MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
County .. LN 87 0] )

TTownahip-.. o e LTI Registration Diatrict NoQ,QG Flle NG, crvrivmmmriirrrrrrrisnini e 7 8 ..............
ar
Vinag.................................................................. Primary Ragistration District No.f‘a].& Ragistered No. ..7.0.....

or’

(1f death occurred fa a
hospital or institutton,
give its NANE instead
of strect and pumber.]

2FULL NAME 7)/

PERSONAL AND STATISTICAL PARTICULARS ‘ft-:/ MEDICAL CERT_IFICATE OF DEATH .

- T - 7 -
3 sEX - 4 coLon Z  RACE Bamaie o 16 DATE OF DEATH
WIDOWED

ML__ ©OF DIVORCED

(Write the word)

7 ageY” 1 LESS than'
1 day,.....hra.

%;‘ ..... yr-/ ..... mo.....:]...d-. “or....min.?

s(o?r_:rup‘ai'rlou ( .
» salion, o

D-lrticu.larr. . l:‘k.i.nﬂ‘c:l. n.f wor: 058 2L 71 e e R
(b) General nature of industry

business, or establishment in
which employed (0r emplo¥er) ittt st s psiars

9 BIRTHPLACE f
(City or lewn,

§
State ot forigh coutey) ;ﬂ AN Ly td—

"R A Raa

11 smTHPuc:tf'

OF FATHER . ! i
/)-’ A.r)

(City of town, State or forcign coantry) 1

12 MAIDEN NAME)” | 5 i — -
OF MOTHER qafuuhenhonn. Cauning Death, or, in deaths from Violant C state
v [ (1) Meens of Injury; and {2) whether Accid.ntll Bu!cid-].!;r };:::7:1&.1
13 BIRTHP CEL,;.»‘ 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,

PARENTS

OF MOTHER . J_Mj_/ or Recent Residenta)
(City or town, State or forcign country) lg glluo I'! "h.

14 THE ABOVE 18 TRUE TO

Wh-r. was diseass contracted
if niot at place of death? ... reccrar e e

(Informant) ....... ool B3 4 S L1 bl Former or
UNGA] FOBId@NCE. et e e e e s sr et e s ranes srarrener

L
(Addn--i/MWWLMM ............... 19 PLACE OF BURIAL OR REMOVAL DATE OF BURJAL

20 UNDERTAKER ADDRESS




Il

Revlsed United States Standard
Certificate of Death

(Approved by U. 8, Qensus a.nd Amcrlca.n Public Haalth
Association.] .
P

M ' i-
A 0
Statement of occupatidn.—ﬁre’cise statement.of
cecupation is very important, ‘So that the relative
‘healthfulness of various pursuits can be known. The
question applies to e}a,ch and every person, irrespec-
tive of age. For mahy occupations a single word or
term on the first lme%ll be sufficient, o. g., Farmer or
Planter, Phystcwn Compasztor Architect, Locomotie
engineer, Civil engmcer, Stationary fireman, ate. But
in many cases, espamally in 1r.1;iustrm.l employments,
it is necessary to know (a) the kmd of work and also |
(b) the nature of the b,usmess or industry, and there-
fore an addltlonal’lme is provxded for the latter}
statement; it should? be uset;? only when xneeded’l

As examples: {a) sz‘ﬁner, (b) Cotton mill; (a) Salea-iz
man, {b) Grocery; (a) Foreman, (b) Automobile factory;
The material worked on may form part of the seconti_____

statement. Never return *‘Laborer,” “Foreman,”
“Manager," "Dea.ler,” ota., without more precise

specification, as Day laborer, Farm laborer, Laborer— .

,Coal mine, ete. Women at home, who are engaged
in the dutles of the housahold only (not paid House-
keepers: Who reccive a definite salary), may be entered
as Housewife, Haggsw rk, or At home, and children,
not ga,mfully employed, a8 At scheol or Af home.

Care shouldybe taken to report. spec:ﬂcally the oecu-
pations of persons engaged in domestic service for
-wages, as Servanf, Cook, Housemaid, ete. If the,
.oceupation has been changed or given up on account
of the DISEABE CAUSING DEATH, state.occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.).
For persons who have no oceupation Wha.tever
write- None,

Statement of cause of death. -—Name, firat,
.the RISEASE_CAUSING DEATH (the primary affection
with res.pe"'t to time and ca.usa.tlon) using always the
sameaccept@d term for the same disease. Exa.mplas
‘Cerehrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
{(avoid use of ‘Croup’); Typhoid fever (never report

i

“Typhoid preumonia’"); Lebar pneumonia; Bronchoe-
preumenia (“Pneumonia,” unqualified, is indefinite);
Puberculosis of lungs, meninges, perifonacum, ote.,
Carcinoma, Sarcoma, ete., of ... {name
origin;*‘Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease cauging death),
29 ds.; Brenchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as. ““Asthenia,” ‘‘Ansemia’ {merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” ‘“Convul-
sions,” “Debility” (“Congenital,” ‘‘Senils,” ete.),
“Dropay,” “‘Exhaustion,” “‘Heart. failure, [ Haem-
orrhage,” “Inanition,” *“‘Marasmus,” “0ld age,”
“Shoek,” “Uraemia,” ‘‘Weakness,” ete., when a
definite disease ean be asecertained as the cause.
Always qualify all diseases rosulting from child-
birth or miscarriage, as “PUERPERAL seplichaemias?
“PUERPERAL perifonilis,’’ ote. -State causo £
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way lrain—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
Commlttee on Nomenclature of the American
Medical Assoclamon )-.
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Statement of occapation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. Tor many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engincer, Siationary fireman, oto. Bit
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 i8 provided for the latter
statement; it should be used only when needed.
Ap examples: (a) Spinner, (b) Colton mill; {a) Sales-
man, (b) Grocery; (a6) Foreman, (b) Automobile factory.
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, oto. Women &t 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 Al school or At home.
Care should be takon to report specifically the ocou-
pations of persons engaged in domestic service for
wages, 88 Servanl, Cook, Housemaid, ete.’ If the
occupation has been changed or given up on aceount
of the DIBBASE CAUSING DEATH, state ococupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
-For persons who have no ocecupation whatever,
write None, . )
Statement of canse of death.—Name, first,
the pisEABE CAUSING DEATH (the primary affection
with respect {0 time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrogpinal fever (the only definite synonym fs
“Epidemio- cerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup’’); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar pneumonia; Broncho~
pneumonio (" Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoncum, eoto.,
Carcinoma, Sarcoma, etc., OF v overeirveinrcereonnn (name
origin;‘“Cancer” is less definite; avoid use of *Tumor"’
for malignant neoplasms); Measies; Whooping cough;
Chronic valvular hear! disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless jm-
portant. Kxample: Measles {disease causing death),
25 ds.; Bronchepneumonia (secondary), .10 de.
Never report mere symptoms or terminal conditions,
guch as *“Asthenia,” “Anemia’ (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *“Coma,” *Convul-
sions,”” “Debility” (‘*Congenital,” ‘‘Senile,” efe.),
*Dropsy,” ‘“‘Exhaustion,” ‘“Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,’” “0Old age,”
“Shock,” *“Uremis,” ‘“Weakness,” etc., when a
definite disease can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘*PUERPCRAL septicemia,”
“PUERPERAL perilonitis,’” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS sfate MEANS oF INJURY and qualify
45 ACCIDENTAL, SUICIDAL, OR HOMIQIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; struck by rail-
way train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., 8epsis, telanug) 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 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 give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemis, tetanus.'’
But general adeption of the minimum Ust suggested wlil work
vast ilmprovement, and ita scope can bo extended at a later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.



