MISSOURI STATE BOARD OF HEALTH e
BUREAU OF VITAL STATISTICS e

CERTIFICATE OF DEATH ad

EATH

1. PLACE OF

Gity..........

2. FULL NAM

(n) Besidance, Nonooooooorooeeorivcereeenierenn s
(Jsual place of abode) N

Registration District No............

Primary Begistration District Nno/“‘/? i

22051

Length of residence in city cr lown where dezth ovcarred yrs. mes. dy, How [ong in U.S., it of foreidn hirth? yrs. mos. ds.
FERSONAL AND STATISTICAL PARTICULARS .o o v MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLORORRACE | 3. $mcie, Maruies, WIDOWED OR |\*16 DATE OF DEATH (wowTH, DAY AND YEAR) y £%4 / 22 19
Date | Wbl e Ge
Lt = £ : | HEREBY c:-:nTvaiThll tiended d d from ..
F Marnten, WIDOWED, OR DIVORCED : (e
Caoalen, Wiogws, R DivoRe 1 RLD . mé‘ o et ST IR 2
(or) WIFE oF Y el

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE

YEARS MonTeS Davs

57127 | 7

8. OCCUPATION OF DECEASED
{a) Trade, proleasion, or

particaler kind of work......... S0l SO L THIWT i |

(b} General nature of indastry,
bustoess, or establishment in
which exvployed (of employer).........ccoreees ettt e e

(¢} Name ol employer

(STATE OR COUNTRY)

10 NAME OF FATHER Y ({ J . o S S A L. |- 7 0 ~&% 7 e
'(2 11. BIRTHPLACE QF P2 » U:L :
E (STATE OR €O Thracear NP IR 4. - AR / ................ s M. D
4 b / =
E 12. MAIDEN NAME OF MOTHER | A4 ,{)‘E,E e Loy 7,-‘4_(\
13. BIRTHPLACE OF MOTHER (CITY O TOMK)..o.....oomeemeeceiamnnsrsasseessrssenns *Stste the Domusn Cavmine Drata, of in deaths from Vieuxwr Covses, state
Sr‘ ) (1) Mrars axo Nivues or Dwuony, and (2) whether Accorrm, Suremar, er
(STATE 0 © P e | T~ — Becmar.  (See reveres sids for additionat space.)
1. 19. PLACE OF BURIAL, CREMATION, OajEMOV’L L DATE OF BURIAL
gf Wi~
15. A




Revised United States Standard
Certificate of Death

{Approved by U. B. Census and American Public Health _
p Association. )

- N p
. L]

-..' ) s

Statement of ‘Occupation.—Procise statement of -

cocupation,is very important, so. that the relative < -

healt.hfuln'ass of various pursuita can be known. The
question applies to each and every person, irrespec-
tive of age. For} many pceupations s single word or
" term on the first linie will be sufficient, e. g., Farmer or
Planter, Physician] Coempositor, Archilect, Lacomo-

tive Enginerr, Cw:l Engineer, Stattonaf‘p Fireman, etc.;;/

But in many cases, especially in xndustnal employ-
meonts, it is necessary to know (a) l;he kind of work
and also (b) the nature of the businéss or industry,
and therefore an additional line is provided for the
latter statement; it should be used only when needed.
As examples: (a) Spmner. b Cotton’m:ll {a) Sales-
man, (b) Grocery; (a)~Foreman, (b) Automobile fac-

fory. The. ma.t_ena.l worked on may form part of the ~

seoond statementis Never return *Laborer,” *“‘Fore-
man,” “Manager,” *‘Dealer,” oto., without more
preeise specifioation, as Day laborer, Farm laborer,
Laborer— Coal ﬁ:ne, ete. Women at home, who are
_engaged in the dunes of the household only (not“paid”™

Housskespers who‘recelve a definite palary), may be

entered as House w:ja, Housework or Al home, and
children, not g&infull ’employed ns At achool or At
home. Care shoukv’l;e taken to report specifically
the osoupations %of persons engaged in domos}.m
servioce for wages, a3 Servant, Cook, Housemaid, ete.
It the oecnpation has been ohanged or given up on

socount of the DISEABE CAUSING DEATH, state odou-i
pation at beginning of illness. If retired from busi-:’

ness, that fact may be indicated thus: Farmer (re-
fired, 6 yrs.) For persons who have no oceupation
whatever, write None.

Statement of Cause of Death.—Name,‘ first,

the DIBEABE cAUBING DEATH (the primary affection
with respect to time and causation), using always the’
same acoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epldemio ocerebrospiual meningitis”}; Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report

“Typhold preumonia™); Lobar preumenia; Broncho-
prnsumonia (“Pneumonia,”” unqualified, 1s indefinite);
Tuberculosts of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, eto.,of . , . .. .. (name ori-
gin; “Caneer” is lesa definite; avoid uae of “Tutmor’
for malignant neoplasma); Measlss; Whooping cough;
Chronic valvular heart discass; Chronic interstitial
nephritis, ete. The contributory {secondary or in-
terourrent) affection need not be stated unless im-

_portant. Example Measies (disonse’ eausing death),
'.*29 da.; “.Branchopnaumoma (secondary), 10 da.

» -Naver rapori‘. mere symptoms or terminal sonditions,
~~8sush as "Aethenm"' “Apemia” (meraly symptom-

{»atm) “Atrophy,” *Collapse,” *“Coma,” “Convul-
“-*sions,” “Deéblity™. (*Congenital,” *Senile,” eto.).
'“Dropsy " “Exhs.ustlon," “Heart failure,” '‘Hem-

orrhage,” “Inamblon » “Marasmus,” “Old age,”
“Shock,” "Uremla “Weakness,” eto.,, when &
definite dlsea.sa can be ascertained as the cause.
Always quahfy ‘all diseases resulting .from ohild-
birth or miscatriage, as “PUERPRRAL “s¢pticemioa,”
“PucRPERAL perilonitis,” eto.  State cause for
which surgieal .operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL,' OF &8

" probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way train—accidsnt; Revolver wound of head—
komicide; Poisoned by carbolic acid—tprobably suicide
The nature of the injury, as fracture of skull, and
consequences (e. g., sepait, telanus), may be stated
under the head of ‘‘Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee' on Nomenclature of the Amerioan
Maedioal Association.)

Nore.—Individual offices may add to above 1iet of undesis-
able terms and refuse to sccept certificates containing them,
Thus the form in use In New York Clty states: “'Certificates
will be returned for additional Information which give any of
the following diseases, without expianation, as the sole cause

" of death: Abortion, cellulitis, childbirth, convulsions, hemor-

rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanue."
But general adoption of the minimum st suggestod will work
vast improvement, and its scopa can be exuendod n a later
date.
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- entered as Housewife,

Revised United States Sta:x_l_da;;di
Certificate of Death.

(Approved by v. 8. Censxfs and American Px_:.‘blic Health
Association.) -

Statement of Occupation.—Precise gtatement of e

oeecupation 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 occupations a single word or
term on the first line will be gufficient, e. g., Farmer of
--Planter, Physician, Compositor, Archilect, Locomos
tive Engineer, Civil Enginecr, Stationary Fireman, oto.
But in many eases, especially in indugtrial employ-
ments, it is necessary to know {¢) the kind of work
and also (b} the nature of the business or industry,

N
IS

and. therefore an additional line is provided for the ° '

latter statement; it ghould beo used only when needed-
As examples: (a) Spinner, (b} Cotton mill; {a) Sales-
man, (b) Grocery; {a} Foreman, (5) Awtomobile fac-
tory. The material worked on may form part of the
 second statement. Never return “Laborer,” “Fore-
" mian,” ‘Manager,” “Dealer,” ete., without more
preciso gpeeification, 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 saliry), may be
Housework or At heme, and
children, not gainfully employed, as At school or At
home. Care should be taken to report specifically
" the oecupations of persons engaged “in domestic’
service for wages, as Servant, Cook, Housemaid, éto.
If the ocoupation has been chan d or given up on
account of the DISEARE CAUSBIN 3
pation at beginning of illness.” 1t retired from busi-
noss, that fact may be indicated thus: " Farmer (re-

DPEATH, state ocou-

tired, 8 yrs.) For persons who have no ocoupation .

whatever, write None. | _

Statement of Cause of Death.—Name, first,
the DISEASE CAUBING DEATH (the primary affection
with respeet to time and cansation), using always the
game accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym is*

“Epidemie cerebrogpina.l meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever {never report

Thus the form in use in New York City statos:

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pReumonic (“Pneumonia,”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneunt, eotc.,
Carcinoma, Sarcoma, ete.,, of.......... (name ori-
gin; “Cancer” is less definite; avoid use of “Tyumor”’
for malignant neoplasma); Measles, Whooping cough;
Chroiic valvular heart diseage; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurront) affection need mnot be stated unless im-
portant. Example: M edsles (disense causing death),
99 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” “Anemia’ (merely symplom-
atic), “Atrophy,” “Cpllapse,” ‘‘Coma,” “Convul-
gions,” “Debility” {**Congenital,” “‘Senile,” ete.}),
“PDropsy,’” «Exhaustion,” “Heart failure,” “Hem-
orrhage,” ‘‘Inanition,” “Marasmus,’”’ “0ld age,”
#ghoek,” “‘Uremia,”” “Weakness,"” ete., when &
definite disense can be ascertained as the -cause.
Always qualify all diseases resulting from child-
birth or misearriage, as ‘‘PUERPERAL septicemia,”
“PyERPERAL perilonitis,” etec. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
08 ACCIDBNTAL, BUICIDAL, OT 'HOMICIDAL, Or &8
pro‘babl‘y such, if impossible to determine definitely.
Exainples: Accidental drowning; struck by ratl-
way train-—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, {elanus), may be stated
under the head of “Oontributory.” {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 certiflcates containing thom.
+ Certiflcate,
will be returned for additional information which give any of
the following diseages, without cxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, liemor-

_rhage, gangrense, gastritis, erysipelas, meningitis, miscarriage,

necrosis, perltonitis, philebitis, pyemin, gepticemia, totantus.”

‘But genoral adoption of the minimum lst suggested will work

vast improvement, and its scope can be extendéd at & later
date.
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