MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

1. PLAGE OF DEATH

T
District No LS 3k

Township...
GCity.......F"

2. FULL NAME........

(n) Residence. No..
{Usaal pha.- of abode}

Length of residence in cily or inwn where death oocmred

(lf nonresident give city or town and State)

How lopgd in 1.5.,'i! of loreifn birth? 8. oS, de.

PERSONAL AND STATISTICAL PARTICULARS

[’ MEDICAL CERTIFICATE OF DEATH

3, SEX . 4. COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
: RCED (txrite the,word)
et e »

Sa. IF MARRIED, WIDOWED, ok DIVORCED

HUSBAND orF

(or) WIFE orF

'
6. DATE OF BIRTH (MONTH. DAY AND YEAR) }M—- r ‘ﬁr (9 5t
7. AGE YEARS MonTHS Days If LESS ihan 1
P X 3 gy v R
i —— min,

8. OCCUPATION OF DECEASED
{a) Teade, profession, or
particolar kind of work ...
(b) General natore of industry,
business, o7 establishment in
which employed {or employer)
(¢) Name of employer

Na o

b | - B T

Q_A_.-L.A__.d
9. BIRTHPLACE [y or Tows) At R

(STATE OR COUNTRY)

CONTRIBUTORY ... JT e
{SECONDARY)

18. WHERE WAS DISKEASE CONTRACTED
. . i Y

IF NOT AT PLACE OF DEATHI.

10. NAME, OF FATHER o M
g . BIRTHPLACE OF FATHER (CITY OR TOWN)..cctrrmreers e creneninnrsnetanens e :
E [STATE OR COUNTRY) 4 e s MU D
g Gﬁuu M,a 20 e le.
& | 12. MAIDEN NAME OF MOTHER a p . A,
RTHPLACE OF MO’ *State the Drsmasn Cavmixg Dxira, or in deaths from Vierznr Cavaws, state
13. Bl (1}- Mzaxs avp Natoxe or Imowmy, and (2) whether Accomewtarn, Bwmcmat, or
(STATE OR COURTRY) Hoarcroar.  (See roverse side for additional space.)}
.
INFORMANT lsfg)ACE OF BURIAL, CRH!IATIONj OR REMOVAL | DATE OF BRIAL
(hddress) . 5§71 2L,
15. "UNDERTAKER ADDRESS

0,

PR S tnr lbeq Qe




Revised United States Standard
~ Certificate of Death‘

{Approved by U. 8., Census and American Puhllc Haalth
Assoclation.)

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits-can be known. The
question appliea to each and every person, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Plaonter, Physician, Compositor, Architect, Lgcomo-
tive Engineer, Civil Engineer, Statwnary F'zremqn, eto.
But in many cases, especially in industrisl einploy-
ments, it is necessary to know (a) thie kind of work
and also (b) the nature of the business or industry,
and therefore an.additional line is provided for the
latter statement; it should be used'only when needed.
As examples: (a} Spinner, (b) Collon-mill; (a) Sales-
man; (b) Grocery; (a) Foreman, (8) Automobile fac-
tory. The material worked on may form part of the
gecond staterhent. Never return ‘‘Laborer,” “Fore-
man,” ‘Manager,” “Dealer,” ote., without more
previse specifioation, as- Day laborer, Farm laborcr, ;
Laborer—Coal mine, otc. Women at home, who a.re
ergaged in the duties of the household only (not pa.ld4¢
Housckeepers who receivo a definite salary), may be
entored aa Housewife, Housework.-or At home, and
ohildren, not gainfully emaployed, as A! school or At
home, Caro should be taken to report. specifieally
the occupations of persons engaged in domaestio
service for wages, &8s Servant, Cook, Housemaid; oto.
If the ocoupation haa been changed or given up eon
acoount of the DISBABE CAURBING DEATH, state oecou-

pation at Beginning of illness. 1If retired: from busi- .

ness, that faot may be indicated thug: Farmer (ra--
tired, 6 yrs.) For persons who have,’no ocoupation
whatever, write None.

Statement of Cause of Death.—Name, Afirst,
the pisEAsEm causiNg peaTH (the primary affection
with respest to time and:causation), using always the
game sccepted term for the same disease: Examples:
Cerebroapinal fever (the only definite sygonym is
“Epidemio' oerebrospinal mnieningitis'’); Diphtheria
{avoid use of “'Croup”); Typkeid fever (never report

“Typhoid pneumonia’);. Lobar pneumonia; Brencho-
pneumenia (*'Pneumonia,” unqualified, {5 Indefluite);
Tubsrculosis of lungs, meninges, peritoneum, eoto.,
Carcinoma, Sarcoma, eto., of..........(name: ori-
gin; **Cancer” ia less definite; avoid use of *“Tumor"
for malignant neoplasma); Measles, Whooping cough;
Chronie valvular heart’ diseass; Chromic interstitial
nephritis, ato. The contribitory (seoondary or in-
terourront) affection need not be atated unless im«
portant. Example: Megsles (disease-causing death),
29: ds.; Bronchopneumonia (secondary), 10' ds.
Naver report mere symptoms or terminal conditions,
such as **Asthenia;'" *“*Anemia’” {merely symptoms-
atie), “Atrophy,” *“Collapse,’” "Coma,” *“Convul-
sions,” " Debility"” (“Congenital,’”” *'Senile,” etd.);
“Dropsy,” “Exhaustion,’” ‘“Heart failure,” “Heme
orthage,” *“Inanition,” “Marasmuns,” “Old age,”
“Shoek,”” “‘Uremia,” *“Weakness,"” eth.,, when a
definite disense can be ascertained as the onusel
Alwaya qualify all diseases resulting' from child-
birth or' midoarringe, a8 **PUEBRPERAL sepficetmiia,”
“PUBRPEBRAL perilonilis,”” eoto. Btate cause for
which surgieal operation whs underiaken., For
YVIOLENT DEATHB 5tate MEANS oF INJURTY and qualily
68- ACCIDENTAL;, BUICIDAL, O HOMIGIDAL, OF 4§
probably such, it impoasible to determine definitely
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of heqd—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., sepsig, lfelanus), may be stated
under the head of *“Contributory.” (Resommenda-
tions on statement of. cause of’ death approved by
Committee on Nomenolnture of the American
Medieal Association.) . -

Nore.—Individual offices may add to abave lst of undesir-
able term# and refuse to sccept certificates contalning them.
Thus:tho form In use In New York City states: **Certificate,
will Be returned for additional information which give any of
the following diseasss, without explanation, as tho sole cause
of death: Abortion, cellulitis, childbirth, convulkdons, homor-
rhage, gangrene, gastritls, erysipelas, meriogitis; miscartiage,
necrosis, peritonitis. phlebitis, pyemia, septicemis,. tetanus.™
But general adoption of the minimum Ust-anggested will work
vast improvement, and its ecope can Be-oxtendbd at a later
dhte.
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Revised United States Standard
Certificate of Death

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

-

Statement of QOccupation,—Preoise statement of
ocoupstion is very important, so that the relative
bealthfulness of varions pursuits can 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 sufficfent, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, eto.
Bu$ in many oases, especially in industrial employ-
ments, It is nevcessary 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
Iatter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton 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,” “Desaler,” etc., without more
precise specification, as Day laborer, Farm laborer,
Laborer—Coal mins, ato. 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
children, not gainfully employed, as At scheol or At
home. Care should be taken to report specifieally
the ocoupations of persons engaged in domestio
servioe for woages, as Servant, Cook, Housemaid, ato.
If the ocoupation has been changed or given up on
acoount of the DIBEASE CAUSING DEATH, state ogon-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, @ yre.} For persons who have no ocoupation
whatever, write None.

Statement of Cause of Death.—~Name, first,
the nisEasE causiNg peATH (the primary affection

with respect to time and causation), using always the.
same acoepted term for the same disease. Examples:

Cerebrospinagl fever (the only definite synonym is
*Epldemio oerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup’); Typhoid fever (naver report

V)
v

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (*“Pneumonia,” unqualified, s Indefinite);
T'uberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., of..........(Dame ori-
gin; “Cancer"” is less deflnite; avoid use of *“Tumor”
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferslitial
nephrilis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (diseana causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never roport mere symptoms or terminal eenditions,
such as “Asthenia,” “Anemis™ (msrely symptom-
atie), **Atrophy,” “Collapse,” "“Coma,” *“‘Convul-
sions,” *Debility”” (*‘Congenital,” *'Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” *“Heart failure,” ““Hem-
orrhage,” *“Inanition,” ‘“Marssmus,” *“0ld age,”
“Bhoek,” *‘Uremia,” “Wesakness,” ete., when a
definite disease ocan be ascertained as the causge.
Always qualify all disoases resulting from ohild-
birth or miscarriage, as “PuerprERAL sepiicemia,”
“PUERPERAL peritonitis,” eoto. State eause for
which surgical operation waa undertaken. For
VIOLENT DEATHS state MBANs oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Of &%
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train-—accideni; Revolver wound of head—
komicide. Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, Lefanus), may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the Ameriean
Medical Association.)

Nore—Individeal ofiices may add to abovt; list of undesir-

- able terms and rcfuse to accopt certificates contnining them.

‘Thus the form in use In New York City states: *'Certificate,
will be returned for additional information which give any of
the followlng diseases, without explanation, as the sole cause
of death: Abortion, cellulit!s, childbirth, convulsions, hemor-
rhage, gangrens, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebltis, pyemia, septicemia, tetanus.''
But general adeption of the minimum list suggested will work
vast improvement, and its scope can be oxtended at & Iater
date,

ADDITIONAL BPACE FOR POURTHRER STATEMENTS
BY PHYBICIAN.




