MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH /

2. FULL NAME..

(o) Residence.
(EFsual place of sbode)

(lf nonresident give city or town and State)

Length of residence in city or toun where death eccrrred . mes. ds. How long in I1.5., if of foreign birth? b0 mos, ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. %‘:‘f.ffc‘gn(f:,'fn“ [h‘:.?g:,? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) ; —_— / 7__ I9; 4.
L ~ i 7 4
7.
)
5. Ir M o b 5 | HEREBY CERTIFY, “Iilllendeddmdlmm
A, Ir MaRRIED, WiDoWED, OR DivORCED 4 —_
HUSBAND of / l‘ .19, 4. to..
(or) WIFE oF . é / / that I Iast saw M ..... al.ive on..
AL ¥ denth d, on tho date stated :hove, nl

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

7. AGE YEARS MONTHS \

Y ¥ S

It LESS than 1
day, T brs.
Lo p——_

Dars

&, OCCUPATION OF DECEASED
{0} Trede, molession, oz

{b) General natwre of industry,

which employed (or employer)...

b!&fﬂ!’. or establishment in V‘?

(¢) Name of employer «

L]
9. BIRTHPLACE {CITY OR TOWN) y 4.
{STATE OR COUNTRY)

{STATE OR COUNTRY)

THe CAUSE OF DEATHpS FOLLOWS:
WM

B

.. (daration). ... I .. ... cTedn,

18. WHERE WAS DISEASE CONTRACTED

---'_"—-—_
IF NOT AT PLACE OF DEATHV.covccruennromcnenares
64} pr—— ——
/le AN OPERATION PRECEDE DEATHT.......ccooce BMATE OFcoemicinniiiiiicinscicmv e rarinerresnine
WAS THERE AN AUTOPSYL..ceiissrsinsinmsisnansismmnnes reoeanasrans TSR

WHAT TEST CONF!

(Sidned) ALRAAACAF ¢ JIARAAA N M.D

PARENTS

12. MAIDEN NAME OF MOTHE|

.19 (Address)

*State the Drxpusn Cauatsa DEamH, of in dut.hs from VioLerr Cum:;, state
(1) Mmwng arp Marvmn of Irwarey, nod (2) whether Accmmrras, Bricmar, or
Heamemal.  (See reverse gide for additional apace.)

19. PLACE OF BURJAL, CREMATICN. OR REMOVAL DATE OF BURIAL
/fZL«WA F~F —vi

"Recistrar

L ,,:A.KEKR. ,k;zz;am,@m




Revised United States; Standard’
Certificate of Death
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Association.)

Statement of Occupation.—Preclss statement of
oooupation {8 very lmporiant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, Irrespea-
tive of age. For many occupations a single word or
term oo the firat line will be sufflolent, 6. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive engineer, Civil sngineer, Stalionary fireman, eto.
But in many oases, especlally in industrial semploy-
menta, it 18 necessary to know (¢) the kind of work
and also (b) the nature of the business or indusiry,
and therefore an additional line 1a provided for the
latter statement; it ashould 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 atatement, Never return “'Laborer,” “Fore-

man,”" “Manager,” “Dealer,” oto., without more
precise specification, as Day laborer, Parm laborer,
Laborer— Coal mine, ete. 'Women at home, who are
engaged In the duties of the household only (nos pald
Hougekespers who recelve a definite salary), may be
entered as Housetrife, Housework or At kome, and
ohildren, not gainfully eamployed, as Al school or Ai
home, Care should be taken to report specifically
the ocoupations of persons engaged in domestio
gservice for wages, aa Servani, Cook, Housemaid, eto.
It the cooupatlon has been changed or glven up on
account of tho prsmas® cAusiNG DBATH, state cocu-
pation at beginning of illness. If retired from busi-
nesa, that faoct may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firat,
the piemasy causiNG pBATH (the primary aflgftion
with respeot to time and causation), using elways the
same accepted torm for the same disease. Examples:
Cerebrospinal fever (the only deflnite synonym is
“Epidemis cersbrospinal meningitls'); Diphikeria
(ovold use of “Croup™); Typhoid fever (never report

“TPyphold pneumonia’); Lobar pneumonia; Broncho-
pnsumomia (“"Proumonla,” unqualified, Is indefinite);
Tuberculosia of lungs, meninges, peritoneum, ato.,
Carcinoma, Sarcoma, eto.,, of ,......... (name orl-
gin; “Canocer”’ 1 less definlte; avold use of *“Tumor
for malignant neoplasms) Measles; Whooping cough;
Chronic calvular Aeart disecze; Chronic interstitial
naphriiis, eto. The contributory (secondary or in-
torcurrent) affeotion meed not be stated unless lm-
portant. Example: Meaales (disease causing death),
23 ds.; Bronchopneumonia (secondary),” 10 dé.
Never report*mere symptoms or terminal conditions,
such as **Asthenia,” "“Anemla” (merely symptom-
atio), “Atrophy,” *'Collapse,” *Coma,” *Convul-
sions,” ‘“Debility"” (*Congenital,” “‘Senile,"” .et.o.),
“Dropsy,” *“Exhaustion,” *“Heart lailure,” '"Hem-
orthage,’” ‘‘Inanition,” “Marasmus,” “Old age,”
“Shock,” *“Uremia,” *Weakness,” eoto.,, when o
definite disesse oan be ascertained as the cause.
Always qualify all discases resulting from ohild
birth or miscarrlage, a8 “PUBRPBRAL seplicemia,’”
“PUERPERAL perilonilis,” ete. State causo for
which surgical operation was undertaken. For
YIOLENT DEATHS state MRANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, Of HOMICIDAL, or Aas'
probably such, if Impossible to determine definitely.
Examples: Accidental drowning; astruck by rail-,
way train—accident; Resolver wound of head—

homicide; Poisoned by carbolic acid—probably suicide. -

The nature of the lnjury, as frasture of skull, and

consequences (e. g., sepais, telanus) may be etated

under the head of *Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committes on Nomenoclature of the Americar
Medical Assoolatlon.)

Nora.—TIodividual offices may add to above list of undesir- .

ablo term# and refuse to accept cartificates contalaing thom.
Thus the form In use in New York Olty states: “Qertificates

will be returned for additionsal Information which give any of |

the following dlsensas, without explanatlon, as the solo caume
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltls, miscarciago,
necrosis, peritonitis, phlabitis, pyemlis, septicomla, totanus.'”
But general adoption of the minimum list suggested will wark
vedt improvement, and its scope can be extended as & lator
date,

-

ADDITIONAL BPACE FOR FURTEED BTATEMENTS
BY PHYBIQIAN.
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Revised United States Standard
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(Approved by U, 8. Census and American Public Health
Assoctation. )

Statement of Occupation,—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known, The
question applies to each and avery person, irrespec-
tive of age. For many ocoupations n single word or
term on the first line will be sufficient, e, g., Farmer or
Planter, Physician, Composilor, Archilect, Locomo-
tiva Engineer, Civil Engincer, Stalionary Fireman,
ete. But in many eages, especially in industrial em-
ployments, it is necessary to know (s) 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
needed. As examples: (a) Spinner, (b) Collon mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Aulomo-
bile factory. The material worked on may form
part of the 8second statement, Never return
“Laborer,” “Foreman,” ‘‘Manager,” *Dealer,” eta.,
without more precise specification, as Day laborer,

» Parm laborer, Laborer— Coal mine, eto., Women at
home, who are engaged in the duties of the house-
hold oanly {not paid Housekeepers who receive a

. definite salary), may be entered as Iousewife,

. Housework or Al home, and children, not gainfully
employed, as Al school or At home. Care should
be taken to report specifically the ocoupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, etc. If the occupation
has been changed or given up on account of the
DISEABE CAUBING DEATH, sfate occupation at be-
ginning of illness. If retired from business, that
foet may hbe indigated thus: Farmer (relired, 6
yrs.) For persons who have no oceupation what-
ever, write None.

Statement of Cause of Death.—Name, first, the
DIBEASE CAUBING DEATH (the primary affection with
respect to time and causation}, using always the
samse acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
‘“Epldemic cerebrospinal meningitis"); Diphtheria
(avold use of “"Croup’’); Typhoid fever (never report

o~
OO
S
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Y

“Typhoid preumonia'’'); Lobar pneumonia; Broncko-
pneumoniac (*Pneumonia,’” unqualifled, is indefinite);
Tuberculosiz of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of (name oris
gin; “Cancer” is less definite; avoid.use of “Tumor"
for malignant neoplasm); Measlesa, Whooping cough,
Chronic valvular heart disemse; Chronic inlerstiticl
nephritis, ete. The contributory (eecondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopnsumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘““Asthenia,” “Anemia’ (merely symptomatls),
*Atrophy,” *“Collapse,’” *“‘Coma,” *‘Convulsions,’
“Debility" ("' Congenital,” “*Senile,” eto.), " Dropsy,”
“Exhaustion,” "*Heart failure,'” ‘‘Hemorrhage,” *'In-
anition,” “Marasmus,” “0ld age,” “Shook," "“Ure-
mia,” *Weakness,” ete., when a definite dizease can
be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL seplicemia,” “PUERPERAL perilonitis,"
ete. State cause for which surgical operation was
undertaken. For VIOLENT DEATHS state MEANS oF
iNvJuRY and qualify as ACCIDENTAL, BUICIDAL, oOf
HOMICIDAL, or 83 probably such, il impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway tratn—accident; Revolver wound
of head—homicide; Poisoned by carbolic acid—oprob-
ably suicide. The nature of the injury, as fracture
of sgkull, and consequonces (e. g., sepsis, lelanus),
may be stated under the head of *Contributory."

{Recommendations on statement of cause of death

approved by Committee on Nomenclature of the
American Medieal Association.)

Note.—~Individual offices may add to above llst of undesis-
able terms and refuse to accept certificates containing them.
Thus the form [n use In New York City states: “Certificates
will be returned for additlonal information which give any of
the following disensea, without explanation, as the gole causo
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrena, gastritis, erysipelas, menlngitis, miscarriage,

necrosls, perltenitls, phlebitls, pyemia, septicemin, tetanus.”*

But general adoption of the minimum st suggested will work
vast improvement, and Its scope can be extended at a later
date,

ADDITIONAL BPACE FOH FURTHER STATEMENTS
BY PHYBICIAN,



