S MISSOURI STATE BOARD OF HEALTH | e

&:\@; _ ~ BUREAU OF VITAL STATISTICS . =\

62, CERATIFICATE OF DEATH o \//r
Registration District No..... J.é ................... ‘ File No.......... '.....9..8 ..................
Primary Beﬂsiral.mh ‘ District N{ {? 924’? ..... Begistered No. .. 73

2. FULL NAME

(a) Hesideace. No#.4&... A= .7,
(Usual place of abod.

Lengih of residence in city or fown

PERSONAL AND STATISTICAL PARTICULARS ICAL CERTIFICATE OF DEATH

[ 2
5. SiiGtE, MaARRtED, WIDOWED OR
DIVORCED (write the word || 16: DATE OF DEATH (WOHTH. DAY AND YEAR) % YL YA. 2 ?"
e R e 17 . o

| HEREBY CERTIFY, Thatl

3, SEX 4, COLOR OR RACE

SA. IF MARRIED, WIDOWED, OR DIVDRCED
" HUSBAND oF
(0R) WIFE org Utk Qd_aq&

6. DATE OF BIRTH (uowmn. sy s ves)Q . . J JQ 7 O

LXact statement O ULLUrATLILIY 18 Very 1mportant. -

. 7. AGE YeArs MonTs V Dars Tt LESS tbon 1
o
° . !
H d .
: 59
'5 8. OCCUPATION OF DECEASED
[ ﬁ / ’ (/
= (2} Trade, prolession, or @é/&'b
a parficaler kind of work ‘_ (/
8 b (b) General mature of industry, _ CONTRIBUTORY..... N
® " basiacss, or establishment in : (SECONDARY}) .

. which employed (or employ ) .......
{c) Nnme of employer

8. BIRTHPLACE (
9‘ (S‘r.mz OR COUKRTRT}

4
10. NAME OF FATHER
" Ay

11. BIRTHPLACE OF FATHER (¢try'or
{STATE OR COUNTRY) . g3 Lo

i1t may

12. MAIDEN NAME OF MO

' e
PARENTS

13. BIRTHPLACE OF MOTHER (crry Y 7 N2 N *Btate the Dmrimn Caomixg Dmare, of in deathy from Viouexr Cacars, state
st ) (1) Mesws aro Natomp or lxrvmy, and () whnlzr Acctbrsman, Bricmar, or
{STATE it COUNTRY) £, ¢.. 1. {Ses reveren sida for additional space ) -

CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

s 19,2,7

Al




" Revised Unite.d States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health
Association,)

Statement of Occupation.— Precise statement of
ocoupation is very important, so that the relative
healthfulness of various purauits oan be known. The
question applies to each and every personm, irrespec-
tive of age. For many oosupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compoasitor, Architect, Locomo-
tive Engineer, Civil Enginecr, Stalionary Fireman, ato.
But in many cases, especially in jndustrial employ-
ments, it s necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As oxamples: (a) Spinner, (b) Cotton mill; (a) Sales-
man,*(b) Grocery; (a) Poreman, (b) Automobils fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *‘Fore-
man,” “Manager,” “Dealer,” ete., without more
procise specification, as Day leborer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the household orly (not paid
Housekeepers who receive a definite salary), may be
ontered as Housewnfe, Housework or At home, and
children, not gainfully employed, as Al school or Al
kome. Care should be taken to report apeocifically
the ooccupations of persons engaged in domestio
service for wagos, a8 Servant, Cook, Housemaid, ete.
It the occupation has been ohanged or given up on
account of the nispABR €AUSING DEATH, 8tate coou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Parmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the DiBEASE causING DEATH (the primary afection
with respeot to time and eausation), using always the
same sccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
*Epidemio cerebrospinal meningitis’)}; Diphtheria
{avoid use of “Croup”); Typhoid fever (nover report

“Typhoid pneumonia’}; Lobar preumonia; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
T'uberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, oto.,of . . . . . . . (name ori-
gin; “Canoer” is logs definite; avoid use of *Tumor™
for maliggant neoplasma); Meaasles; Whooping cough;
Chronic Valpular hegrt disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (diseass causing death),
29 ds.: Bronchopnsumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” "Anemia” (moerely symptom-
atio}, “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility” (“Congonital,”” “Senile,” ets.),
“Dropey,” "Exhaustion,” “Heart failure,” *“‘Hem-
orrhage,” ‘Inanition,” *“Marasmus,” *Old age,"
“Shoek,” “Uremia,” *“Weakness,” eto., when a
definite disease can be ascertained as the ocause.
Alweys qualify all diseases resulting from child-
birth or misecarriage, as “PUERPERAL seplicemia,”
“PUERPBRAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
YVIOLENT DBATHS state MEANS OF INJURY and qualily
a8 ACCIDENTAL, SULCIDAL, Or HOMICIDAL, Of A8
probably sueh, if impossible to determine definitely.
Examples: Aceidental drowning; atruck by rail-
way irain—accident; Revolver wound of head—
homicids; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skull, and
consequences {e. g., sspsis, telanus), may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomenclature of the Amerioan
Madical Association.)

Nore.~~-Indlvidual ofiices may add to above st of undesir-
able terms and refuse to accept cortificates contalning them.
Thus the form In use In New York City states: *'Certificates

will be returned for sdditional Information which give any of.

the following diseases, without explanation, 88 the sole cause
of death: Abortion, cellulitis, childbirth, convulsicns, hemor-
rhage, gangroene, gastritis, erysipelas, menlogitis, miscarriage,
necrosis, parltonitis, phleblus, pyemia, septicemia, tetagus.''
But general adoption of the minimum list suggested will work
vast Improvement, and its scope can by extended at a Inter
date.

ADDITIONAL BPACE POR YULRTHNR STATEMENTS
BY PHYBIOIAN.
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Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
guestion applies to each and every person, irrespec-
tive of age. For many ocoupations a singls word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locome-
tive Engineer, Civil Engineer, Stationary Fireman, oto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line is provided for the
lntter statement; it should be used only when needed.
An examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” “Fore-
man,” “Manager,” “Desalor,” oto., without more
preocise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ots. Women at home, who are
engaged in the duties of the household only (not paid
Housskespsrs who receive a definite salary), may be
entered as Housewife, Housework or Al home, and
ohildren, not gainfully employed, as Af school or At
home. Care should be taken to report specifically
the occupations of persons engaged in domestio
service for wages, a8 Servent, Cook, Housemaid, ote.
It the occupation has been ehanged or given up on
account of the pIsEASE CAUBING DEATH, Btate occu-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
fired, 6 yra.) For persons who have no ccoupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pisEass causinag peata {the primary nffection
with respect to time and oausation), using always the
same aoccepied term for the same disease. Examples:
Cersbroapinal fever {the only definite synonym is
“Epidemio ocerebrospiual meningitis’’); Diphtheria
{avoid use of “Croup"); Typhoid fever (never report

S-TEFD

*Typhoid pneumonia’); Lobar Ipnmmoniu," Bronzho-
praumonia (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ete.,
Carcinoma, Sarcoma, ote.,of . . . .. .. (name ori-
gin; “Cancer" is less definite; avoid use of “Tumor”
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic intersiitial
nephritis, eto. The contributory (secondary or in-
terourrent} affection need not bo stated unless im-
portant., Example: Measles (disease causing death),
29 ds.; Bronchopnoumonia (secondary), 10 ds.
Never roport mere symptoms or terminal sonditions,
such as “Astheria,’ ““Anemia” (merely symptom-
atie), ‘'Atrophy,” “Collapse,” "Coma,” “Convul-
sions,” ''Debility” (‘'Congenital,” “Senile,” eto.).
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,”” ‘“‘Inanition,” *Marasmus,” *“0ld age,”
“Shoek,” ‘“Uremia,” *Weakness,” ets., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resultihg-from ehild-
birth or miscarringe, as “PUERPERAL aeplicemia,”
“PUERPERAL perilonilis,” eto, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF 1NJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, OF aA
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accidenl; Revolver wound of head—
homicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {slanus), may be stated
under the head of "“Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medica! Association.)

o

Nore.—Individual ofices may add to above list of undesr-
able terme and refuse to accept certlficates containing them.
Thus the form in use in New York City statea: '‘Certificates
will be returned for additional Informatfon which give any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningit!s, miscarringe,
neocrosly, peritonitls, phlebitis, pyemlia, sapllcomia, tetanus.*
But general adoption of the minimum list suggestod will work
vast lmprovement, and [ts scope can be extended at a lator
date.

ADDITIONAL BPACE FORl FUBRTHRE BTATEMENTA
BY PHYBICIAN.
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