+ARL DIQIULLNLLY VI VLWV L LAWY 1 TR Y JLIRIL AU,

~y
Pl w0 O 2

MISSOUR] STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME.,

Badizirat

District No.

Srcq:ﬁ-
Filo No..

(o) HResidence. No..,
(Usual plaec of abode)

Primary Registration Districh Nou..........f e % e sifroderniles

Registered No. ......... 3 % ..............

17

Lenglh of residence ia city of fown where death occurred yrs. moa. ds. How long in U.S., il of foreidn hirth? )'m. mos. s
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3 755( 4 C}OZ/R O’R RACE 5 Sl_;ﬂcfﬂg'_gmg_wmd\ 16. DATE OF DEATH (MONTH, DAY AND YEAR) J / UV 19—3_}:

5A. IF MagrieD, Wipowen, or DivorceD
HUSBAND or

(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR} 3 —_ 3,/7)_ 3
7. AGE Years MoxTHs Dars 1 LESS than 1

8. OCCUPATION OF DECEASED

{a) Trade, profession, or

perticoiar kind of work .........ccc0vrerenees

(b) General natare of industry, CONTRIBUTORY.. !

business, or cstablishment in {SECONDARY)

which employed (or emplayer).......ooiiiiiiniiinnnn L

{c) Name of employer

REBY CERTIFY,
that 1 saw b Rn elive al...%
death occmrred, on (he date stated nbove, at
THE CAUSE OF DEATH* was As.fgLLOWS:

9. BIRTHPLACE (cITY OR TOWN) ..

(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER M

11. BIRTHPLACE OF FATHER {CITY 0R TOWN)... Mw .....

{STATE OR COUNTRY)

12, MAIDEN NAME OF MOTHER

b

§3. BIRTHPLACE OF MOTHER (citr or TownA.. J...."
{STATE OR COUNTRY)

chls'nuut

WHAT TEST coN
(Signed)...
3 , 19

*State the Dismugw Cavarng Daure, or in deaths fromgibizsr Olfosxs, atats
(1) Mmxs arxp Narovns or Injuny, and (2) whether AL, Brictar, er A ™
Hoscroar.  (Ses reversa eido for additional space.) N ’ LR

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL

20. UNDERTAKER




Revised United States Standard
Certificate of Déath '

(Approvod by U. 8. Census and American Public Health
Association,)

Statement of Occupation.—Precise statement of
oceupation is very important, so_ that the relative
healthfulness of various pursuits ean 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, . g., Farmer or
Planter, Physician, Compesitor, Archilect, Locomo-
tive Engineer, Civil Engineer, Stetionary Fireman, ete.
But in many cases, 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 tho
latter statement; it should be used only when needad.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b) Grocery; {a) Foreman, (8) Automobile fac-

tory. The material worked on may form part of the
second statement. Never return “Laborer,”” “Fore-
" man,” *“Manager,” ‘‘Dealer,” ete., without moro
procise specification, as Day laborer, Farm laborer,
Laborer—Coal mine, eate. 'Women at home, who are
engaged in the duties of the household only {not paid
Housekeepers who roceive a definite salary), may bo
ontered ns Housewife, Housework or At home, and
childron, not gainfully employed, as At school or Al
home. Caro should be taken to report specifically
the occupations of persons engaged in domestic
sorvice for wages, as Servant, Cook, Housemaid, cte.
" 1f the occupation has beon changed or given up on
account of the DISEASE CAUSING DEATH, state oceu-
pation at beginning of illness. If retired from busi-
noss, that fact may be indicated thus: Farmer {re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, writo Nene. .

Statement of Cause of Death.—Name, first,

tho pisEASE cavusing 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
“Epidemie cerebrospinal meningitis’’); Diphtheria
(avoid use of *Croup’); Typhoid fever (never report

had

“Pyphoid pneumonia’'}; Lebar prneumonia; Broncho-~
pneumonia (' Pnoumenia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, pertloncum,. ete.,
Careinoma, Sarcoma, ote., of......... " {name ori-
gin; ““Cancer’ is less definite; avoid use of “Tuinor’,
for malignant neoplasma); Measles, Wheoping cough;
Chronic valvular heart disease; Chronic inlerstilial

nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection nced not be stated unless im-
portant. Example: M easles (disoase causing death),
20 ds.; Bronchopneumonia (secondary}, 10 ds.
Never report mere symptoms or terminat conditions,
such as ‘“Asthenia,”” “Anomia"” (merely symptom-
atic), ‘'Atrophy,” **Collapse,” *‘Coma,” ‘‘Convul-
sions,” ‘'‘Debility’” (‘Congenital,” ‘'Senile,” otec.),

‘'Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” ‘**Hem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shoek,"” *“Uremia,” ‘““Weakness,”" ote., when =a

definite disecase can be ascertained as the causc.
Always qualify all discases resulting from child-
birth or miscarriage, as “‘PUEnrreray seplicemia,”’
“PUERPERAL perilonifis,”’ ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and gqualify
&8 ACCIDENTAL, -SUICIDAL, of HoMmIcCIDAL, or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning, struck by rail-
way i{rain—oaccident; Revolver wound of head—
homicide; Poisoned by carbolic acid—zprobably sutcide.
Tho nature of the injury, as fracture of skull, and
consoquoncoes {(e. g., sepsis, telanus), may bo stated
under the head of “*Contributory.” (Recommenda-
tions on statoment of eause of death approved by
Committee on Nomenelature of the Ameriean
Medical Association.)

Nore.—Indlvidual oflices may add to above list of undosir-
able terms and refuse to accept certificates containing them.
Thus tho form in use in Now York City states: ‘' Certificatcs
will be returnoed for additienal information which glve any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrono, gastritis, erysipelas, meningitis, miscarriagoe,
necrosis, peritonitis, phlebitis, pycmia, septicemia, tetantus.’
But general adoption of the minimum list suggested will work
vast Improvement, and its scopo can be extended at a later
dato.

AUDITIONAL BPACE FOR FURTHER 8TATEMENTS
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[Approved by U. 8. Censuisand American Publio Health Assocdation] -+

Statement of occupation.—Precise statement of occupa-
tion is very important, so that the relative healthfulnems of
various pursuits can be kmown. The question applies to
each and every person, irrespective of age. For many
cccupations o single word or term on the first line will be
sufficient, e. g., Farmer or Planter, Physician, Compos-
ftor, Archifect, Locomotive engineer, Civil engineer, Stationary
Sfireman, et¢c, 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 therefore an additional line is provided for the laiter
statement; it should be used only when mneeded. As
cxamples: (&) Spinner, () Cotton mill; (a) Salesman, (b)
Grocery; (a) Foreman, (b) Automobile factory. The ma-
terial worked on may form part of the second statemest:
Never return “Laborer,” "*Foremon,’? ‘Manager,”
“Dealer,” etc., without more precise specxﬁca.twn, aa
Day laborer, Farm laborer,  Laborer—Coal mine, etc.
Women at home, who are engaged in the duties of the
houschold only (mot paid Housckegpers 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 spe-

clﬁca.l]y the occupations of persons engaged in domestic

service for wages, 0a Servant, Cook, Housemaid, etc. Ifthe
occupation has been changed‘er gwen up on account of |
the DISEASE CAUSING DEATH, stdte occupation at begmmng
of illness. If zetiréd from busmees, that fact may be indi-

cated thus Farmer (retired, *6: yrs.). ' For persons who-

have no occupation whatever, Wwrite None. o
. Statement of canse of death; —Name, first, the Dis;

I8 A 5;3:*
" CAUSING DEATH (the pnmm-yaﬁechonmth mspect it A

~and causauon), using always the. g6 aceopted HaF
the same disease:’ Examples ‘C’aebrospiml fev‘ér (}.h Y

definite eynonym is “Eplé'iémm'lcerebroepma! memnl‘*’i,-“ 3

gitis’"); Diphitheria {(avoid use- pf 4 Ctoup"), “flyphmd fevcr
(never JTeport “Typhoid pneumoma”) * Lobar,; pneumoma
Bronchopneumonia (“Pneumoma &) unquahﬁed isindefi-*

nite); Tuberculosiz of lungs, theninges, pentmwum, ete., Car?

cinoma, Sarcoma, etc., of L1 Tt

heart disease; Chronic dnterstitial nephritis, etc.” The con-
tributory (secondary or intercurrent) affection need not
be stated unless important. ‘Example: Measles (diseaso
cauging death), £9 ds.; Bronchopneumonia (secondary),
10 ds. Never report mere symptoms or terminal condi-
tions, such as “Asthenia,’ “ Anemia’t (merely symptom-

£ (name crigin;' “Ca.n--
cer’” is less definite; avoid | usé of “Tumor’? for. malignant;
neoplasms); Mea.ales Whooping ‘cough; Chronic valvular

atic), “Amﬁﬁy;'! “éollapse," “Coma,'? 4 Convulsions,”
“Debility’?! (“Congenital,’ * Semile,” etc.), “Dropsey,”

_ “Exhaustion,” Heart failure,” “ Hemorrhage,”? “Inani-

tion,’! uMm‘m’n <01 age’:; “Shock,” “Uremia,’!»‘

“Wealkness,” etc., when a definita disease can be ascer-
tained as the cause, Always qualify all diseases result-
ing from childbirth or miscarriage, a8 “ PUERPERAL sepli-
eemiz,”t ' PUERPERAL perifonitis,’ etc, Stato cause for

which surgical operation was undertaken, For vioLenr .

DEATHS gtate MEANS OF INTURY and qualify a5 ACCIDENTATL,
SUICIDAL, of HOMICIDAL, O 83 probably euch, if impossible
to determino definitely. Examples: Accidental drowning;
Struck by railway trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide. The
nature of the injury, aa fracture of akull, and consequences
(e. g., sepsis, letanus) may be stated under the head of
“(Contributory.”” (Recommendations on gtatement of
cause of death approved by Committee on Nomenclature
of the American Medical Association.)

Nore.~Individual offices may ndd to abave list of undestrable terms

and refuse to accopt certifieates containing them. Thus the form in use
in New York City states: *Certificates will ba returned for additional

Infarmation which glve any of the following diseases, without explana-

tion, as the sola cause of death: Abortion, cellulitls, childbin.h convul-
z:ions hemorrhage, gangmm, gastritis, erysipelas, meningitis, miscar-
riage, necrosis, peritonitis ph.‘babim, pyemis, septicemia, tetanus.” But
general adoption of the minlmﬁm ‘list suggestod will work vast impmve-
ment, and itaacope Galk o arbmdcd at o Iater date.
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