QCT 2 0102,
Do oot nee this space.
MISSOURI STATE BOARD OF HEALTH e
’ BUREAU OF VITAL STATISTICS / Z 9 38 4
CERTIFICATE OF DEATH -
1. PLACE OF,DENTH
County. L&?‘W Begistration District Nl-.....é..é.g ........ R | 10, T, 3 g ........ b
Township.. Y .cooveviiannnnn .j ............ Primary Regisirstion d No....% é Begistered No.
(ML Loy P o 2 P 3 AP AF SR A ( | VRRNRURY SRR NURIUIITRIIN . J . STV Bl it Ward)
2. FULL NAME.. ................. L. WLl 0 F ISR VAN -, lf Lol Pl W KA, O

2

(a} B

No.,
{Usual place of abede)
Length of residence in cily or town where death occarred

{If nonresident give city or town and State)
ef in U.5., if of foreign hink? b ™ B3,

'PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR-OR RACE 5. SinGiE. MARRIED, WIDOWED OR

DIVORCED (torite the word)

wald

16. DATE OF DEATH (MONTH, DAY AND YEAR) ?— "

Jite | Jo7

Tsa. Ir ManRIED, w:faow:-:n. or Divorcen ,
HUSHBAND or

ation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CERTIFY, 'l'hll-umieddmdlmm.ﬁ:..z..‘;.z‘c
JORPTROOS |- Losyth = 578

17.
1 gﬂ E‘BY

4 1 st s ..

E
2
L
o
-
b
>
2
=
Q
(=3
[ 34
<
[
=]
[&]
o
[=]
L]
]
|
@
g
e
g (o/) WIFE or / alive on....... 2o .. ]
5 death occurred, on (he dote stoted above, at....ccvveaiiiiinniinns
& 6. DATE OF BIRTH (MONTH, DAY AND YEAR) M TuE CAUS
. 7. AGE Years MonThs Dars If LESS (hen 1
‘3 — day, - | TSR | E R —
g / - e in, .
8 fereer
'5 8. OCCUPATION OF DECEASED
"E' {a) Trade, profession, of
g sccdar hind of WETk - eoeoeeoeeoeoeeeeoeoeeoeceeeeeeeeeeeeeeeeeeeeeeeeeemeeeeeeeemeeeeeeee s
g (b} Geperal natare of industry, CONTRIBUTORY.
o buosiness, or establishment in (SECONDARY)
a Tt NER——————————
g (c) Name of employer - ]
- : . WHERE WAf D ese £o
- 9. BIRTHPLACE (CITY OR TOWN) revopursrssimssosssssnnssssmammsannsisnssnansinasinssaasisssassnanass whor I rea P
3 1
o (STATE OR COUNTRY) M s P //,?’5 -
] 10. NAME OF FATHER N
& T
E ....................................... WHAT TEST CON
g ¢ .
B9 || B on courmy /@5{ (e o oy
i < | 12. MAIDEN NAME OF MOTHER Qe .1
i . ™™ A\
'su *State the Dmousn Cavming Dmrs, or in from Viorewr Cavars, state
E: (1) Meuiwn awn Natvmn or Irgvmry, and (2) ther Accromrrai, Suicmal, or
2w Houteroat.,  (Bee rovers side for additiooal space.)
fodal 14,
©
50
X
8o 15. 20, UNDERTAK
Eo

%




» cHAIDISYET Xd ha¥ b -

. T3+ EDITAGTIONN 4o jpe- ~x®

Revised United States Standard
Certificate of Death

- and

Ti
boft:

{Approved by U, 8. Census and American Public Health

Assoclatlon.)

Statement of Occupation.—Precise statomont of
occupation is very important, so that the relative
healthtulness of various pursuits ecan be known. The
"question applies to each and every person, irrespec-
tive of age. Tor many ocoupations a single word or
term on the first line will be suffisient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engincer, Civil Engineer, Slationary Fireman,
eto. DBut in many cases, 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: (g) Spinner, (b) Cotlon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulo-
mobile factory. The material worked on may form
part of tho gsecond 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 hotuse-
hold only (not paid  Housekeepers who recoive a
definite salary), may be entered as Housewife,
Housswork or At home, and children, not gainfully
employed, as Al school or Al home.
be taken to report specifically the ocoupations of
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, ote, If the oceupation
has been changed -or given up on account of the
DISEABE CAUBING DEATH, state oocupation at be-
ginning .of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6
yre.). For persons who have no occupation what-
ever, write Nonme, )

Statement of Cause of Death.—Nama, first, the

Care should -

DISEASE CAUSING DEATH (the primary affection with -

respeot to time and causation), using always the
same accepted term for the same disease.

Cersbroapinal fever (the only definite synonym ias
‘‘Epidemic ocerebrospinal meningitls''); Diphtheria
(avoid use of “Croup’); Typhoid fever (noverreport

Examples:

-

5 qfron.

R R kg ca)

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*Pneumonia,” unqualified, iz indefinite);
Tuberculosis of lungs, meninges, periloneum, eto,,
Carcinema, Sarcoma, ete., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart dizeass; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disense eansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“Anemia’ (merely symptomatle),
“Atrophy,” *“Collapse,” *‘‘Coma,” ‘“Convylsions,”
“Debility’ (“Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” *Heart fajlure,” "Hemorrhage,” *In-
anition,” “Marasmus,” "0ld age,” ‘‘Shoek,” *Ure-
mia,” ‘*“Weakness,” eto., when a definite disease can
be ascertained &3 the cause, Always qualify all
diseases resulting from childbirth or misearriage, as
“PGERPERAL seplicemia,’” “PUERPERAL perilonitis,”
ete. State ecause for whioch surgical operation was
undertaken. For vIoLBNT pBATHS state MEANB OF
iNJURY and quslify 83 ACCIDENTAL, SUICIDAL, O
HOMICIDAL, OF &8 probably such, it impossible to de-
termine definitely. Examples: Aceidenial drown-
ing; siruck by railway {rain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. The nature of the injury, &s fracture
of skull, and consequences {(e. g., sepsis, tefanus),
may be stated under the head of *‘Conteibutory.”
{(Recommendations on statement of eause of death
approved by Committee on Nomenclature of the
American Meodioal Association.)

Norn.—Individual officas may add to above list of unde-
girable terms and refuse to accept certificatos containing them.
Thus the form 1n use in New York Clity states: *Oertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the scle cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitts, phlebitls, pyemin, scpticemia, tetanus.”
But general adoption of the minimum list suggested will work-
vast improvoment, and ita scope can ba extended at o later
date. :
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Revised United States Standard
Certificate of Death
(Approved by U. S. Census and Amerlcan Public Health
Association.) .

Statement of Occupation.—Precise statement of

ocoupation is very important, so that the Felative .

healthfulness of various pursuits ¢an be known, The
question applies to each and every person, irrespeoc-
_ tive of age. For many ocoupations a single word or

term op the firat line will be sufficient, o. g., Farmer or -

Planter, Physician, Compestitor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman,
ato.
ployments, it is necessary to know (a) the kind of
work and alse (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) Collon mill,
{a) Saleaman, (b} Grocery, (a) Foreman, (b) Auto-
mobile faclory. The material worked on may form
part of the second gstatement. Never return
“Laborer,” *‘Foreman," *Manager,” ‘“Dealer,’” ete.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, ete. Women st
home, who sre engnged in the duties of the house-
hold only (not paid Housekecpers who receive a
definite walary), may be entered as Housewife,
Housework or Al home, and children, not gainfully
employed, as At school or At home. Care should
be taken to report specifieslly the ocoupations ol‘
persons engaged in domestio service for wages, as
Servant, Cook, Housemaid, eto. Il the occupation
has been changed or given up on- acoount of the
DISEASE CAUBING DEATH, state- occupation at be;
ginning of illness, If retired from busginess, that
fact may be indicated thus:
yra.). For persons who have - ‘o oeeupatlon what-
aver, write None. g

Statement of Cause of Death.——Name. first, the
DIREASE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the egame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie corebrospinal meningitis’’}; Diphtheria
(avoid use of ‘‘Croup”}; Typhoid fever (never report

But in many cases, aspecially in Industrial em- .

‘Farmer (retired, ©
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*“Typhoid pneumonia™}; Lobar pncumbnia; Broncho-
pneumonia {'Pneumonia,’ unqualified, is indefinite);

" Tuberculosis of lungs, meninpes, periloneum, eote.,

Carcinoma, Sarcoma, eto., of (name ori-
gin; “Caneer™ ialoss definite; avoid use of “*Tumor”
tor malignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic interstitial
nephritis, oto. The contributory (secondary or in-
terourront) affection need not be stated unless im-

_ portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as **Asthenla,” “Anemia” (merely symptomatio),
“Atrophy,” “Collapse,” *'Coma,’” “Convulsions,”
“Debility” (**Congenital,” **Senile,” ste.), **Dropsy,”
‘“*Exhaustion,” ‘“Heart failure,” **Hemorrhage," “In-
anition,” “Marasmus,” “0ld age,” *‘Shoek,"” “Ure-
mis,” “Weakness,” eto., when a definite disease can
be ascertained as the cause. Alwaye quality all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’” “PUERPERAL peritonitis,”
ote. State cause for which surgioal operation was
undertaken. For VIOLENT DEATHS state MEANS oF
ixJury and qualify a3 ACCIDENTAL, BUICIDAL, Ot
HOMICIDAL, Or a8 probably sueh, it impossible to de-
termine definitely, Examples: Accidental drown-
ing; struck by railway train—accideni; Revolser wound
of head—homicide; Poisoned by carbelic acid—prob-
ably suicide., The nature of the injury, as fracture
of skull, and eonsequences (e, g., sepsia, lelanus),
may be stated under the head of “'Contributory."”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Madical Assoociation.)

Nore.—Individual offices may add to abovo list of unde-
sirable terms and refuse to accept coertificates containiog them.
Thus the form in use In New York City states: *‘Certificates
will be returned for additional Information which give any of
the following diseasss, without explanation, as the sole caitse
of death: Abortion, cellulitis, childbvirth, convulsions, hemor.
rhage, gangrene, gastritis, erysipelas, meningitia, miscarriage,
necrosis, peritonitla, phlebitis, pyemia, septicemia, tetanus.”
But general adoption of the minimum list suggestad will work
wvast improvement, and its scope can he extanded at a iater
date.
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