o MISSOURI STATE BOARD OF HEALTM

LR
gg 1 PLACE OF DEATJH - / BUREAU OF VITAL STATISTICS
=§ ! CERTIFICATE OF DEATH .
= g County .......oo.. ¥ A Aol derrtns e el 2 ) .
% RN '
- . .
=p Townshlp ..o, Rogistration Diatrict No??é Fila No. 1376
% H or d'-»
1-’ Villagoe ..ocrvvrvnriininann eereverarterease st searteanenen Primary Rogistration District No. 7 Rogigtorad No. .eeeeecvirnsssisnn s
et 4 or
Q
p1=) N [1f death occurred in a
E; Lo L PSSO (.NO ................... ) aetbemeeernneranerans e Ward) bosgital or institation,
Eg W v e . et give its NAHE fnstead
n..g 2FULL NAME o . of street and number,]
=]
:O FEARSOMAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

k] 4
Sg 3 sEX 4 COLOR OR RACE’| CBINGLE | 16 DATE OF DEATH
; E . / WIDOWED .

; OR DIVORCED

M m" { Write the word)

g : : -
g‘: G OATE OF BIRTH . 17 EREHY@ERTIPY, that I mtended devensed from
-e ot .
i Y TR g L E T 221012,

4] N ¥ car R p_

- thaf I last ho ... bl ?. ¥ sz e 2
? AGE ‘ If LEAS than st saw "/

1 day......hrs.|| ‘and that death ccourred, on the date stated above, [T O

ya..yr. ................. Mos...........da. or....min,?

8 OCCUPATION
(a) Trade, profession, or
partioular d of work...g..]

1.
{b) General'nature of industry

buniness, or sstablizshmant in
. which employed (or employer) ....7 i b e L ame bbb b s e e nn mraetressroonan oo

9 8IRTHPLACE
(City or town,
State or foreign country)

The CAUBE OF DEATH*

ns as follows:

be corefully supplied. AGE should b
a0 thot it may' be properly classifiod.

10 NAME OF
FATHER &N L
lW .............. 7 FOPURTORCVRS . . . T, OO
1]: BIRTHPLACE - i . -1 .

z E 0 SIRTHPLAC e - e A TR Ahs—sthcs o S M. D.
H: z (City of bown, State or foeign condly sk Ay 91..0 (Addross). L Lo L1 4. ”b
8 T | 12 MAIDEN NAME / '

" o + ¢ . *Statc the Disoase Cauning Daath, ¢r, in deaths kom Viclent C , state
E-E a. OF MOTHER W(- (1) Maans of Injury; and (2} whether Accldental, Sulcidnlgr !:;:?:Idnl.
TR = 18 LENGTH OF RESIDENCE (For Hoopitals, Institutions, T i .
E_E 13 g';";’éﬁ-'g“;%a C or Recent Residenta) . ons Tranglonts
&= (Caty or tewn, State u& country} At place In the
Em of death........ b2 - TR T, T- S da, Stato.......¥r0.een... TOOB . reenres da.
"5;: 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE . Whore war digeaoe contracted
A M L 1f not 8t placo of death?. ...ttt oot
s {Informant) ... J.. e k.......... el Pl Former or
-;o onal reBidenco . i e TNLtaeenaiesseian i raratin
E% {Addrens) 19p £ OF BUR!AL OR REM¥AL DATE OF BURIAL

2 —
. 4 '
= - LA i 20 ATAK . ADDRESS v
. | JL%, X adn € Laerin Q2 Fpeue




b

W R ATADT e T
« ARG

-

a:%

Revisgd United States Standard Certificate |

of Death

[Approved by U. 8. Census and American Public Eenlth"'
Asgociation.]
A

Statement of occygpation.—Precize statoment of
occupation ia very imgQortant, so that t elative
healthfulness of vario ursuits can be kn . The
question applies to ea nd every person, in’ospeetive
of age. For many occypations a single word or term
on the first line wi sufficient, e. g.,
Planter, Physician, C8Rpositor,
engineer, Civil engineer f Fationa) fireman, eto, But
in many cases, especially in industrial employments,
it is necessary to know the kind of work and also
(b) the nature of the bugjness or industry, and there-
fore an additional ling{is provided for tMe latter
statement; it should
As examples: (a) Spinngr, (b) Cotion mill; ({a) Sales-
man, (b) Grocery; (a) Fdpgman, (b) Automabt{a factory.
The material worked ommay form part of the second
statoment. Never retirn “Laborer,” “Foreman,”
“Mansger,” “Dealer,” Jote., without mo }9%:‘60:33
specification, as Day laborer, Farm laborer dhaborer—
Coal mine, eto. Women at home, who :;lg:nguged
in the duties of the household only (not House-
keepers who receive a definite salary), may b’gantered

- a8 Housewife, Housework, or Al home, and ehlldren,

not gainfully employed, as At school or'vAt ]wmc.
Care should be taken to report specifically the gcen-
pations of persons engaged in domestio sem for
wages, as Servani, Cook, Housemgpd, etcg the
cocupation has been changed or gi up on acdount
61 the DISEASH CAUSING DEATH, sta occupatlon at-
beginning of illness. If retired 16 business,. that
fact may be indieated thus: Farmer (re!ired 8 yrs.)
For persons who have no oceupation whatever,
write Nones.

Statement of cause of death. ——-Na,ma. first,
the pisEAskE cavusiNg DEATH (the* f)nmary aﬂ'ectlon
with respeet to time and causat:on)-,a{lsmg always the
same accepted term for the same disease. Ex’amples.
Cercbrospinal fever (the only definite synonym ia
“Epidemio corebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (nevgr report

“#
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Farr:zer or
rchitect, Locomotive

used only when~needed. ™
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_~'disease can be ascertained as the cause.
- carriage, as

. ation was undertaken.
MEANS oF INJURY and qualify as ACCIDENTAL, BUI-

‘s fracture of skull, and conseguences (e. g.,
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“Typhmd pneumonm.”),-.Lobar pneumonia; Broncho-
pneumonia ('quumo nia' unqua.hﬁed is indefinite);
Tubcrculaszs’ of lnngs,/mcmnges perztonaeum. eto.,
Carnnoma, Sarcoma, eto., of . . (name
origin; “Cancer’ is less deﬁmte zw01d use of “Tumor
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic mterstmal
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not bhe stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 ds. Never
report mere symptoms or termioal conditions, such
as ‘“Asthenia,” “Anaemia” (merely symptomatie),
“Atrophy,” *“Collapse,” ‘‘Coma,” *“Convulsions,”
“Deobility” (**Congenital,” ‘'Senile,” ate.), “Dropsy,"”
“Exhaustion,” “Heart failure,” ‘‘Haemorrhags,”
“Inanition,” “Mardsmus,” “Old age,”" “Shock,”
“Uraemia,” *“Woakness,”” etc.,, when a definito
Always
qualify all diseases resulting from childbirth or mis-
“PUERFERAL scplichaemia,” "'PUBRPERAL
State cause for which surgical oper~
For vIOLENT DEATHS state

perilonilis,” eto,

CIDAL, OR HOMICIDAL, or as probably such, if impos-
sible to determino definitely. Examples: Accidental

_ drowning; Struck by ratlway train—accident; Revolver

wound of head—homicide; Potsoned by carbolic ecid—

“probably suicide. The nature of tho injury, as”
sepats,
tetanus) may be stated under the head of “Con-
tributory.” (Rebommeéndations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medieal Association.)
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Revised United States” Standard
Certificate of Death

(Approvcél.,)by U. 8. Census and American Public Health
- Association.)

Statement of Occupation.—Precise statomont of
oecupu.t.lon is very.-lmporta.nt so that the relative
healthfulness of vartous pursuits oan be known. The
questign applnes to hach and every person, irrespec-
tive of age. For mo{ny occupations a single word or
term on the first ling.will be sufficient, e. g., Farmer or
Planter, Physician, - Compesitor, Architect, Locomo-
tive Engineer, Civil- Bugineer, Stationary Fireman,
ete. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and alse (b)-the nature of the baginess or in-
dustry, and therefore an additionsal linb is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Colton mill,
(a) Salesman, (b) Grocery, {a) Foreman, (b) Aulo-
mobilo faclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,” *Manager,” ‘‘Dealer,” stle.,
without more precise specification, as Day laborer,
Farm laborer, Laborer—Coal mine, eto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definites“Salaty), may be entered as Housewife,
Housework or, At homs, and children, not gainfully
employed; as, Al school or At home. Care should
be taken to-report specifically the occupsations of
persons engaged in domostic service for wages, as
Servant, Cook, Housemaid, eto. If the cecupatien
has been changed or given up on.account of the
DISEASE CAUSING DRATH, state occupation at be-
ginning of illness. If rotired from business, that
fact may be indieated thus: Farmer (retired, &
yrs.). For persons who have no occupntlon what-
ever, write None.

Statement of Cause of Denth.-—Name. fiest, the
DISEABE CAUBING DEATH (the primary affection with
respeot to time and causation), using always the
same accepted term for the eame disease, Examples:
Cerebrospinal ferer (the only definite synooym is
“Epidemie cerehrospinal meningitis”); Diphtheric
(avoid use of *Croup’); Typhoid fever (nover report

i
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“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia (**Pneumonia,’” unqualifled, is indefinite);
Tuberculosia of lungs, meninges, periloneum, ete..
Carcinoma, Sarcoma, otc., of {name ori-
gin; “Canocer’ is less definite; avoid use of “Tumor’
for malignant neoplasm); Measles, Whooping cough,
Chronsc valvular heart disease; Chronic inferstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 da.; Bronchopneumonia (secondary), 10 dz. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,” ‘“‘Anemia’ {merely symptomatio),
“Atrophy,” “Collapse,” ‘“Coma,” *Convulsions,”
“Dabijlity” ('*Congenital,” *“Senile,” ete.)}, * Dropsy.”
“Exhaustion,' **Heart failure,” ‘'Hemorrhage,” ‘' In-
anition,"” “Marasmus,” *‘0ld age.” **Shoeck,'” “Ure-
mia,” ‘‘Weakness,” eto., when a definite disease can
be asoertained as the cause. Always qualify all
diseases resulting from ohildbirth or miscarriage, a8
“PUBRPBRAL seplicemia,’’ “PUBRPERAL perilonitia,”
etes. State cause for which surgiocal operation was
undertaken. For vIOLENT DEATHS atate MEANS oF
INJURY and qualify 88 ACCIDENTAL, BUICIDAL, Or
HOMICIDAL, or 83 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident: Revolver wound
of head—homicids; Poisoned by carbolic gcid—probd-
ably suicide. The nature of the injury, as fraoture
of skull, sand consaquonces {o. g., sepsis, leldnus),
may be stated under the head of ““Contributory.”
(Recommendations on statement of cause of deat

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

Nore.—Individual offlces may add Lo abovo Hst of unde-
sirable terms and refuse to accept certificates contalning them.
Thus the form in use in New York Clty states: “Certificates
wiil be returned for additional Information which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemaor.
rhage, gaougrene, gastritis, erysipelas, meningitls, miscarringe,
necrosis, peritonitis, phlebitls, pyemia, septicemia, tetanus.”
But genera! sdoption of the minlmum list suggested wili work
vast improvement, and its scope can be extended at a inter
date.

ADDITIONAL 6PACH FOR FUETHRH B‘i‘ATllllNTﬂ
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