MISSOURI STATE BOARD OF HEALTH

1 PEATH ) ; ‘BUREAU OF VITAL STATISTICS
Count - < . \:'i CERTIFICATE OF DEATH
ounty ' / ? 94 1
Township.... 7. ‘ R Regiutration District No... ﬂ Fil No. 7 9
or . + M
Village Primary’ Ruglstration Digtrict No.\: ... ............... *  Reagistered No.
or ) ;
G oo e (MO ot S Ward) hififj‘";,“‘i"é‘{,i“m’,
. ’ R give ifs NARE instead
“ZFULL NAME a— - of street 20d number,]
PERSONAL AND STATISTICAI/%T!CULAHS : ’7_/ ~ MEDICAL CERTIFICATE OF DEATH

_55||§{L: T

3SEX 4 COLOR OR RACE |~ manmien .
. WIDOWED . o
7 OR DIVORCED - N
(A, yA{]/’L 1L (rige the word

6 DATE OF BIRTH . .

7 AGE - . , If LESS than
. 52 PR | 1 day,....hra.
P SR R
8 OCCUPATION ‘
(a) Trade, Eeislou or
particular of wurk

£b) iGanoral nat:uﬁ iofh indu:tiry
wuh:cll:.:z-l:pol:;:d-(u:ezsi‘oy: ALCAA ¥ .
9 BIRTHPLACE V . )
{City or town, « . ﬂ 4\€/f’f . (Duration}..! ..mos.. /ﬂ .da.
S SEN APPRP [ e v
. ) : {Secondary

10 NAME OF
FATHER

n )
et
z 1. (Address) 2$I et atdos
& 12 MAIDEN NAME -
Iy ¢ ER *State the Disonse Causing Death, c, in deaths fraem Violant Ca sate
. OF MOTH | {1) Maans of Injury: and (2) whether Accidentul Su.lr.'!da:!:;r H:r:;:!dul
13 BIRTHPLACE . IBLENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER . or Recent Residentsa)
(City or town, State or foreign country) Z : At place In the
of death........ Fra.......MNOBuwue.da. State. FIBiniaaans mos de

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(Infomant)% oA Za Vo LA
{(Addresa). ﬁ

Where was digease contracte
if not at place of death?. ... W

(R SLTEIIT 1T 8, SOR. AF AR

ATE OF BUHIAL
IQIX

20 UNDERTAKER JVADDR({SS

Former or
uaual residence... . [0

19 PLACE OF BURIAL OR REMOVAL




...

Revised United States Standdrd Certificate
of Death

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

Statement of occupation.—Preoise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ea.oh and every person, irrespeotive
of age. For many occupamona a single word or term
on the first line will bé sufficient, e. g., Farmer or
Planter, Physician, Composztar Architect, Locomotive
sngmeer, Civil engineer, Statmnary fireman, eto. But

in many eases, especially’ in industrial employments,
it is noeessary 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.
Ag examples: {a) Spmncr, (b) Cotton 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, eto. 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
83 Housewifs, Housework, or At homs, and children,

not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the coccu-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Housemaid, ete.” If the
occupation has been changed or given up on account
of the PIBEABE CAUSING DEATH, state ocoupation at
beginning of illness. If retired from ‘-business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no occupatlon whatever,
write. None.

Statement of cause of death.—Namb, ﬂrst
the DISBASE caUBING DEATH (the pnmary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheric
‘(avoid use of “Croup™); Typhoid fever (nover report

v

- “Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indefinite);
T'uberculosis .of lungs, meninges, peritonaeum, eoto.,
Carcinoma, Sarcoma, ete., of ..eeveeevrvennnn... +.. (name
origin; *Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart- disease;” Chronic interstitial
nephritis, ete. The contributory (seoondary or in-
tercurrent); affection. need not .be statdéd unless im-
portant. Example: Measles (disease cousing death),
29 ds.; Bronchopneumonia (aeconda.ry). 10 ds. Nover
report mere symptoms or terminal eonditions, such
as “Asthenia,”” '‘Anaemia’ (merely symptimatic),
“Atrophy,” ‘‘Collapss,"” " “Coma,” *“Convulsions,”
“Debility"” (“Congenital,” “Senile,"” ete.), *Dropsy,”
“Exhaustion,” “Heart failure,” *‘Haemorrhage,”
“Inﬂunition,” “M_ar&amuﬂ," uOId &ge." uSthk'n
“Uraemia,” ‘‘Weakness,” eto., when & definite
disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-

" carriage, a8 “"PUERPERAL seplichaemia,” “PUERPERAL

- peritonitis,” eto. Btate eause for which surgical oper-

* ation was undertaken. For vioLENT DEATHS state

. MBANS OF INJURY and qualify as ACCIDENTAL, BUI-

CIDAL, OR HOMICIDAL, or &8 probably such, if impos-

- gible to determmo definitely, Examples: Accidenial

-

drowning; Struek by railway irain—accident; Revolver

T wound of -kead—homicide; Poisoned by carbolic acid—

probably suicide. - The nature of the injury, as
fracture of slull, and consequences (e. g., sepeis,
{etanus) may be .stated under the head of “Con-
tributory.” (Recommendations on statement of
osuse of death approved by Committee on Nomen-
olature of the American Medical Association.)
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Statement of occupation.—Precise statement of
ocecupation 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 firet line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Arehitect, Locomotive
engineer, Civil engineer, Stationary fireman, eto. 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} Cotton #nill; {a) Sales-
mat, {b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘Dealer,” ete., without more precise
epecification, as Day laborer, Parm laborer, Laborer—
Coal mine, eto. Women at home, who are engageod
in the duties of the household only (not paid House-
keepers who receive a definjte salary), may be entered
as Housewife, Housework, ot At home, and children,
not gainfully employed, as At sghool or A: home.
Care should be taken to report spaFiﬁcajly the ocen-
pations of persons engaged in domestio serviee for
wages, &8 Servani, Cook, Housemaid, ete. If the
oceupation has been shanged or given up on account
of the DISEASD cavUsING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yre.)

For persons who have no occupation whatever, ™

write None, .

Statement of cause of death.—Name, first,
the DIsEASD causiNG pEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fg
“Epidemic cerobrospinal meningitis"); Diphtheria -
(avoid use of “Croup”); Typheid fever (never report

N
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“Typhoid pneumonia’}; Lobar prneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite);

- Tuberculosiz of lungs, meninges, periloneum, eto.,

Careingma, Sarcoma, oto., Of oo, (name
origin;*“Cancer’ is less definite; avoid use of “Tumaor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular Reart diseuse; Chronic inierstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Kxzample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 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,” “Hoart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *“Old age,"”
“Shoek,” *Uremia,” “Weakness,"” eto., when a
definite disease ean be ascertained as the cause,
Always qualify all diseases resulting from ohild-
birth or misearriage, as “PumrPERAL seplicemia,"”
“PUERPERAL peritonitis,” ete. Btate causs for
which gurgical operation was wundertaken. For
VIOLENT DEATHS state MBANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
waey irain—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, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesfr-

. able terms and refuse to accept certificates contalning them.

Thus the form In use in New York City states: “CQertificates
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abertion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitia, miscarriage,
necrosls, peritounitis, phlebitis, pyemia, septicemia, tetanus,. "
But general adoption of the minfmum st suggested will work
vast improvement, and its scope can be oxtended at a later
date.
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