MISSOURI STATE BOARD OF HEALTH

1 PL OF DEATH : BUREAU OF VITAL STATISTICS
: 3 . CERTIFICATE OF DEATH
Count¥ . / ,e‘ At - 90 1 .
=;-°wn.mp4}{./s.41 Ao Wty Zeret 2 e Reglstration District No ? 7 ‘} File No. /?/
or ‘ ;

Village rersreebra e tmentarentoneae ey st i Primary Raegistration Distsict No. 60/ ...... - Raglatered No. ... 4. 0= L LY.

or
, ‘ . {If death occumred fn a
P YT S . (NO... rerrderenme s Stiiia e Ward) hospital or fnstiiction,

é ézj . - give its NAHE fnstead
9FULL NAME_M ;‘afz\—d.a/;_ S— of street and numhu]

PERSONAL AND STATISTICAL PARTICULARS ) ]+ MEDICAL CERTIFICATE OF DEATH

4 COLOR OR RACE 5:'::;,@, Qecel. , 16 DATE OF DEATH ;

;  woowen 13 I R e e R— & AUTTt

Qtiili. . { Frrite the word) . ) el (Month) ™ Do)’ (477"
B'DATl ;F BIRTH' ) !.- 17 I HEREBY CERTIFY, that I attendsd deceased from

....... . ' w oo é’( z.. )’4‘—-«-—/ 191.7.., to. }am A j( w1017,

Mouth)_ D
{ ). : . ( ay) that [ lnst saw h.G2... al!vc on.. ?_M wa 3 . 1007
It LESS thani N
E,_ ) : 1 da¥,.....hre.| and that death occmnd. on the _dnt. atated sbove, n!J‘;ﬁqm,
..... é ? yrs. MOBnnrnnende.” | OF-min.?

The CAUSE OF DEATH* wan aa follows:;
8 OCCUPATION

{a) Trads, mfe-sinn.or W /é:.'“ . - =¥ -@7.4&-
partcular d Of WOLrk wuvrnt T e nsrrrserssartarrrmarisraren e W

{b) G al'nature of indust
business, or establishment in
which employed {or smployasr}

9 BIRTHPLACE

Wid e

10 NAME OF

FATHER Y- é

11 BIRTHPLACE

2 OF FATHER o
E (Cuywmwm&nhwlommﬂr)%m ‘191 ? (““"“"”W M,
« 12 MAIDEN NAME
< th Diseane Causing Death, or, in desths framy Violont Causges,
& OF MOTHER o, an ik ot Ju) Moans of Injury; and (B) wheiber Aocidental, Buicidal or Hurlelaas
13 BIRTHPLACE . . 18 LENGTH OF. RESIDENCE (For Hospitala, Institutionns, Transientm,
OF MOTHER ) [ U or Recent Reagidants)
(Guwmwn.ﬁhumfol&ﬂw'ﬂh!)gz él . 2“ - shco Intho
........ OB B, Btaten . B OB e B,
' ' Whoro wan d.lnoa.ao fokitracted .
if not at place of death? \——.-; .......
Formar or ’
dsual reaids s e e e e sane s st seaseanreserasansaas
19 PLAGE OF BURIAL oa-_-nemb‘lm. DATE OF BURIAL

A Gl A AL FER ! < /&L/ﬁ ml?
rﬂ.a/;«.d ..... /P ..... 191.?.. /Ztﬁ ﬁM Wwﬂmnss

y oy Lt feloeaas : o i B
/ .




Revised United States.Sfandafd E

Certificate of Death

{Approved by U. 8. Census and Amerlcan Public Health
Assoclation.} .

Statement of occupation.—Precise statement of .
oceupation is very important, so that the relative |
healthfulness of various fmrsuits 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 first line will be sufficient, e. g., Farmer or-
Planter, Physician, Compositor, Archilect, Locomolive
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 mill; (a) Sales-"’
man, (b) Grocery; {a} Foreman, (b) Automobile factory.-
The material worked on may form part of the second
statoment. Never return ‘‘Laborer,” ‘‘Foreman,”
“Manager,” *Dealer,” ste., withont more precise
specifieation, as Day laborer, Farm laborer, Laborer=—
Coal mine, eto. Womon at home, who are.engaged
in the duties of the househeld only (not paid House- .
keepers who receive a definite salary), may be enterad
as Housewife, Housework, or Al home, and children, -
not gainfully employed, as At school or At home.
Care should be taken to report specifieally the ocou-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, eto. If the
oocupation has been changed or given up on account
- of the DIREASE 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 1o occupation whatever
write None.

Statement of cause of death.—Name, first,
the DISEARE CAUSBING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’}; Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

*“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonic (‘' Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, eto., of.......... PR {name
origin;* Cancer''is less definite; aveid use of *“Tumor”
for mallgnant necplasms); M casles; Whooping cough,
Chronic valoular heart disease; Chronie intersiilial
nephritis, ote. The contributory {(secondary or in-
tercurrent) affection need not be stated uriless im-
portant, Example: Measles (disease eausing death),
£9 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
guch as ‘“Asthenia,” ‘“‘Anaemia’ (merely symptom-
atic), “Atrophy,” '‘Collapse,” *“Coma,” “Convul-
sions,” *“Debility” (‘‘Congenital,” ‘‘Senile,” eto.),

. “Dropsy,” ‘‘Exhaustion,” ‘“‘Heart failure,” “Haem-

orrhage,”  “Inanition,” *“Marasmus,’” “0Old age,”
“Shoek,” *‘Uraemia,” ‘‘Weakness,” oto., when &
dofinite disease can be ascertained as the ocause.
Always qualify all diseases_ resulting from ohild-
birth or miscarriage, as “PUERPERAL seplichaemia,’
“PyrnrPERAL perilonitis,”” eto. BState -cause. for
which' surgical” operation was undertaken. For
YIOGLENT DEATHS state MEANS OF INJURY and qualify
48, ACCIDENTAL, BUICIDAL,  OR HOMICIDAL, Or &8

' probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way train—acecident; Revolver ‘wound of head—
homicide; Potsoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Assooiation.).
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Revised United,States Standard
-+ Certificate of Death

lApproved by U. 8. Oensus and Amerlean Public Health
Assoclaslon.] .

Statement of occupation.—FPrecise statement of
occupation is very important, 20 that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, eto, But
in many cases, especially in industrial employments,

it is necegsary to know (a) the kind of worlk and also .

(%) the nature of the business or industry, and there-
foro an additions! line iz provided for the latter
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sqles-
man, (b) Grocery; {a) Foreman, (b) Automobile factbry.
The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Poreman,”
“Manager,” “Dealer,” ete., without more precise
specifiecation, as Day laborer, Farm laborer, Laborér—
Coal mine, sto. 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 Al 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 domestie serviee for
wages, a8 Servani, Cook, Housemaid, ete. It the

" oceupation has been changed or given up on account

of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
tact may be indicated thus: Farmer (Felired, 6 yrs.)
For personis who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE 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
“Epidemio ecerebrospinal meningitis”); Diphtheria
(avoid use of *Croup’); Typhoid fever (never repors

“Typhoid pneumonia’); Lobar pneumonia; Broncho~
pneumonia (‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, : perifoneum,  eto.,
Carcinoma, Sarcoma, ote., Of...irviicnecianne (name

* origin;**Cancer”is less definite; avoid use of “Tumor’’

Q\ nephritis, ete.

for malignant neoplasma); Measles; Whaoping cough;
Chronic valvular hearl disease; Chronic inlerstiiial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

&portant. Example: Measles (disease causing death),

N

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,”’ *‘Senils,” etec.),
“Dropsy,” “Exhaustion,” *Heart failure,” *Hem-
orrhage,” “Inanition,” “Marasmus,” *‘0Old age,”
“Shock,”” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearriage, as ‘PUERPERAL seplicemia,”
“PUERPERAL perilonilis,”’ ete. BState cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS or INJURY and qualify
a8 ACCIDENTAL, SUGICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicida.
The nature of the injury, as fracture of skull, and
consequences (e. f., sepsis, telanus) may be stated
under the hoad 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 g!ve any of

" the following diseases, without explanation, as the sole cause

of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarrlage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”’
But general adoption of the minimum Ust suggested will work
vast improvement, and its scops can be extended at a later
date.

ADDITIONAL SPACE FOR FURTHER ATATEMENTS
BY PHYHICIAN.




