MISSOURI STATE BOARD OF HEALTH
1 PLACE, OF DEATH ) BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH C A
County 3 @ 9 1 1 4 j— 7

..... R.qlltrnﬂon. Diotrict Noﬁ.@ @ 0?110 Ne, ﬂ(@w

Primary Rogilt? Dl.s 13+ I T R-gist-rad BIO. vererersnssrimrsirstressantannrenrsrrssnnae

Méo / [If death occurred tn a
7 Bt A Ward) hospilal or ins

give {ts NAME instead
of street and oumber.]

ZFULL NAME

PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

3 ~I 4 coLpmon race | CSINGLE ] 16 BATE OF DEATH : 2 vt
ﬁ WIDOWED - / 12 49(
WiboweD o - [ R N L 19¥8 K
(Write he word) (Day) {(Year)
= / 17 ’B}:REBY CERT? that 1 nt;.zdod dacoassd from
& X L,A e to.. 2l 1912«%:

-

6 DATE OF BIRTH

- Mooth (Day) " (Yenr) _
¢ ) = = that I lant saw ha‘-‘ alive on 4;./" . 18T
7 AGE . It LESS than ’
1 day,.....hrs.
........................ FTBrrrirronmer e g TOO B o AL or.....min.?
AT Moo /e A N
. T oa' er LR UV ALY VUYL
g:)g-u::h: t.ind-_gf work grmginig
} Gensral'natureofindvstey ho Ml
inesn, or sstablishment in
ch employed (0r @mMPloYer) .ccseieenimaremmr e

(BCIISTHPL‘CE i \
[ T 4 7 Y | OO PPN
- /M

— -
10 NAME OF Secondary
FATHER (O}'] Ao MC'/VL 0(0717 i { ( :
@ |118iRTHPLACE M f.
OF FATHER
£ (City of town, State or foreign country) - /&’My
= 12 MAIDEN NAME '
o ¥i *Siate the Disoasa Causing Daath, or, in deaths from Violant C . stats
o OF MOTHER @M A O/A_; (R Z }'am-" (1) Means of Injury; and (2) whether Accldon!n} Buicidal or l-?::;?:ldal
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (For Hospltala, Institutiono, Transiants,
OF MOTHER jr or Recent Reaidonts)
| (City o1 town, State or foreign country} o At place In the
' of death........ L2y YT TNOBasasisrss des. Btata...... YT Waeraneersss mog...cu...d8.
14 THE ABGVE IS TCJE T }ij B% MY wt.znc: ﬂ""“ “ﬁ.ﬂinﬁn u&,:fh.,c,,d
m not at place of deanth?........ucuenienee
(Informant) .....eeieniesirrsmreseriese Hereeamaeeazeesseess vl Former or
LR T 1 T O U

(Addrgde)... 2 Z /é MG‘V (/(-/ PLACE OF BURLA DALE DF, RIAL
s e I T A AR

q pE§yTAKER PORESS r
N Y S il TR

&[ Reagistrar e

L,E@(o///nw /ﬁcﬁfh.ﬂ@ 53 ¢ i N \




Revised United States Standard
Certificate of Death

[Approved by U, B. Census and Ametican Public Health
Assoefatton,] |

Statement of occupation.—Precise statoment of
occupation ig very important, go that the relative
koalthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many occupstions s single word or
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Avehiteel, Locomolive
engineer, Civil engineer, Slationary fircman, ete. Bui
in many cases, especially in industrial employments,
it is neccssary to know (a) the kind of work and also
{1} the rature of the business or indurtry, and there-
fore an edditional line is provided for the latter
staterpents it ehould be peed orly wnlien needed.
As examples: (a) Spinner, (b) Cotlon mill; (o) Sales-
man, (b) Grocery; (a) Foremen, (b) Aulomobils factory.
The material worked on may form part of the second
statement., Never return “Laborer,”” “Foreman,”
“Mangger,” ‘“Dealer,’” ete., without more precise
specification, as Day labsrer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engagad
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
o8 Housewife, Housework, or At home, and ehildren,
not gainfully employed, as At school or Al kome.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio serviee for
wagas, as Servant, Cook, Housemaid, ete. If the
oocupation hag been changed or given up on account
of the DIBEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have mo occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIsEASE cAUBING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same discase. Examples:
Cerebrospinal fever (the only definite synocnym is
“Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup”); Typheid fever (nover repors

i
L]

“Typhoid pnezmonia’}; Lobar pneumonia; Broncho-
preumonia (('Pneumonia,’”’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, eto.,
Carcinoma, Sarcoma, ote., of.....ccoviviiviiininenin. (name
origin;' Cancer’ is less definite; avoid use of **Tumeor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, ete. Tho contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
280 ds.; Dronchopneumonia (socondary), 10 ds.
Never report meroe symptoms or terminal conditjons,
such as “Asthenia,” “Ansemia’” {merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *‘Debility’” (“Congenital,” *“Senile,”’ ete.),
“Dropsy,”’ “Exhaustion,” “Heart failure,” "“Haom-
orrhage,” ‘‘Inanition,” “Marasmus,” “0Old age,”
*“SBhoek,” "Uraemia,” “Wgoakness,” ete., when a
definite disease ean be ascertained as the eauss.

Always qualify all diseases resulting from child--

hirth or miscarriage, as “PUERPERAL septichaemia,”
“PUEBRPERAL perilonitis,” etc. State cause for

whieh surgical operation was undertaken. For:

VIOLENT DEATHS state aiANS oF INJURY and gualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skul, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommonda-
tions on statement of cause of death approved by
Committee on Nomoneloture of the American
Maedical Association.)
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Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Tublic Health
Association.}

Statement of Qccupation.—Precise statement of
ogeupation 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 ocoupations s single word or
term on the firat line will be sufficient, ¢. g., Farmer or
Planter, Physicien, Composilor, Archilecl, Locomo-
tive Engineger, Civil Engineer, Stationery Fireman, etg.
But in many ocases, 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 thereforo an additional line is provided for the
latter statement; it should be used only when needed.

As examples: (g} Spinner, (b) Cotton mill; (a) Sales- g\

man, (b) Grocery; (a) Foreman, (b} Awlomobile 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, eta. 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
ehildren, not gainfully employed, as At school or Al
home. Caro should be taken to report specifically
the ocoupations of persons engaged in domestie
service for wages, 83 Servant, Cook, Housemaid, eta.
It the ooccupation has been changed or given up on
aceount of the DISEABE CAUSING DEATH, state ocou-
pation at beginning of illness. If retired from busi-
ness, that faest may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of Cause of Death.—Name, first,
the pIsEABE CAUSBING DEATH (the primary affection
with respect to time and cansation), using always the
same agoepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of ““Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lobar prneumonia; Broncho-
prneumonia (‘‘Pneumonisa,' unqualified, is indefinite);
Tubereulosts of lungs, meninges, peritoneum, eote.,
Carcinoma, Sarcoma, efe., of..........(name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasma); Measles, Whooping cough;
Chronic valvular heart disease; Chronic inferstitial
nephritis, ete. The contributory (seeondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ‘“*Asthenia,” “Anemisa” (merely symptom-
atie), *Atrophy,” ‘‘Collapse,” ‘‘Coma,” ‘Convul-
sions,” “Debility”’ (‘‘Congenital,” *‘Senile,” etec.),
“Dropsy,” “Exhaustion,” *“Heart failure,” *‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,”
“Shock,” ‘‘Uremia,” “Weakness,’* etc.,, when a
definite disease ¢can be ascertained as the eause,
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“"PUERRPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken, For
VIOLENT DEATHS Btate MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, Or HOMICIDAL, OT &g
probably such, if impossible to determine definitely.
Examples;: Accidental drowning, siruck by rail-
way lratn—accident; Revolver wound of head—
homicide, Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of akull, and
consequences (e. g., sepsis, 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
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *' Certificate,
will be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriago,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetantus,”
But general adoption of the minlmum lst suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.



