A MISSOURI STATE BOARD OF HEAI.TH

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS "
' CERTIFICATE OF DEATH
County ., 7 B Y | . iwitiverr SRR 1 Q 7 7
. ey & 9
'rommp O A Raglatration Digtrict No.. File No. :
L -
Frimary Rogistrition District No. .............o.....  Ragiatered No. ............
. {If death occurred fu a
O oot o oot o2 s o oo Dot - L Bt Ward) hospital or fustl
give its NANE tnstead
2FULL NAME 94_\4 7" . of street aod gumber.] -
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

bsinale

3 8EX ' 4 COLOR OR RACE MARRIED 16 DATE OF DEATH
. - WIDOWED . . /
m OR DIVORGED . OIPRREP. . o . o 5% W0 'D\. AR TS e
. (WﬂMM onth (Day) (kar)

6 DATE OF BIRTH Z Jé_ }‘( at I attended deceased from
............. A E S

7 AGE If LEBS than
: 1 day,.....hva.
................. mok.... .. .da. or....min.?

8 OCCUPATION
(a) Trade, i’nhl-lon. or
particular of work

(b) General'nature of industry l
business, or establishmant in &l
which amploved {or aMDlOFEE) it sessssessensssnDveesams

9 BIRTHPLACE ) ’ e

10 NAME OF
FATHER

11 amTH_rl.Ac: 7 { é% :
OF FATHER
{City or town, State or foreign country) 101 ? (Add"")/}/nj

12 MAIDEN NAME g z o
ézz 23 SO-CLAA ‘!“Dl"mélulinu Daeath, or, in deaths From Ydolent C atats
or moThen / LAL 6/1\5!':':“ of Infury: and (2) whether Accidental, Bytbidal or Hermimiaor

&:fmmky) /( ‘ _}4._. 3 .?.; _‘-.
&AM Y

PARENTS

eath........ L L N Btat

13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
©OF MOTHER or Recont Residents)
(City ot towa, State ox foceiga coantry) At place y) In u..ét/ i f
mos.. #d-. yrs... Inos.. .ds.

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE Wh.z-u was disenne dontracted
f '7‘/ ’ . If not &t Place 0f AORth?....iv et s sasae s et s e e
(Informant) ...2N... P . ¥ | } vl FPormar or Mj' a/y\e/
usual residence.. ’4//3

- I%cz OF BURIAL OR REKM n:'r: f::fmul.' lglq
ru.dé«/z?«.g 191.%.., . é?@ﬁéu /444-« 20 ”""’“""‘“ J Z | W ;I;t:ess

AQ/ﬁ‘ Registrar




Revised United States Standard
Certificate of Death

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

Statement of occupation.—Precise statement of
cceﬁpution 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 oceupations s single word or
term on the first line will be sufficient, o.g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many eases, 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) Cottor mill; (a) Sales-
man, (&) Grocery; {a) Foreman, (b)) Aulomobile factory.
The material worked on may form part of the second
statement. Never return '‘Laborer,” “Foreman,'’
“Manager,” ‘Dealer,” ete., without more preciss
specifieation, 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 enterad
as Housewife, IHousework, or Al home, and children,
not gainfully employed, as At school or Al home.

Care should be taken to report specifically the oceu- )

pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retlired from business, that
fact may be indieated thus: Farmer (retii;cd, 6 yrs.)
For persons who have no occupation -whatever,
write None.

Statement of canse of death.—Name, first,
the DISEASE cAUSING DEAaTH (the primary 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
"“Epidemic cerebrospinal metlingitis™); Diphtheria
{avoid use of *'Croup’); Typhoid fever (never report

-

“Typhoid pneumonia’); Lobar preumonia; Bronche-
pneumonia (“*Pneumonia,” unqualified, is indefinite};
Tuberculosis of lungs, meninges, peritonaeum, ote.,
Carcinema, Sarcoma, ete., of...........................(name
origin;*‘Cancer™ig Jess definite;avoid use of “Tumor"’
for malignant neoplasms); Measles; Whoeoping cough;
Chronie valvular heart disease; Chronic interstitial
nephritis, ete. The eontributory (secondary or in-
tercurrent} affection need not be stated unless im-
poriant. Example: Mcasles (disease causing death),
29 ds; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Ansemia’” (merely symptom-
atic}, ‘“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (*‘Congenital,” “Senils,” ete.),
"*Dropsy,” ‘‘Exhaustion,” ‘“Heart failure,” “Haem-
orrhage,” *Inanition,” *“Marasmus,” “Old age,”
“Shoek,"” “Uraemis,”” *“Weakness,” etc., when 5
definite disease ¢an be aseertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PurRrRPERAL seplickalmia,’
“PUERPERAL perifonilis,” ete. State cause for
which surgical operation was undertaken. For

. VIOLENT DEATHS state MUANS oF INJURY and qualify

A8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ag fracture of skull, and
consequences {e. g., sepsis, letanus) 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.)
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Revised United States Standard
Certificate of Death

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

Statement of occupation.—Prdi ment of
occupation is very important, so th ative
healthfulness of various pursuits can be ovtﬁj‘he
question applies to each and every person, Spege
tive of age. For many occupations a single wor
term on the first line will be suffieient, ¢. g., Far or
Planter, Physician, Compostior, Architect, Locome
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employmenta,
it is necessary to know (a) the kind of work and also
(d) 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,”” ‘Foreman,”
‘“Mansager,” ‘‘Dealer,” ete., without moro precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. 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 At kome, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the cecu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISRASE CAUBING DEATH, etate ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (refired, & yrs.)
For persons who' have mo occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pisEASE cAUBING DEATH (the primary affection

SamMe ALCOp erm for the sam
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis'); Diphtheria
(avoid use of “'Croup”); Typhoid fever (nover report
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“Typhoid pneumonia’™); Lebar preumonia; Broncho-
preumonta (“Pneumonis,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, ete.;
Carcinoma, Sarcoma, etc., of......... rerreresirernnes «.{name
origin; ““Cancer” is loss definite; avoid use of “ Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chranic valvular heart disease; Chronic tnlersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumsnia (secondary), 10 ds.
Never report mere symptoms or termina) conditions,
such as “Asthenia,” “Anemia" (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” “Debility’” (‘“‘Congenital,” *Senile,” eto.),
NDropsy,” ‘“Exhaustion,” “Hesrt failure,” ‘“Hem-
hage,” *Inanition,” “Marasmus,” *“Old age,”
k' “Uremia,” *“Weakness,” etc., when a

My disease can be ascertained as the cause.

carrizgo, 88 ‘‘PUERPERAL seplicemia,”
7 perilonitis,” ete. State cause for

qperation was undertaken, For.

ate MEANB OF INJURY and qualify

IAIDAL, OR HOMICIDAL, Or &3
probably such, i% ible to determine definitely.
Examples: Accid¥n dPpwning; struck by rail-
way i{rain—accidend; wound of head—
homicide; Poisoned by ¢ )gig&d——prabably sutctde.
The nature of the injury} fracture of skull, and
consequences (o. 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
Medical Association.)

Nore.—Individual offices may add to above liat of undesir-
able terms and refuse to accept certificates containing them.
Tl:ﬂxs the form in use in New York Olty states: ‘*Certificates
will be returned for additional informoation which gives any of
the following diseases, without explanntion, as the sole causs
of death: Abortion, ecellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misca.rringe‘
neecrosis, peritonitis, phlei)itis. pyemia, septicemia, tetanus.”

neral adoption of the minimum list suggested will work
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