1PLACE OF DEATH

(NO.............

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICGATE OF DEATH

....................................... Filo No. vieeecnrnsnnssissi e, W 47 4
Registarad No. ........... /a/ ...............
{If death occoered tn a

.................. Ward) Bospital or tostihtl

give its NAME instead
of street and pumber,)

Y/
2FULL NAME )}7”/’% Z}—a_% %

PERSONAL AND STATISTICAL PARTICULA/F_!S

MEDICAL czn‘rlncu’rz OF DEATH

4 COLOR OR RACE 5:1::*0 )
WZV& WIDOWED
OR DIVORCED
[ JFrite the word)

16 DATE OF DEATH

191..7.....

ZJ‘”

L2140

(Year)

" (Moath) " Day) " Yeur)
6 DATE OF BIHT:! 17 I HERBBY CERTIFY, thag I attondod dacesssd from

.191. 7

that I last eaw h.&«<¥ . .alive on..

and that death cecurred, on the dato otatod abovo, at.. J , .m,

The CAUSE OF DEATH?* was as Zollown:

7 AGE It LESS than
‘j___ 1 day,....hro.
st e PP D aesrearians mono.. Y. dp, | or-...min.?
8 OCCUPATION

rofeoeion, or

wf

(a) Trade,
a) ;:la: d of work

(b) General'naturo of industry
bn.)aln::u. ornanntnhlluhmanl in

G

9 BIRTHPLACE
ity or town,

(
State or forcign cotntry)

10 NAME OF
FATHER

which employed {or employer)
11 BIRTHPLA
OF FATHE|

(City or town, Stale or fordign country)

ey ,%,é'j
%_):/M,/Vl ¢

PARENTS

13 BIRTHPLACE
OF MOTHMER
(City ot town, State or foreign country)

/ .................... (Duration)

CONTRIBUTORY
(Secondary)

| 'State the Dinoane Cuuninq Daeath, er, in deathy ron Violont Causes, mate
I (1) Maurm of Injury; end {3) whetha Acddontal Suicidal or Homlicidal,

18 LENGTH OF RESIDENCE (For Hoapitaln,

Ingtitutions, Transicnts,
or Rocont Residonto)

At place

14 THE ABOVE IS TRUE TO THE BES] OF MY KNOWLEDGE

{Informant)

Whora wan dioonpo uontvacfod
if not at placo of doath

Former or
nsual residence

L 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

RE!

A
2OU6ERTAKV% 2 ; aDD




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and American Public Health
Assoclation.]

Statement of occupation.—Precise statement of
occupsation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespective
of age. For many oceupations a single word or term
on the first line will be sufficient, . g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Slationary fireman, ete. But
in many cases, especially 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) Cotion mill; (a} Sales-
man, (b) Grocery; () Foreman, (b) Aulomobile faclory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,'
“Manager,” ‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
Eeepers who receive a definite salary), may be enterod
as Housewife, Housework, or At home, and children,
not gainfully employed, a8 Ai school or At kome.
Caro should be tdken to report specifically the oceu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If reYired from business, that
fact may be indicated thus: Farmer (relired, € yrs.)
For pergsons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary saffection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite syponym is
«Epidemic cerebrospinal meningitis”); J‘l?ipmheria
(avoid use of “Croup”); Typhoid fever (never report

0
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“Typhoid pneumonia’); Lobar preumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eoto.,
Careinoma, Sarcoma, etc., of ......coiiiiiinins (name
origin; *Cancer"” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, oto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing denth),
29 ds.; Bronchopneumonia (secondary}, 10 ds. Never
report mere symptoms or terminal eonditions, such
as “Asihenia,” “Ansemia” (merely symptomatic),
“Atrophy,” “Collapse,” *Coma,” *Convulsions,”
“Debility” (“Congenital,” “Senile,” ete.), “Dropsy,”
*“Exhaustion,” *“Heart {ailure,” *“Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” *‘Shock,”
“Uraemin,” ‘““Weakness,” ete., when a definite
disense can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” ‘'PUERPERAL
peritonilis,” ote, State eause for which surgical oper-
ation was undertaken. For viOLENT DEATHS state
MEANS oF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, of a8 probably such, if impos-
gible to determine definitely. Examples: Accidenial
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poisoned by carbolic actd—
probably suicide. The nature of the injury, as
fraocture of skull, and consequences (e. g., 8epsis,
letanus) may be stated under the head of ‘““‘Con-
tributory.” (Recommendations on statement of
cause of death approved by Committes on Nomen-
clature of the American Medical Association.)
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Statement of occupation.—Precise statement
of oceupation is very important, so that the relative
healthfulness of various pursuits can be known. The
quostion applies to each and every person, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fircman, ete. But
in many cases espeecially 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 state-
ment; it should be used only when needed. As
examples; (a¢) Spinner, (b) Cotton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Aulomobile . faclory.
The material worked on m&y form part of the second
statement. Never return®‘“Laborer,”” ‘‘Foreman,”
“Manager,¥ “Dealer,”” ete., without more precise

specification, as Day laboren, Farm laborer, Laborer— -

Coal mine, ete. 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, Housework, or A{ home, and children,
not gainfully employed, as Al school-or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the occu-
pation has been changed or given up on account of the
DISEASBE CAUSING DEATH, state occupation at beginning
of illness. If refired from business, that fact may be
indicated thus: Farmer (retired, 6 yrs.) For persons
who have no oceupation whatever, write 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. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report
“Typhoid pneumonia’); Lobar preumonia; Broncho-
preumonia {*'Pneumonia,” unqualified, is indefinite);

A

Tuberculosis of lungs, meninges, perilongeum, ote.,
Carcinoma, Sarcome, ete. of
origin; “Cancer" is less definite; avoid use of *“Tumoar”
tor malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or inter-
current) affoction need not be stated unless important.
Example: Measles (disease causing death), 29ds.;
Bronchopneumonia (secondary), 10 ds. Never report
mere symptoms or terminal conditions, such as
“Asthenin,” “Ansemin’’ (merely symptomatic), *“ A tro-
phy,” “Collapse,” *“Coma,” *“Convulsions,” ‘“De-
bility”” (“Congenital,” ‘‘Senils,” etec.}, “Dropsy,”
“Exhaustion,” ‘“‘Heart failure,” ‘Haemorrhage,”
“Inanition,” “Marasmus,” *“Old age,” ‘‘Shock,”
“Uraemia,” “Weakness,"” ete., when a definite dia-
easa can be ascertained as the cause. Always qualify
all diseases resulting from childbirth or misearriage,
as “PUERPERAL seplichaemia,” ‘‘PUERPERAL perilo-
ntlts,” ete. State cause for which surgieal operation
was undertaken. For vIOLENT DEATHS state MEANS
orF INJURY and qualify as AGCIDENTAL, SUICIDAL or
HOMICIDAL, or as probably such, if impossible to de-
termine definitely. Examples: dccidental drowning;
Struck by railway train—accident; Revolver wound of
head—homicide; Poisoned by carbolic acid—probably
sutcide. The nature of the injury, as fracture of
slkull, and consequences (e. g., sepsis, (etanus) may be
stated under the head of “Contributory.” (Recom-
mendations on statement of cause of death approved
by Committee on Nomenclature of the American
Medical Association.)
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