t may be properly claseified.

CAUSE OF DEATH in plain totms,

!

p

1o Bol ude Lty 3pace.
311@2@ . MISSQURI STATE BOARD OF HEALTH '
RUREAU OF VITAL STATISTICS v
CERTIFICATE OF DEATH e .
ceonptems 7 26018
n-%ﬂ Begistration Diatrict Na-.....cocveunnne...! -‘/ ................. l Fila No.,
N Registered No. g_g a

Towushp,

(I nanruide.nr.'give city or town and State)
ds. How lond in 1.S., if of foreign hirth? . mos. ds.

Is MarRIED, WinowED, or DIvORCED
HUSBAND or
(or) WIFE or

5. Sincp )l MAPRIED, WIDOWED OR
D (torite the prord

anAﬂOFs:mgﬂﬁumvmmn)a:( ﬁd//Xi:/

7. AGE YEARs Mowris Dars If LESS fhan 1
Al A=

8. OCCUFATION OF DECEASED
{a) 'lhde. m!mnn. or

(b) General naturs of industry,
batiness, or esizhlishment ia
which employed (or employer)... o
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) o.coeereccnce st e e

{STATE OR COUNTRY) - /

10. NAME OF

{STATE 0 couNTRY)

PARENTS

12. MAJDEN NAME OF ’) ; p-
!
11 BIRTHPLACE OF MOTHER (crry o8 row). A Lowrk

(5¥A‘I‘E0|!1§UNTI!Y) L / L~ . is«-;

g g

= Frep. 4 _::’,2:'.".'19.24. ..

= i =t
l PERSONAL AND STATISTICAL PARTICULARS r/ MEDICAL CERTIFICATE OF DEATH
3. sz: 4 cyﬁ S 16. DATE OF DEATH (MONTH. DAY AND YEAR) dt‘f . = / Iﬂ9~l
17.

EREBY CERTIFY, That] ed

p

\
&

édNTRIBUTORY

. .:_4’1'-::1?“--”..“....6“-““-““- B
! i &

(Sitmed).coronn e
% —2..184¢ UM}

18. WHERE, WAS DISEASE CONTRACTED

; IF NOT AT PLACE OF DEATHI......

DID AN OPERATION PRECEDE DEATHL...

WAS THERE AM AUTOPSYY.

WHAT TEST COMFIRMED

n

*Btats the Drsmisn Cﬁl}"{; or i deaths from Viowmer Caveey, state
Mriva avp Natoen dr-Insomf, and () whetber Accmmwzan, Bocmar, or

Hougrman.  {Bee roverts sids for additional space.)

19.

PLACE,OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

3 =3/,

AKER ' DRESS —
o M rrr O it




-nF

. TEIMRE et g FONTATID
o,

[

Revised United States Standard
Certificate of Death

(Approved ‘by U. 8. Census and American Public Health
’ - Asaociation.)

Statement of Occupation.—Procise statement of
occupation is very important, so that the relative
healthfulness of varions pursuits ean 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, o. g., Farmer or
Planter, Physician,’ Composilor, Archkilect, Locomo-
tive Engineer, Civil Engineer, Stalionary Fireman,
eto. 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} Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mgobile factory. The material worked on may form
part of the second statement. Neover return
“Laborer,”” “Foreman,” “Manager,” “Dealer,” sto.,
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 At school or At home, Care should
be taken to report speecifically the ocoupations of
porsons engaged in domestic serviee for wages, ag
Servant, Cook, Housemaid, ete. II the occupation
has been changed or given up on acoount of the
DIBEABE CAUSING DEATH, ftate occupation at be-
ginning of illness, If retired from business, that
fact may be indicated thus: Farmer (refired, 6
yrs.). F¥or persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATE (the primary affection with

respect to time and causation), using always the,
same accepted term for the same dissase. Examples:”.

Cerebrospinal. fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
prneumonia ((‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carc¢inoma, Sarcoma, etoe., of (name ori-
gin; “Cancer’ is less definite; avoid uso of “Tumor’
for malighant neoplasm); Measles, Whooping cough,
Chronic valvular hearl! disease; Chronic interstitial
nephritis, eto. The ‘contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10ds. Never
report mere symptoms or terminal conditious, such
a3 ‘“‘Asthenia,” 'Anemia” (merely symptomatic),
“Atrophy,” ‘“Collapse,” “Coma,” *“Convulsions,”
““Debility” (*Congenital,”” *Senile,” cte.}), “Dropsy,”
“Exhaustion,” ““Heart failure,” “Hemorrhage,” *'In-
-anition,” “Marasmus,” “0ld age,” “Shock,” ““Ure-
mia,” “Weakness,' otc.,, when a dofinite disease ean
be ascertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, as
“PURRPERAL geplicemia,” “PUERPERAL pertlonitis,”
ote, State eause for which surgical operation was
undertaken, For vVIOLENT DEATHS state MEANB OF
iNJURY and gualify as ACCIDENTAL, BUICIDAL, oOF
HOMICIDAL, or a8 probably such, if impossible to de-
termine definitely. Examples: Aecidental drown-

_ ing; struck by railway train—aceident; Revolver wound

of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. Tho nature of the injury, as fracture
of skull, and eonsequences (e. g., scpsis, lelanus),
may be stated under the head of “Contributory.”
(Recommendations on statement of eause of doath
approved by Committee on Nomenclature of the
American Medieal Association.)

Norta.—Individoal offices may add to above list of unde-
sirable terms and refuse to accept certificates contalning them,
Thus the form in use In New York City states: ‘'Certillcates
will -be returned for additlonal information which give any of
the following diseases, without explanation, ns tiie sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
nectosls, peritonitis, phlebitls, pyemisa, septicemia, tetanus,'
But general adoption of the minlmum st suggested will worle
vast lmprovam&n*g. and its scope can be extended at a Iater
date. K .

ADDITIONAL SFACE FOR FURTHRE STATEMENTS
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Statement of Occupation.—Precise statement of
cocupation 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 oceupsations a single word or
term op the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
live Engineer, Civil -Erigineer, Stationary Fireman,
ots. But in many ecases, especially in industrial em-
ployments, it is necessary to know (&) the kind of
work and also (b) the nature of the business or ip-
dustry, and therefore an additional line is provided
tor the latter statement; it should be used only when
needed. As examples: (a) Spinner, (1) Colton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *“Manager,” ‘' Dealer,”” ote.,
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 Housekcepers who reeeive a
definite salary), may be entered as Housewife,
Housework or At home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemsid, eto. If the ocoupation

has been changed or giver“up on aceount of the

DISEASE CAUSING DEATH, Btate occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: KFarmer (retired, 6
yrs.). For persons who have no oceupation what-
ever, write None. . .
Statement of Cause of Death.——Name, firat, the
DIBEASE CAUSING DEaTH (the primnary affection with
respeot to time and causation), using always the
same scoepted termn for the samo disease. Ezamples:

Cerebroapinal fever (the only definite synonym is .

“Epidemio oerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

S- 605

“Typhoid pneumonia’}; Lobar pneumonia; Broncho-
pneumonia (*“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, neriloneum, eto.,
Carcinoma, Sarcoma, ete., of (name ori-

. gin; “Cancer” is less definite; avoid usze of “*Tumor”

for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic inferstitial
nephritis, ote. The contributory (secondary or in-
terourront) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
29 ds.; Bronchopnesumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as “‘Asthenia,” ‘‘Anemia’™ (merely symptomatis),
“Atrophy,” ‘“Coliapse,” “Coms,” *Convulsions,"
“Dabilisy” (‘' Congenital,” ‘“Senile,” ete.), “*Dropsy,”
“Exhaustion,’ **Heart failurs,” **Hemorrhage,” **In-
anition,” “Marasmus,” *'0Old age,” '‘Shooek,” *‘Ure-
mia,” “Weakness,” ete., when a deflnite disense can
be ascertained as the cause. Always quality all
diseases resulting from childbirth or miscarriage, as
“PUBRPERAL 2eplicemis,” “"PUERPERAL perttonitis,”
ots. State cause for which surgioal operation was
undertaken. For vioLmxT DEATHS state MEANB oF
iNJURY &nd qualify 88 ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, OT a8 probably such, if impossible to de-
termine deflnitely, Examples: Accidental drown-
ing; struck by railway lrain—accideni; Revoleer wound
of head—homicide; Potsoned by carbolic acid—prob-
ably suicide. The nature of the injury, as fracture
of skuvll, and consaquences (e. g., sepsis, lelanus),
may be stated under the head of ‘'Contributory.”
{Recommendations on statement of oause of death
approved by Committee on Nomenoclature of the
Ameriean Medieal Association.)

}

Nora.—Individual offices may add to a_bové Mst of unde-
sirable terms and refusa to accopt certificates contalning them.
Thus the form in use in New York City states: ' Certificates
will ba returned for additlonal information which glve any of
the following disenses, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, ¢convulsions, homor-
rhage, gangrene, gastritla, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phiebitls, pyemin, septicemin, tetanus.”
But general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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