MISSOURI STATE BOARD OF HEALTH

CE OF DEATH Lo ‘ . * BUREAU OF VITAL STATISTICS
| ' : w ' CERTIFICATE OF DEATH

Reg;.:ratlon District No... 7 .«2 f[ «  Fila No. e . 4 Q 0 5 7
A5

.~ [If death occurred in a
hospital or institution,
give its NAME instead
cof street and number. |

County ~."%

ann-iﬂp
or N

D3 ) P RS
or
[ o3 03 USROS RURRITSROS PN g opy e N .. y e Wand)

anisterod No. ......

2FULL NAME.~]

i

FER‘SON_AL_AND STATlSTICALlPARTlcuLA{{S . MEDICAL CEHTIFICATE OF DEATH
iy 5 SINGLE

3 SEX 4 COLOR QR RACE MARRIED . y . i - :
M% on oivon . ’ : A2 ' Rl .- 101"
- ©R DIVORCED /7 e TN Llel.f.
- (Wrn'e the w (Mom}.) 7 (Day) (Year)

6 DATE or BIRTH p,zo/,_‘ ' * 1 HEREBY GERTIFY, that I attended deceassd from
I é Ata.‘ /Y Z....191. 5

h (Mm:h) T  Day) (Ym)

- that' I last saw hMﬂIiva on.. | 91..?.3
7AGE - . : 1f LESB than
. . - '1_ day,.....hra.| 'and that death occurr.d on the date stated abave, at....... i’.
. mos.. ‘_‘ ds or....min.?
cw . The CAUSE OF DEATH®* was as follows:

LN
B OCCUPATION . s
(a) Trade, prefession, or ’ RO, | SRR 8. oottt TN r Y~ o - e e
particular kind ¢f work.. i Ll Tl kT e ™

(b) General' natura of industry .
busineas or establishment in Q 4o e
which employed (or employer) %~ T édr.:

0 BIRTHPLACE . e : . o '
{City or towa, - - e {Dmration). ... yrn...............mu-....é......dn.
State or foseign country) . o R
10 NA.P;: OF - - {Secondary) -
FATHER - ! ‘ ‘S _ A ;
L A s (Duration)....e, D L3 TTTORUROTN mos.,..............ds.
11 BIRTHPLAC Lo y '
B FATHS% o W ? (qunad) = K
{City or towt¥ State or foreign country) A /&‘L 2/{ 191 ?_ (Addresa).

12 MAIDEN NAME
QF MOTHER

PARENTS

*State the Dinease Causing Death, o, in deaths from Violant Caunes, statc
{1) Mesna of Injury; and (2) whether Accidantal, Buicidal or Homicidal,

18 LENGTH OF RESIDENCE (For Hosapitals, Institutions, Transients,
or Recent Residents)
At place In the
- of death.......yre.......moa.........ds., State.......gre..........mon..........ds.
14 THE ABOVE IS TRUE TO THE BEST OF MY XNO' DGE .

13 BIRTHPLACE
OF MOTHER .
(City or town, State or foréign country)

'Whers was dissasgs contructnd
if not at place of death?.

Former or
ubnal redidemca. e e s e

1 LACE OF BURIAL OR HEMOVAL DATE OF BURMAL

MWMD// . Loty DMZ.?\ 19187

20 DERTAKER ADDRESS
o TV L s

15




Revised United States Standard Certificate
of Death

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

Statement of oscupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness 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,
Compaositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases, especially in
industrial employments, it is necessary to know (a) the
kind of work and also {4} the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (@) Spinner, () Cotion mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “‘Laborer,” “Foreman,’ ‘' Manager,”
“Dealer,” etc., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. 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 At home, and
children, not gainfully employed, as At school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serp-
ant, Cook, Housemaid, etc. 1f the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (refired, 8 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is “Epidemic
cerebrospinal meningitis'’); Diphtheric (avoid use of
“Croup®); Typhoid fever (never report "“Typheid pneu-
monia""}; Lebar pneumonia; Bronchopneumonia {‘Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of

veeeeern.. (mame origin; "Cancer” is less definite; avoid

use of “Tumor" for malignant neoplasms); Measles;
Whooping cough; Chronic valvulor heart disease; Chronic
nlerstitial nephritis, etc. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death).
£8 ds.; Bronchopneumonia (secondary), 10 ds. Never

‘report mere symptoms or terminal conditions, such as

“Asthenia,” *'Anaemia” (merely symptomatic),’ Atrophy,”
“Collapse,” “Coma,” “Convulsions,” *Debility"” (‘“Con-
genital,"’ “Senile,” ete.), “Dropsy,”” “Exhaustion,’’ ‘Heart
failure,” “Haemorrhage,’* “Inanition,” “Marasmus,” *'Old
age,'" “Shock,” '"“Uraemia,”” ‘““Weakness,” etc.,, when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL Seplichuemia,’ ‘“PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS State MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CiDAL, or as probably_such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
ratlway train—accident; Revolver wound of head—homicide;
Poisoned by carboltic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetanus) may be stated under the head of “Con-

_tributory.,” (Recommendations on statement of cause of

death approved by Committee on Nomenclature of the
American Medical Association.)
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ear 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, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(5) 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) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return *'Laborer,” “Foreman,”
“Manager,”’ *“Dealer,” ote., without more precise
specification, ag Day laborer, Farm laborer, Laborer—
Coal mine, oto, Women at home, who are engaged
in the dutios of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care shonld be taken to report specifically the ocou-
pations of persons engaged in domestie service for
wages, as Servani, Ceok, Housemaid, eto. If the
ocoupaticn has been changed or given up on account
of the PIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no occupation whatever,
write None,

Statement of ecanse of death.—Name, firat,
the DIBEASE caUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the pame disease. Examples:
Cerebroepinal fever {the only definite synonym Is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’’); Typhoid fever (zever report

4§r/,ﬁ/7 |

“‘Typhoid pneumeonia'’); Lobar pneumonia; Broncho-
preumonia {(“Pneumonia,’” unqualified, is indefinite):
Tuberculosis of lungs, meninges, peritoneum, oto,,
Carcinoma, Sarcoma, eto., of....ceiviveeviennne (name
origin;* Cancer" is less definite; avoid use of ‘Tumor"
for malignant neoplasms); Measles; Wheoping 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 causing death},
29 ds.; Bronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such ag ““Asthenia,’” ‘‘Anemia’ (merely symptom-
atie), ‘““Atrophy,” *Collapse,” *‘Coma,” ‘‘Convul-
sions,” “Debility” (*“Congenital,” “Senile,” ete.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” ""Hem-
orrhage,” “Inanition,” *Marasmus,” “Old age,”
“8hoek,” '“Uremia,” ‘“Weakness,”” ete.,, when &
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from clnld-
birth or miscarriage, as “PUERPERAL aepucemta
“PUERPERAL perilonifig,’”” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; elruck by rail-
wey lrain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of eause of death approved by
Commitiee on Nomenclature of the American
Medical Association.)

Nore—Individual offices may add to above list of undesir-
abls terms and refuse to accopt certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returned for gdditional Information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitiz. childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitls, pyemia. septicomia, tetanus,”
But general adoption of the minimum lst suggested will work
vast iImprovement, and iie scope can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHEH BTATEMENTS
BY PHYBICIAN.



