N

Dumlmlki;‘smu.

i MISSOURI STATE BOARD OF HEALTH V’
174

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF H —

('\

5a. Ir Manniep, Wioowen, or DivorcED
HUSBAND or et L1024 % by
(om) WIFEW&W P that 1 Inslnwh.o“r" ll.lte on.., St 6 .
" death accwrred, on the date sinted sbove, at. 3. 5P

D RTH (MONTH, DAY AND vaW G

E
g County, = Registration District No. Filg New...oonncanne. O, R -
L} Primary Registration District Ne....... 3 ﬂ ﬂ’ ? Retdistered Ne. ... J... ? cremsessnns
™
Y T8 ot 257t D A ol e Bt e/ g /A O, N NS Sl e Ward}
>
i 2. FULL NAME Z %2
(o] (a) Residence. N S . | T, Werd. R .
; (Usual place ‘of abode) {If nonrcsident give city or town and State)
E Lengih of residencs in cily of town where desih octmred Y mos. ds. How kong in U.S., i of foreign hirth? yes. mos. da
8 PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
° s - el s}

3.
N SEX I 4 COLOROR RACE | 5. Stwoie. Mammien, WInOMED 0% || 10 pTe o DEATH (xonr, oar Ao va 6 w2 IS
H 9\ ' w VAN w g o
] - ! HEREBY CERTIFY, I attended deceesed from.......ovvvannnnes
3
B
j

Tue CAUSE OF DEATH® was AS FOLLOWS:

I3 acE Yenrs Morrs Davs If LESS than 1 )
7 /‘f | day, ............h:-
u ......_...

8. OCCUPATION OF DECEASED e e s s s sesecene e isre
0] ﬂ +
(4 Trade, peafssice o W T S S ORI
M‘uh[ - . -
{b} Genesal cature of industry, CONTRIBWORY.M...MW..
business, or establishment in (SECONDART} -

{c) Name of employer

__ll 18, WiERe was prseasz conTRACTED

9. BIRTHPLACE (CITY OR YOWN) o.oo.envvmmienierrinssgp e s s e putps s IF NOT AT PLACE OF DEATH . cmveemoseoeooeoeeoeeess oo .

(STATE OR COUNTRY) ‘M 74 o

DHp AN OPERATION PRECEDE DEATHL............. DATE OF.ooverennnnnn,, remmmemreararsisnin

10. NAME OF FATHER  “emmny,

WAS THERE AN AUTOPSYY,

! ﬂ 11. BIRTHPLACE OF FATH TY OR TOWRY.coeriociaeitineteareeniarenaminssesnasnns ¥
5' (STATE OR COUNTRY) O\n}‘/'l’/v—lm- '
- " X - D e lL -
g 12. MAIDEN NAME 'o&_uqmm@a—,,)‘ .@,,‘W— & =-rsT

N. B.—Hvery item of information should be carefully supplied. AGE should ba stated EXACTLY. ~ rrirSivinivo maould 8

CAUSE OF DEATH in plain terms, so that it may be properly classified.

13. BIRTHPLACE OF MOTHER w 4t < l *State bo Dummass Cavava Daath, 2

(STaTE om )’ (1) Mxuxs axp Narree or Inruer, snd

i t Hourtmoar.  (Ses reversa sids for additional space.)
M !
! , 1 l 13 PEACE Of BURIAL, CREMATION. OR REMOVAL 1 DATE OF BURIAL
{ . '
i 4 Z !2[ y‘" ‘92—'
15. | ot

— — s o 7 = A




gt 6 v S TWOTT g nnn s '“

Revised United States Standard
Certificate of Death

{Approved by U. 5. Census and Amcrican Public Health
Association,)

Statement of Occupation—Prociso statement of
occupation is very important, so that the relative
healthtulness of various pursuits can bo 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, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo-
tive Engincer, Civil Engincer, Stationary Fireman,
ete. DBut in many cases, especially 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 Intter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Coiton mill,
(a) Salesman, (b) Grocery, (a) Foreman (b) Aufomo-
bile faetory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” “Dealer,” ate.,
without more precise spocification, as Day laborer,
Farm laborer, Laborer—Coal mine, otc. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housckeepers who receive a
dofinite salary), may be entered as Housewife,
Houscwork or At home, and children, not gainfully
employed, as At school or Al home. Care should
bo taken to report specifically the occeupations of
persons enzaged in domestie service for wages, as
Secrvant, Cook, Housemaid, ete. I the oceupation
has been changed or given up on account of the
DISEARE CAUBING DEATH, stale occupation at be-
ginning of illness. If retirod from business, that
fact may be indicated thus: Farmer, (relired, 6
yrs.) For persons who have no occupation what-
over, 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
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerobrospinal memngitis”); Diphtherie
(avoid use of “Croup’); Typhoid fever (never report
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“Typhoid pnoumonia’’); Lobar pncumonia; Broncho-
preumonia (“"Pneumoniz,’” unqualified, is indefinito);
Tubcrenlosts of lungs, meninges, periloncum, ole.,
Carcinoma, Sarcoma, ete., of (nome ori-
gin; “"Canocoer"” is less definite; avoid use of “Tumor"”
for malignant ncoplasm); Measlcs, Whooping cough,
Chronie ralvular heart discase; Clronic inlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not bo stated unless im-
portant. Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Novor
roport mero symptoms or terminal eonditions, such
as “*Asthenia,” “Anemla’ (merely symptomatia),
“Atrophy,” “Collzpse,”” “Coma,” "Convulsions,'
“Debility” (*'Congenital,” **Senile,” ete.), * Dropsy,"”
“Exhaustion,” *'Heart failure,” *Hemorrhage,” *“In-
anition,” ‘‘Marasmus,”” “0ld age,” “Shock,” "“Ure-
mia,”" “Weakness,” ete., when a definite discase can
be ascertained as the cause. Always qualify all
disezses resulting from childbirth or misearriage, as
“PUrERPERAL scplicemia,”” “PUERPERAL perilonitis,”
ete. State eausw for which surgical operation was
undertaken. For VIOLENT DEATHS stato MEANB OF
INJURY and qualify a8 ACCIDENTAL, BUICIDAL, or
HOMICIDAL, or a8 prebably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway (rain—accident; Revelver wound
of head —homicide; Poisoned by carbolic acid—prob-
ebly suicide. Tho nature of the injury, as fracture
of slkull, and consequences {(e. g., scpsis, telanus),
may be stoted under the head of **Contributory.”
(Recommendations on statement of cause of death
approved by Committes on Nomeneclature of the
Ameriean Jledicol Association.)

Noru—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
Thus the form in uso In Wew York Clty states: ' Cortlficates
will be returned for additional information which give any of
tho fellowing diseascs, without oxplanation, s tho solo cause
of death: Abortlon, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, moningitla, miscarriage,
necrosis, peritonltis, phlsbitts, pyemlia, septicomia, tetanus.'
But general adoption of the minimum list suggeated will work
vast improvement, and ita scope can be cxtonded at o later
date.

ADDITIONAL BPACE FOR FTRTHCR 6TATCMONTH
BY PHYBICIAN,
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Ezact statement of OCCUPATION is ver, 'mpsrtant.

M. B.—2Xvery item of information should be carefully supplied. AGE should be stated
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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Revised United States Standard
Certificate of Death

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

Statement of QOccupaton.—Procise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persoun, irrespee-
tive of age, For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoaitor, Architect, Locomo-
live Engineer, Civil Engineer, Siationary Fireman,
eto. But in many cases, especially 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 additionasl line is provided
for the latter statemont; it should be used only when
neceded. As examples: (a) Spinner, (b) Cotton mill,
(a) Salesman, (b) Grocery, (a) Foreman, (b) Auto-
mobile factory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” “Manager,” *Dealer,” ete.,
without more precise specifioation, as Day laborer,
Farm laborer, Laborer—Coal mine, oto. 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 ocoupations of
porsons engaged in domestic service for wages, as
Servant, Cook, Housemaid, oto.
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It the occupation

has been changed or given up on account of the .

DISEASE CAUBING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6
yre.). For persons who have no occupation what-
over, write None.

Statement of Cause of Death.—Name, first, the
DISEASE CAUBING DEATH (the primary affection with
respect to time and causation), using always the
same aceepted term for the same disease, Examples:
Cerabroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never report

-

‘“Typhoid pneumonia’); Lobar pneumonia: Broncho-
preumonia (“Pneumonis,’ ungaalified, is indefinite);
Tubsrculosis of lungs, meninges, peritoneum, eto..
Carcinoma, Sarcoma, ete., of {name ori-
gin; “Canocer’’ i3 less definite; avoid use of “Tumor™
for malignant neoplasm); Measles, Whooping cough,
Chronie valvular hearl disease; Chronic inlerstitial
nephritis, eto. The eontributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant. Example: Meesles {disease cansing death),
29 da.; Bronchopneumonia {(secondary), 10 ds. Never
roport mere symptoms or terminal conditions, such
as “Asthenia,’ "“Anemia” (merely symptomatic},
*Atrophy,” ‘'Collapse,” *“Coma,” “Convulsions,™
“Debitity"” (**Congonital,"” *Senile,” ete.), **Dropay,”
“Exhaustion,” ‘**Heart failure,” *Hemorrhage,” "“In-
anition,” “Marasmus,” *‘Old age,” *'Shock,” “Ure-
mia,” “Weaknoss,” eto., when a definite disease can
be nscertained as the cause. Always qualily all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL #epiicemia,’”’ ''PGERPCRAL peritonitis,”
ote. State cause for whioh surgical operation waa
undertaken. For VIOLENT DEATHS stote MEANS OF
1MJURY and qualify 48 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, OF a8 probably such, if impossible to de-
termine definitely. Examples: Aceidental drown-
ing; struck by railway train—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, ietanus),
may be stated under the head of *'Contributory.”
{Recommendations on statement of oause of death
approved by Committee on Nomenclature of the
American Madioal Assosiation.)

Norn.—Individual offlces may add to above list of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form |n use In New York City states: ‘‘Oertificatos
will be returned for additfonal Information which give nny of
the following diseases, without explanation, as the sole catse
of death: Abortlon, cellulitis, chlidblrth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningitls, miscarriage,
necrosis, peritonltis, phlebitls, pyemin, septicemia, tetanus.™
But general adoption of the minimum Ust suggested will work
vast lmprovement, and ite scope can be extended at a later
date.
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