OF DEATH

\

2FULL NAME-..

. Registration District NGAQM ...........

Primary Rasgistration Digtrict No. ﬂ?? 6

L 4

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No,

FperYs

Ruegistered No. .........{...

{lf death occurred in &
Bospltal or instikution,
give its RAHE instead
of street and number.)

W Ward)

PERSONAL AND STATISTICAL PARTICULARS

rIFICATE OF DEATH

3mEX 4 COLOR OR RACE 5:',{":,"',2, - i —
WIDOWED o1 6
L/ (Tvrtre the woed) {Wionthy S )

T

] DATE OF BIRTH

ok

and that death occurred, on the dats atated above, &t.......covneenn

{

........ s oy 1y
T AGE I LESS than|
' 1day,....hrs.
B OCCUPATION
(a) Tradwe, profession, or
particular hind of work

(b) Goneral'nature of industry
business, or esatablighment in
which amployed (or employsr)

9 BIRTHPLACE
or town,

&ufmeo—W_ O?? °

10 NAME orf -
FATHER LA )

The CAUSE OF DEATH® was ap, follows:

12 MAIDEN NAME
OF MOTHER

PARENTS

. 191, i (Addresa)

*Statethe Dignaae Cansing Death, of, indeaths from Violent Causes, aate
(1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal.

11 BIRTHPLACE

OF FATHER

City or town, State or fm'ém G/)
13 BIRTHPLACE o
OF MOTHER e
City or town, State ot foreign coustry)

14 THE ABOVE 1S TRUE TO TH

18 LENGTH OF REBIDEN():E {For Hospitala, Inatitutiona, Transianta,

or Recent Rasidents

Registrar

" At place in the

of death........ b2 T b 1. T ds. Btate........ b2 2 PR moa ..dg.

Where was disease contractad

f Ot Wt Place Of AeMth Pttt et v
E Former or

usual residenca... By ST TP

E OF BYRIAL OR BEMOVAL yg BURIAL
420# ......................... . 1918./
ADDRESS |

s




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census and Amer.ican Public Health
Assoclation,]

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, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (@) 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) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automobile Sactory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,"
‘*Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto, Women at kome, who are engaged
in the duties of the household ounly (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the ocey.
pations of persons engaged in domestio service for
wages, as Serveni, Cook, Housemaid, eto. I the
ocecupation has heen changed or given up on account
of the DISEASE cavsmng DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, & yrs.)
For persons who have mno cccupation whatever,
write Neone.

Statement of eanse of death.~Name, first,
the pIsEASE CcAvUSING DEATH (the primary affection
with respeet to time and causation), using always the
same aceepted term for the same diseass, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal moningitis”); Diphtheria
(avoid use of “Croup"); Typhoid Jever (never report

“Typhoid pneumonia''}; Lobar pneumonia; Broncho-
preumonia (“Pneumonig,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinoma, Sarcoma, ete., of ..o {name
origin; “Canecer ig loss definite; avoid use of “Tumor”
for malignant naoplasms); Measles; Whooping cough;
Chronic valyular hegrt disease; Chronic interstitial
nephriits, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eansing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
ag “Asthenia,” *“Ansemin” (merely sympiomatio),
“*Atrophy,” “*Collapse,” “Coma," “Convulsions,”
“Debility’’ (“Congenital,” “Senile,” ete.}, “‘Dropsy,”
“Exhaustion,” ‘“Heart failure,” “Haemorrhage,"
“Inanition,” “Marasmus,” “0ld age,"” *“Shoek,”
“Uraemia," “Weakness,” ete., when a definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL seplichaemia,” “PUERPERAL
perilonitis,” ate. 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 as probably such, if impos-
sible to determine definitely. Examples: Accidental
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Poizoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepais,
letanus) may be stated under the head of *Con-
tributory,” (Recommendations on statement of
cause of death approved by Committee on Nomaen-
clature of the American Medical Association.)
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Eealth
Anssocladlon.]

Statement of occupation.—Precise statoment of
oceupation 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 age. For many oceupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architect, Lecomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it i3 necessary to know (a) the kind of work and also
(8) 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) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “TForsman,"
“Manager,” “Dealer,” ete., 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 Houss-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or A¢ homs.
Care skould be taken to report specifically the ocou~
pations of persons engaged in domestio servicoe for
wages, as Servant, Cook, Housemaid, otc. If the
ocoupation has been changed or given up on account
of the DiIsEAsE causiNg pEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persoms who have no oceupation whatever,
write None.

Statement of capse of death.——Namse, first,
the DIBEABE CADSING DEATH (the primary affection
with respeat to time and causation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only deflnite synonym s
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”™); Typhoid fever (never report

[

“Typhoid pneumonia’’); Lobar preumonie; Broncho-
preumonia (" Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ote., Of..o.o.o......... (name
origin;* Cancer’ is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (socondary), 10 ds,
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “*Anemia’ (merely symptom-
atie), ““Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” *“‘Debility" (“*Congenital,” *‘Senile,"” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Qld age,’’
*Shoek,” *“Uremia,” “Woakness,” ete., when a
dofinite diseaso can be ascertained as the cause.
Always qualify all disenses resulting from ohild-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL peritonilis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATRS state MEANS OF INJURY and qualify
U8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF ag
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way irain——accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g., sspsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenelature of the Ameriecan
Modiecal Association.)

Norun.—Individual ofices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: “'Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosls, peritonitis, philebitis, pyemia, septicamia, tetanus,'*
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at o later
date.
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ADDITIONAL &PACEH FOR FURTHER STATEMENTS
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