MISSOURI STATE BOARD OF HEALTH <

BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

1. PLACE or% | 1 : - P13
Couty....., Registration District No. 212 Fie Na..

& (If nonrceident give city or town and State)
hn&lho!reddemlncif:wbnvhmdnlhmm& 3. mos. de. How bng in U.S., # of foreign hirth? . mos. , ds,

, PERSONAL AND STATISTICAL éARTICULﬂHS ’ . MED'CAL CERTIFICATE OF DEATH
3.
SEX 4. COLOR QR RACE | 5. 56"5"5 M?“‘,,'m,,,;h‘:mm,d“;n on 16. DATE OF DEATH (KONTH. DAY AND YEAR) % 2t o? 9’ @?
ﬁ L M/ e .

5k, Ir MARRIED, WibOWED, OR DIVORCED -
HUSBAND or / ................................................
. (om) WIFE or Bat 1 lnst paw hoter, 2
- e Z %& d, on the date stated above, at.......... / 0.3&&.,1
& DATE OF BIRTH (WoNTH. DAY a0 m)&%‘. Z/X /f THE CAUSE OF DEATH® WAS AS FOLLOWS:
1. AGE YEARS MosxTus ] Dars If LESS (han 1
S5 o
/ .z..m......min.
8. OCCUPATION OF DECEASED ?1-
{a) Trade, profession, or L_ *
perticulpr kind of work
{b) General nature of indosiry,
) Gesera s o ides L.
which employed (6r eMBIYEL).... ... occeirnrarmrreirenieressrersessnaresmrserersers cere rereecnse e

(c) Name of employer . ,
= 2 . —|| 18. WHERE WAS DISEASE CONTRACTED

i
9, BIRTHPLACE (cn"t oR 'mml) N LA 4 AT {F NOT AT PLACE OF DEATH? i —
(STATE OR COUNTRY) 0

e . ‘
¢ DND AN OPERATION PRECEDE DEATHT..cueeerinre DaTE or. [ A—

AVAS THERE AR AUTOPSYT.vrevereueresuencmrenrnenssens Y AN

11. BIRTHFLACE OF FATH% . TowN
{STATE Of COUNTRY)

12. MAIDEN NAME OF MOWMA{:(%{MW

13, BIRTHPLACE OF MOTH

PARENTS

‘Bﬁﬁ? DIBMBHCMG DHM: a deatha [rom Vierxwr Cavara, state
(STATE 08 y (1) Mzxars axp Narvmn or Inuuey, and (2) whether Accmewrar, Bvroman, or
o ;ﬂ Heutemoal.  (See revesse gide for additional spase )

DATE OFJEBURIAL

TION, OR R.EMOVAL .




Revised United States Standard
 Certificate of Death

{Approvéd by U, B. Consué and ‘Anierican Pibitlc Health
T .Assodlation.)

Y

4

Statement ‘of Qccupation.—Pfecise statementof
ocoupation is very importhiit,so -that tlie relative
healthtulnéssof various:pufsuits dan be kndown. "The
question applies to ench afid evety persom, irrespéo-
tive of age. For many ocoupations a single word ‘or
torm on the first line will ba-safiloient, e. g., Farmer or
Planter, Bhysician,. ‘Coinposilor, Architsct, Locomo-
Aive Engineer,.Civil Engincer, Stationlry Fireman,; eto.
‘But in many océases, especially in thdustrial employ-
‘menta, it is necessary to know (d) ‘the kind of work
afid also (b) the nature of the bislaess or industry,
afid therefore an additional line is provided for the
“gtter statemént; it should bé used ily when needed:
As examples: (a) Spinner, (b) Cottdsi mill; (a) Salei-
~nida, (b} Grovery; (e} Foreman, (b) Automobile, faé-
téry: Thée material worked on may form part of the
‘sioond statetnent. Never rétura “‘laborer,” “Fore-
‘mén,” “Manager,” *“Dealer,” ét&:;, witheut more
precise specification, as Day laborer, Farm {aborer,
Laborer—Codl mine,'ate. Women st hoine, ¥ho dte
engaged in the duties of the houschold only (riot paid
.Housekeepers who receive's definite salary), mdy be
ontered 88 Houiswife, Hottework Gr A homs, and
-ohildren, not gainfully employed, as At-school or At
home. Care should be taken 1o réport spedifeally
the occupations of persons engaged In -domestic
service for wages, as Servané, Cook, Howsemaid, eto.
It the oocupation has beefi changed or given up on
scoount of the HISEASE CAUBING DAATH,-staté Goou-
pation at beginning of {linéss. 1t retired from busi-
ness, that fast may be indieatod this: ~Farmer (re-
tired, 6 yrs.) For persoiis who have nd odoupatibn
whatever, write None. ] )
Statement of Cause of Death.—Name, first,
the pIsBASE CAUSING pEATA (the primiry affeotion
with respest to time and sausation), tising always the
game aocoepted term for the same disense. Examples:
Cerebrospinal fever (the only definite syhcdayin is
“*Epidemic cersbrospinal nieningitia"); Diphtheria
{aveid use of “Croup”);-Typhoid fevér (tiever roport

“Typhoid pusumeonia’); Lobar preumonia; Brohcho-
preumonia (“Pneumonia,” uniuslified, is indefinite);

‘Tuberculosis of lungs, meninges, periloneiim, oto.,

Careinoma, Sarcoma, ete., of.......:..{nameé ori-
gin; “Cancor” 1s less dofinite; avoid use bf “Tumor”
for malignant neoplasma); Measles, Whioping cough;
Chronic valvular heart disease; Chronic interstilial

‘nephritis, ete. The contributory (scéondary or in-

‘terourrent) affoction need nmot be stated unless im-
pdrtant. Example: Measles (disense causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Naver réport mere symptoms ot terminal eonditions,
guch as “Asdthenia,” *‘Anemia’™ (merely symptom-
atis), “Atrophy,” “Collapse,” *‘Coma,” “Convul-
gions,” *Debility” (*Congenital,” *'Senile,” ete.),
“Dropsy,” *'Exhaustion,” “Heart failure,” ‘“Hem-

“orrhage,” *“Inanition,” *‘Marasmus,” “0ld age,”’

“Sheek,” *“Uremia,” “Weakness,” ete.,, when &

" definite disease can be pscertained ns the cause.

Always quality all diseases resulting from child-
birth or miscarriage, as “PURRPERAL seplicemia,’
“PueRPERAL peritonilis,” eto. State cause for
which surgical operation was undertaken. For
ViOLENT DEATHS state MEANS oF INJURY and qualify-
85 ACCIDENTAL, BUICIDAL, Or HOMI!CIDAL, Or &8
probably such, if impossible to determine ‘definitely.
Examples: Accidental -drowning; siruck by rail-
way train—aceident; Revolrer wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The tiature of the injury, as frasture of skull, and
consequences (e. g., sepsis, lelanus), may bo stated
under the head of “Contributory.” (Recommenda-
tions on. siatement of caume of death approved by
Committee on Nomenclature of the American
Medieal Association.)

-

Nore.—Individual ofMces niay add to above lsi of undosir-
able terms and refuse Lo accept cortificates contalning ihem.
Thus the form in use In New York City statea: ,* Certificates
will be returned for additiona! information which give any of
the following disaases, without explanation, as thé sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hbmor-
rhage, garngrene, gastritis, eryesipelas, meningitis, iniscarriago.
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.”
But general adoption 6f the minimum st suggested wiil work
vast improvement, and Its scope can ba oxtended at a lator
date. .

ADDITIONAL BPACE FON FURTHER ETATENERTS
BY PHYBICIAN.
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Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations a single word or
term on the first line will be sufiicient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enginesr, Civil Engineer, Stationary Fireman,
ete. But in many eases, espeeially in industrial em-
ployments, it is necessary to know (a)} the kind of
work and also (b) the nature of the business or in-
dustry, and therefore an additional line is provided
for the latter statement; it should be used only when
neaded. As examples: (a) Spinner, (b) Coiton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the =second statement. Never return
“Laborer,” *Foreman,’’ *'Manager,” *Dealer,” eto.,
without moro precise specification, as Day laborer,
Farm laborer, Laborer— Coal mine, eta. Women at
home, who are engaged in the duties of the house-
hold 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 school or At home. Care should
be taken to report specifically the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oceupation
has been changed or given up on account of the
DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
faet may be indicated thus: Farmer (relired, 6
yrs.) YFor persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Name, firat, the
DPISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
same accopted torm for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ocerebrospinal meningitis’); Diphtheria
(avoid use of "Croup'); Typhoid fever {naver report

O

)AL

“Typhoid pneumonia’); Lobar pneumonia; Biencho-
pneumonia (“*Poneumonia,’” unqualified, is indefinite);.
“‘Tuberculosis of lungs, meninges, peritoneum, ete.,

Carcinoma, Sarcoma, eote., of (name ori-
gin; “Cancer” is less definite; avoid use of “Tumor”
tor malignant neoplasm); Measlés, Whooping cough,
Chronic valvular heart dissase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disoase causing death),
20 ds.; Bronchopneumonia {secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 “Asthenia,’” ‘*Anomia’ (merely symptomatioc),
“Atrophy,” "Collapse,” '"Coma,’” ‘Convulsions,”
“Debility’’ (‘“Congenital,” “Senile,"” ete.), " Dropsy,"”
*Exhaustion,” *Heart failure,” ‘‘Hemorrhage,' *In-
anition,” “Marasmus,’” “0ld age,” '‘Shock,” “Ure-
mia,’”’ * Weakness,” ete., when a definite disease can
be ascertained as the cause. Always qualify zall
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,’ "PUERPERAL perilonilis,"”
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
inyorY and qualify a8 ACCIDENTAL, BUICIDAL, OT
HOMICIDAL, O &8 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway irain—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—prob-
ably suicide. ‘The nature of the injury, as fracture
of skull, and consequences (e. g., sepsis, telanua),
may be stated under the head of “Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenclature of the
American Medieal Associntion.)

Note.~—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 states: " Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the eole cause
of death: Abortion, celliulitis, childbirth, convulsionrs, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicemia, totanus.’
But general adoption of the minimum [ist suggested will work
vast improvement, and its scope can be oxtended at o later
date.

ADDITIONAL 8PACE FOR TURTHER BTATEMENTS
BY PHYBICIAN,



