MISSOURI STATE BOARD OF HEALTH . ‘

BUREAU OF VITAL s-nln-ns1'|cs1 "
CERTIFICATE OF DEATH e 5 '8 8 1

2. FULL NAME.... @2 ‘f o e
(n.) BResidence, No.. ﬂ ‘%‘ St

B FULL NAME...... 02 o e o e e e
E . {Usual place.;fu;!;ae) : 41 noru'eude.nt give c:ty‘ "of town and State) -
Mﬁnfmdem:nmwhnwhuda&m 7 . O mx P2y dan How long in U.5., if of foreign hirth? s, mos. ds.

P PERSONAL AND S'I'ATISTICAL PARTICULARS " ' MEDICAL CERTIFICATE OF DEATH

4
j.ssx '

5 Snlm Mwm\:%? el 16. DATE OF DEATH (MONTH, DAY AND YEAR} ;@&- 22 19 2 B
Prenirnh_. . : -

Sa. ‘IF MarniED, Winowep, or Divorcen .

CHUSEAND gp COmED. oR DivoRCER oy e

(or) WIFE o D’Q‘a.;f' ' w0 |lmst st B

: £ Hacath accumred

4. COLOROR RACE

-

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) | y.4
7. AGE YEARS U LESS than 1

day, . hrse |
S

Ezact statement of OCCUPATION is very importgnt.

MonTHs Dars

/57 s
| 8 OCCUPATION OF DECEASED OO
| Tk i Lobores | i

AGE should bo stated EXACTLY. PHYSICIANS ghould state

CAUSE-OF DEATH in plain terms, so that it may be properly classified,

mh:kmdol‘wd

. (&) General pature of Imltastry, (/ co(NTﬁlBUT?RY‘.......
business, or uhhﬁs!:mn! in SECONDARY,
which employed {ar S\M M W ..................

. () Name of employer *

i 9 BlR’rHPLACE‘(cm ok Tomin) .. Py’ ]
! {STATE OR COUNTRY) .

0. NAME OF FATHER Q’(_‘Q__ M

whRIIE FLAIRLI, iR VURFAVINH O INRe-=I Ao 1o A l-'l-.FIMA'ENT RECORL

E 11. BIRTHPLACE OF FATHER (¢r'Y om TOWN)
E (STATE OR COUNTRY)
< W
& | 12 MAIDER NAME OF MOTHER M
+#
*State the Dmeasr Cavmixg Drat, or in deaths from Viorewr Cavats, state
(1) Mzaxs axp Narvmn or Inxsury, and (2) whether AccroEwrar, Burctoar, or
Hoaretoar.,  {Ses revercs aide for additional apace.)
14,

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
15 M : /20, UNDERTAKER ) | “ ADDRESS .
Frep.. . %

1 \ .

N. B.~Every item of information ghould be carefully supplied,




Reviged United States Standard
* Certificate of Death

[Approved by U. B. Census and American Public Health
Amsoclation.]

Statement of Occupation,—Precize statement of
oecupation is very impertant, so that the relative
healthfulness of various pursuita.can be known. The
quostion 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, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive enginecr, Civil engineer, Stalionary fireman, eto.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,
and therefore an.additional line is provided for the
lattor statement; it should be used only when needed.
As examples: (a) Spitnner, (b) Collon mill; (a) Sales~
man, (b) Groeery; (a) Foreman, (b)y Aulomobile fac-
tory. The material worked on may form part of the
second statemont. Never return ‘‘Laborer,” ‘‘Fore-
man,” ‘‘Manager,” ‘‘Dealer,” ete.,, without more
precise specification, as Day laborer, Farm laborer,
Ladorer— Coal mine, etoe. Women at home, who are
engaged in the duties of the household only (net paid
Houackeepers who receive a definite salary), may he
enterod as Housewife, Houscwork or Al 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
gervice for wages, as Servand, Cook, Housemaid, ete.
1t the oocupation bas been changed or given up on
acoount of the DIBEABR CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busis
neses, that fact may be indicated thus: Farmer (re-
tired, 6 yra.) For persons whe have no cecupation
whatever, write None.

Statement of cause of Death.—Name, first,
the piaEASE cAUBING DEATH (the primary affection
with respect to time and causation), using always the
same aecepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nover report

»

“'Tyr hoid pneumonia’); Lobar pneumonsa; Broncho-
pneumondia (‘"‘Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Carcinoma, Sarcoma, ete., of ... ........ (name ori-
gin; “Cancer" is loss definite; avoid vse of **Tumor™
for malignant noeplasms); Measles; Whooping cough;
Chromic valvular heart; disease; Chronic inlerstitial
nephrilis, eto. 'The contributory (secandary or in-
tercurrent) affection need not he stated unless im-
portant, Example: Measles (disease causing death),
29 de.; Bronchopneumonia (secondary), I0i ds.
Never report. mere symptoms or terminal conditions,
such as “Asthenia,” **Anemia’” (merely symptom-
atic), “Atrophy,” "“Collapse,” *“Coma,” "“Convul-
stons,” “Debility’” (**Congenital,” *‘Senile,” eto.)},
“Dropsey,” **Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “‘Marasmus,’” *“Old age,”
“Shock,” “Uremia,”” *'Weakness,”” efe., whan a
definite disease ean be ascertained as: the onuse.
Always qualify all disonses resulting from child-
birth or misearriage, as “PUERPERAL sgepticemia,”
“PURRPERAL perilonilis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, OF 08
probably asueh, if impossible to determine definitely.
Examples: Accidental’ drowning; struck by rail-
way train—accident; Revclver wound of head—
homicide; Poisoned by carbolic acid—prebabli suicéde.
The naturo of the injury, as fracture of skull, and
conseqtiences (o. g., sepsia, 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
Moedical Asseciation.)

Nors—Individual officen may add to above list of undesir-
able terms and refuse to accept certificatos containing them.
Thus the form in use In New York City states: ''Certificatos
will be returned for additional information which glve any of
the following discases, without explanntion, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrens, gastritls, erysipelas, maningitls, miscarringe,
necrosis, perftonitls, phlebitis, pyemia, septicemia, tetanus,.'
But general adoption of the minimum list suggested will work
vast Improvement, and Its scope can bé extonded at a later
date.
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Revised United States Standard
Certificate of Death

{Approved by U. 8. Consus and American Public Health
Association,)

Statement of Occupation.—Precise statement of
occcupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to e¢ach and every person, irrespec-
tive of age. For many oseupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Siationary Fireman, otc.
But in many oases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature ofthe business or indusiry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: {a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return ‘‘Laborer,” ‘‘Fore-
man,’” “Manager,” “Dealer,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, ete. 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
childrern, not gainfully employed, as A¢ school or At
hkome. Care should be taken to report specifioally
the ocosupsations of persons esngaged in domestio
pervice for wages, as Servant, Cook, Housemaid, sto.
It the ocoupation has been changed or given up on
account of the DIBSEASE CAUSING DEATH, state ceou-
pation at beginning of illness. If retired from busi-
ness, that fast may be indieated thus: Farmer (re-
tired, 8 yrs.) For persons,who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIspAss cAvsIiNG DEATH (the primary affection
with respeet to time and causation}, using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“‘Epidemic ocerebrospinal meningitis''); Diphtheria
(avoid use of *'Croup’’); Typhoid fever (never report
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‘“‘Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, ete., of....... ...(name ori-
gin; ““Cancer’ is less definite; avoid use of “*Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The cgontributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as *‘Asthenia,” ‘“Anemia’ (merely symptom-
atic), “‘Atrophy,” “Collapse,’” ‘“‘Coma,” **Convul-
sions,” *“Debility” (‘'Congenital,” *‘‘Senile,” ete.),
“Dropsy,” ‘Exhaustion,” *“Heart failure,” ‘‘Hem-
orrhage,” ‘'Inanition,” “Marasmus,’ “Old age,”
“8hook,” “‘Uremia,” ‘‘Weakness,”” eotc., when &
definite disease ean be ascertained as the cause.
Always quality all disesses resulting from child-
birth or miscarriage, as ‘“‘PUERPERAL seplicemia,”
“PUERPERAL peritonilis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF BOMLICIDAL, Or a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irein—aceident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraoturs of skuli, and
consequences (e. g., sepsis, fefanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on statoment of cause of death approved by
Committee on Nomenclature of the American
Medioal Association.)

Norr.-—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in use in New York City statea: *' Certlficate,
will be returned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage. gangrene, gastritls, erysipelos, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicomta, tetantus.™
But gencral adoption of the minimum list suggosted will work
vast improvement, and its scope can be extended at a later
date, t
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