MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME... | £8 T N XV Aol

... L

(0) Benide: LGWard, e, emernenees T N

. (Ufua}place of abode) .. (I nonresident give city of town and Sure)
Length of reside n cily or fown where deaih ocgm-ied . yr3. o, da. | bll_ow‘loid it U.S, if of foreign birth? a. mos. . da.
PERSONAL AND STATISTICAL PARTICULARS , / MEDICAL CERTIFICATE. OF DEA}'ri .
ﬁ‘zx ‘ ”7:}5;: ORRACE | 5. Siuaie, Maskien, Winowso O || 16, DATE OF DEATH (mowmw, bat awo vesw) / %2/?/ e 22
g 1. . 7 ’ :
kgf/ + s i M "4l HEREBY CERTIFY, Thatlattended deceaid brom........ T
HUSBAN

5a. Ir.MArmiED, WinowED, or Divorcep
AND oF
{or) WIFE or

. 2
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ) M )
7. AGE YEARS MonTHs Dars If LESS thos I
d [ 1Y —_ R
or ... 1ain.

8. QCCUPATION OF DECEASED

(a) Trade, molession, or . .

ficutar kind of work ) . (duxatieq)...........: T oeorraanenrs IDOS. ds
(b) General nature of am\. CONTRIBUTORY ... hetieeimeeinstines st iemetssssssseseressastsatbssssemmartemmsemerssesssssassessssmnsan
ek or establish .h‘ (SECONDARY) !

which employed (o employer):.. ... ..o e[ e (RGBT oo TTBe s i da

(¢) Name of employer - )
. 18. WHERE DISEN: Iom.'l':z.m'zn
8. BIRTHPLACE {CITY OR TOWN) .......... ./..—w * N PLACE OF DEATH..vvvnoesvnssoseeseseesssmesseasassossasmesasensossossmsstemesoeeeseessan
(STATE OR COUNTRY) 7&.%_{,)._{(.:[/ .
— 7 Dip an Op 10N PRECEDE DEATRY.vvvvsnnrns v DATE OFrcinrcrnersbonsinis e e
10. NAME OF FATHER.. 44' Jd lee
b YWAS THERE AN AUTOPEY L. eicciiesniasmissnstrantsossssssosssasrenemnint sasntssnssnnss srsonssensansinns -
r S 3
ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)YLZ o iiiicereieeeernemnens WHAT TEST CONFIRNED DIAGNOSIST....cossnnreremcrnomsreesmvessecs s nmeensnsesarssarannsermssnarsnn
E (STATE OR counTRY) S % ; Wi {Stgued). AL ...
g | 12. MAIDEN NAME OF \/ﬁ&u‘u__/ ,19 (Address)

13. BIRTHPLACE OF MOTHER (cr *State the Dmeass Civaing Drath, or in deaths from Viouzxr Cavsrs, state
STATE OR COUNTRY) (1) Mzaxa axp Narrns or IxsumY, and (2) whethe? Acemrmman, Svicmat, or
¢ Hosncoal. (See reverse side fof additional apace.)

14. 19. PVCE_ OF BURIAL, CREMATICN, OR REMOVYAL DATE OF BURIAL7/
Ny / ;‘# 19
15,

" ReGIsTRAR

20. UND ER ’ L DRESS
“Pie );La




Revised United States Standard
Certificate of Death

[Approved by U. 8. Consus and American Public Health
Assoclation.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of aga. For many occupations a single word or
term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
menta, it is necessary to know (&) 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 ounly when needed.
As examples: (g} Spinner, (b) Cotton mill; (s) Sales-
man, (b) Grocery; (a} Foreman, (b) Automobile fac-
tory. Tle material worked on may form part of the
second statement. Never return *“Laborer,” *“Fore-
man,” “Manager,’”” *Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer-— Coal mine, etec. Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or Ai home, and
children, not gainfully employed, as At achool or At
home. Care should be taken to report specifically
the occupations of porsens engaged in domestio
service for wages, as Servani, Cook, Housemaid, ete.
If the ocoupation has heen changed or given up on
account of the pismasa cavUsiNG pDEATH, state ocen-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oecupation
whatever, write None.

Statement of cause of Death.—Namse, first,
the DIBEABE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
‘‘Epidemic cerebrospinal wmeningitis); Diphtheria
{avoid use of “Croup’); Typhoid fever (never report

NN

“Typhoid pneumonia’’); Lobar pneumonia; Broncho-
preumonia (“Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinema, Sarcoma, ete., of .......... {(name ori-
gin; “Cancer’ is less definite; avoid use of *Tumor”
for malignant neoplasms) Maeasles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, etc. The eontributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing doath),
20 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” “Anemis” (merely symptom-
atio), *"Atrophy,” ‘“Collapse,” “Coma,” “Convul-
sioms,” ‘“‘Debility’” (“Congenital,”" “Senile,”’ ets.),
“Dropay,” “Exhaustion,” ‘“Heart failare,”’ “Hem-
orrhage,” *Inanition,” “Marasmus,” “QIld age,”
“Shook,” “Uremia,” ‘‘Weaknoss,” eto., when a
dofinite disease c¢an be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “*PUERPERAL seplicemia,"”
“PUrRPRRAL pertlontiis,” ete. State cause for
which surgieal operation was undertaken. For
YIOLENT DBATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain-—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {clanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerioan
Moedieal Association.)

Norp.—Individual offices may add to above Hsb of undesir-
able terms and refuse to accept certificates contalning thom.
Thud the form In use In New York Qity statos: *“'Certificates
will be returned for additional Information which give any of
the followlng diseases, without explanation, a8 the sols canse
of death: Abortion, cellulitis, childbirth, convulsions, heamor-
rhago, gangrene, gastritis, orysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla, septicom!a, tetanus.'
But general adoption of the minimum list Fuggestod will work
vast improvement, and ita scope can be extended at o later
date.

ADDITIONAL SPACRE FOR FURTHER STATEMENTS
BY PHYRICIAN.
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Revised United States Standard
Certificate of Death

{Approved by U. 8, Census and American Public
Asgociation.]

Health

Statement of occupation.—Precise statement of
oceupation 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 occupations a single word or
term on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
enginesr, Cinl engineer, Stationary fireman, ete. But
in many cases, eapecially in industrial employments,
it is necessary to know (a) the kind of work and also
(b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
statement: it should be used only when needed.
As examples: {a) Spinner, (b) Cotton mill; {a) Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory,
The material worked on may form part of the second
gtatement. Never return “‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, ag Day laborer, Farm laberer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housswork, or Al home, and children,
not gainfully employed, as At school or At home.
Caro should be taken to report specifically the ocen-
pations of persons engagod in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
oceupation has been changed or given up on account
of the pIBEASE CAUSING DRATH, state ocoupation at
beginning of fllness. If retired from business, that
faot may be indicated thus. Farmer (retired, 8 yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
sama accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

N
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonta (““Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinoma, Sarcoma, ete., of........... evrrenuereerasens (name
origin; “Cancer” is less definite: avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chrontc interstilial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never roport mere symptoms or terminal eonditions,
such as *‘Asthenia,” “Anemia” (merely symptom-
atie), ‘*‘Atrophy,” “Collapse,” “Coma,” “Convul-
gions,” “'Debility” (“Congenital,” *Senils,” ets.),
“Dropsy,” *Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘“Inanition,” “Marasmus,” *“0ld age,”
“Shoek,”” *Uremia,” *“Weakness,” eta., when =a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplicemia,’’
“PUERrPERAL perilontits,”” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Aeccidenfal drowning; struck by reil-
way irain—accident; Revolver wound of head—
komicide; Potsoned by carbolic acid—rprobably suicide.
The nature of the injury, as fracture of skull, and
consequencos (e. g. sepsts, lelanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assceiation.)

Nore,—Individual offices may add to above Hat of undesir-
able terms and refure to accept certificates containing them.
Thus the form In use in New York City states: *'Certificates
will be returned for additional Information which gives any of
the following diseases, without explanation. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscan-luge‘
necrosis, peritonitis, phlebitis, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
E:g mprovement, and {ts scopo can be extended at a later

ADDITIONAL 8PACE FOR FUETHER STATEMENTS
BY PHTYSICIAN.




