
gin; ““Cancer”’ is less definite; avoid use of “Tumor"”

for malignant neoplasm); Measles, W hooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease oausing death),
29 ds.; Broncho-pneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditions, sush
as “Asthenia,” “Anemia’” (merely symptomatia)},
“Atrophy,” “Collapse,” *‘Coma,” ‘'‘Convulsions,”
“Debility"’ (*‘Congenital,” “*Senile,” ete.), ‘' Dropsy,”’

© “Exhaustion,” ‘“Heart failure,” **Hemorrhage,” *'In-

anition,” “Marasmus,” “0ld age,” “Shoek,” “‘Ure--
mia,’’ ‘‘Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
‘““PUERPERAL s¢plicemis,” "PUERPERAL perilonilis,”
otc. State cause for which surgical operation was
undertaken, For VIOLENT DERATHS state MEANS OF
in;uRY and qualify as AcCCIDENTAL, BUICIDAL, or
HOMICIDAL, Or &8 probably such, if impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accident; Resolver wound
of head—homicide; Poisoned by carbolic acid—oprob~
The nature of the injury, as fraotura
of skull, and consequences (e. g., sepsis, {cfanus).
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 Ust of unde-

. sirable terms and refuse to accept certificates containing them,

Thua the form in use in New York Qlty states: ‘‘Certiflcates

" will be returned for additional information which gilve any of
" the following diseases, without explanation, as the solo cause

of dgbh: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemlia, tetanus.'
But general adoption of the minimum st suggested will work
vast improvement, and its scope can he extended at a later
date.
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