r

L 139 Do ot e this
624 19326 MISSOURI STATE BOARD OF HEALTH o e (s mpmcs
. BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH '
LPLACEO%% . ) 21894
Begistration District No.. / 2 # File Now.

Tewaship, ok o o F B s snesevessasnersnsnssane ) Primnry Registrotion District No...,.,. Z,( (279 ......... Registersd No. ‘49 g
Gity........ B A oot 2o 0. N (Na. 4 ereerivaierreELI Lo seceenn nec sa oo sar et s s s St )
2. FULLCNAME ..o OLCl Efﬂ"?"q’ ................................................................
) Resid, IO ieseniiiissisnnamacmcornress ranensanssrores svnns St.y Word, s eressenens soaes
(Usual place of abode) . (Ef nonresident give city or town and State}
Lendth of residence in city or town where death occurred 8. mos. ds, How long in U.S., if of foreign birth? b mon. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF BEATH

3. SEX

5 S'D:‘mm Wioows? ™ |l 15. DATE OF DEATH (wowrw, oAT A YEAR) M g 184 (
= 7 7

7&

/‘

‘-mu
~
n:n.w wED, 08 DIvoRcED
/2(03 WEE% ;ﬁ

6. DATE OF BIRTH (uontH, mvmrm)f@“?‘— EFE

bo stated EXACTLY. “PHYSICIANS should stite

é 7. AGE Years Mosrrss | Dars If LESS {ben 1
.0 —

K AP

8. OCCUPATION OF DECEASED

.g () Trade, profession, or

4 pariicuinr kind of work ..., L4, EVW WL | A LW X .

(] .

:g (b) Gnnu;lna‘tﬂerlmxg?:-y ] r/’ \}

=3 -

which employed (or employer)......
(c) Name of employer

y be properly clasaified. "Rxact statement of OCCUPATION Ia very important,

Eor'

8. BIRTHPLACE (citr or

orans on e ‘mlﬂl-?

10. NAME OF FATHER /4/ _
7 g Pe]

go that it!

g 11. BIRTHPLACE OF FATHER ( TOBM ccmeeeieiiieieiemr e v s s arsen e smnes
E (STATE OR COUNTRY) ] - .
| Paprepp— mww e,
13. BIRTHPLACE OF MOTHER (ciTr_ ox Town)... 2 _/ ‘Bhl-u tha Dusnusn CamJnnm. of ia deaths from Vieuzxr Catxrs, state
st cou ) (1) Mmms axp Narven or Insony, and (2) whether Accmewmir, Sticman, o
ATE OR COUNTRT. WM ? Hosremas.  (Ses reverms sids for sdditions] apace.)

- M’V i"—ﬂ- 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

(M) L = PR g bk | Fg) veg

4 . 7 W zn..uunmnm_ ADDRESS

N. B.—Evory {tem of inforinatio efoald W

CAUSE OF DEATE in plain terms,

T V




) © ¥ i Dieaw - | oAIDLS PETR POvoly e o il B Ewena (N

B Ut OB 3 '3 T I LS R L

.

Revised United States Standard
Certificate of Death

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

Statement of Occupation.—Precise statoment of
oceupation is very important, so that the relative
Lealthfulness of various pursuits can be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first lino will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tive Enginecer, Civil Engineer, Slalionery 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 ip- ,

dustry, and therefore an additional line is provided
for the Iatter statement; it should be used only when
neoded. As examples: (a) Spinner, (b) Collon 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,” cte.,
without more procise 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 o
deflpite salary), may be entered as Housewife,

HHousework or At home, and children, not gainfully

employed, s Al school or At home. Care should
be taken io report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the ocoupation
has been changed or given up on account of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (relired, 6
yrs.). For persons who have no occeupation what-
ever, write None.

A\

Statement of Cause of Death,—Name, first, the -

DISEASE CAUSING DEATH {the primary affection with
respect to time and causation), using always the
game accepted term for the same disease. Bxamples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis’); Diphtheris
{avoid use of “Croup’); Typhoid fever (nover report

“Typhoid pneumonia’}; Lobar pneumenia; Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, oto.,
Carcinoma, Sarcoma, ote., of (name ori-
gin: ““Cancer' is less definite; avoid use of *'Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heari diseass; Chronie inleratitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da. Never
report mere symptoms or terminal conditions, such
as ‘“‘Asthenia,” *‘Anemia’ (merely symptomatio),
“Atrophy,” “Collapse,” *Coma,” “Convulsions,”
“Debility" ("' Congenital,’” “*Senile,” etc.), "' Dropsy,”
‘“Exhaustion,’ ‘‘Heart failure,” “Hemorrhage," 'In-
anition,” “Marasmus,” *Old age,” “Shock,” “Ure-
mia,” “Weakness,” ete., when a definite disense can
be ascertained as the cause, Always quality all
diseases resulting from childbirth or miscarriage, as
“PuRRPERAL seplicemia,’”’ “PUERPERAL perilonilis,”
ote. State cause for which eurgical operation was
undertaken. For vIoLENT DEATHS Btate MEANB OF
in3ory and qualify 838 ACCIDENTAL, SUICIDAL, Or
HOMICIDAL, or 88 probably such, if impossible to de-
tormine definitely. Examples: Acecidenial 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, lelanus),
may be stated under the head ot '“Contributory.”
{Recommendations on statement of eauso of death
approved by Committee on Nomenclature of the
American Modieal Association.)

Norte.—Individual oMces may add to above list of unde-
sirable terms and refuso to accept certificates contalning them.
Thus the form In use in New York City statas: ‘‘Certificates
will be returned for additional information which give nny of
the following disoases, without explanation, as the solo cause
of death: Abortion, cellulitls, childbirth, convulsions, homor.
rhage, gangreno, gastritis, orysipelas, meningitls, miscarriage,
necrosls, peritonltis, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and [ta scope, can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHEE BTATEMINTS
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Cegnsus and American Public Health
Associntion.) ’

Statement of Occupation.—Precise statement of
oocupation is very important; so0 that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on tho first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Archilect, Locomo-
tive Engineer, Civil Engineer, Sialionary Fireman,
eto. But in many cases, especially in industrial em-
ployments, it is negessary 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
neoded. As examples: (a) Spinner, (b) Cotlon mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile faclory. 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, ota. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who recoive a
definite salary), may be entered as Housewife,
Housework or A¢ home, and children, not gainfully
employed, as Al school or Al home. Care should
be taken to report specifically the oceupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, ete. If the oceupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state 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 oceupation what-
ever, writo None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accepted term for the same disease. Examplos:
Cerebrospinal fever (the only definito synonym is
“Epidemio cerebrospinal meningitis’’}; Diphiheria
{avoid use of “Croup’); Typhoid fever (never report

21274

“Typhoid pneumonia’’); Lobar preumonia; Brancho-
preumonia {‘Pneumonia,’’ unquslified, is indefinite);
Tuberculosie of lungs, meninges, perilonsum, eota.,
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; Chronic inlerstitial
nephritis, ote. The contributory (socondary 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
as ‘“‘Asthenia,” “Apemia’ (merely sympiomatio),
“Atrophy,” “Collapse,” “Coma,"” *‘‘Convulsions,”
“Debility” (‘“‘Congenital,” *‘Senile,” ete.}, “*Dropsy,”
‘“‘Exhaustion,”” “Heart failure,” ‘‘Hemorrhage,” ““In-
anition,” *“Marasmus,” “0ld age,” “‘Shock,” “Ure-
mia,” ‘““Weakness,” eto., when a definite disease can
be ascertained as the onuse, Always quality all
diseases resulting from childbirth or misearriage, as
‘“PUEBRPERAL seplicemia,” “PUBRPERAL pertlonilis,’
ote. State cause for which surgical operation was
undertaken. For VIOLENT DEATEHS state MBANS oF
in3URY and qualify a3 ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. .Examples: Accidenial drown-
ing; struck by roilway train—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fraoture
of skull, and consequences (. g., scpsis, iclanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Maedical Association.}

Nore.~Individual ofices may add to above Ust of unde-
sirable terms and refuse to accapt certificates containlng them.
Thus the form in use [n New York Qlty states: "Certificatos
will be returned for additienal information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhago, gangrone, gastritis, eryalpelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemin, sopticomia, tetanus.”
But general adoption of the minimum st suggested will work
vast improvement, and its scope can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMEINTA
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