MISSOUR!I STATE BOARD OF HEALTH

{a) Trade, grofession, ar .

particalnr h:‘:: of work........covveenicnens JL

(b) Generzl pature of indusiry,

bosiness, or estahliskment in

which employed (or emploFer)... ... ..cooiiirccireciree et e e e
(¢} Name of employer .

9, BIRTHPLACE (€ITY OR TOWNY 1 oeoiiiiceen e vt ras e samns s cassme s sme s semsaimnesesaens
1 *
{STATE OR COUNTRY) MLA .

10. NAME OF FATHER 2@% ﬁ

11. BIRTHPLACE OF FATHER (ciry or TBI'N)..............‘. .............................
{STATE OR COUNTRY) F AP L ‘,a,
# el

PARENTS

12. MAIDEN NAME OF MOTHER

\-____‘_
- BUREAU OF VITAL STATISTICS 22490
CERTIFICATE OF DEATH -

1. PLACE OW ; ) g‘ . '

Comnty... LW EAL 2 L, Begistration District Nou................ g 8_ ................... TR

Tawnslip. ..ottt Primary Registration District Nn.é/m Eegisiered No. /h ...........................

1] S W MNOurecraveesvmessenesisesiens sssvesessnboensoeemereamsesetsoess s eeen Bl s Ward)

. %,
" (a) Besid No. By s Ward, s e e e s s e ae s
{Usual place of abode) 7 (If nonresident give city or town and State)
Lengtk of residence in city or fown where death occutred e © mos. ds, How long in U.S., if of foreign hirth? T mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 5 MEDICAL CERTIFICATE OF DEATH
'/35?( . bR O A | 5 e e wendy” || 16. DATE OF DEATH (wowrw, oay ao vew) 2/ § 3 19,2,$™
__é& A 17. 7

PN = I;bw.’& - 4—5'"‘, ! HEREBY CERTIEY, That1at (RO oo
4-" It Maraien, Wioowen, on Divogg M\__} lfﬂ.‘? ......... 9 L N | Yo" 1 ﬁ ........ L B

(or) WITE oF e . thot X Tast snw h..Za... alive on...... 3 o2 - X il Amnti 210X 5 and that

A M death d, on the date stated above, 5t.................. #-ﬂm
. 2
6. DATE OF BIRTH (MONTH. DAY AND YEAR) ~ S THE CAUSE OF DEATH® wAS AS FOLLOWS:
7. AGE YEARS MontHs Davs It than 1
- [T S s,
J / & i p— min.

8. OCCUPATION OF DECEASED f'

CONTRIBUTORY.......

(SECONDARY)
W E AR EAAA . (doration)............yv8 Of.. . mu.\ ..... da,
18, WHERE WAS DISEASE CONTRACTED
— .
IF NOT AT PLACE OF PEATH . osianssueniorienesnsiosstsessonmnerres ues samrsssssstnssde sesen saomen
#i
- ; DID AN OPERATION FRECEDE DEATH!....' "= DATE OF..........] T reeet e sevansbassrans

WAS THERE AN AUTOPSY? Pt atsor ¥

WWHAT TEST CONFIRMED DIAGNOSISL.., & e Lorr K 2 R

13. BIRTHPLACE OF MOTHER (ciTY aR Tows)
(STATE OR COUNTRY)

* *State the Dismiss Cavuizg Dears, or in deaths from Viorenr Cavaxs, state
(1) Mumaxs sxp Naroem or Insumy, and (2) whether Acomewwar, Suiemar; or
Hoacmoat.  (3ee reverse gide for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL | PATE OF BURIAL
57 wds~—
ADDRESYS




Revised United States Standard
Certificate of Death

Y .
{Approved by U. 8. Census and American Public Health
. "~ Amsociation.]

" Statement of Occuipation.—Precise statement of
occoupation is very important, so that the relative
healthfulness of various purauits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive enginesr, Civil engineer, Stationary fireman, eto,
But in many cases, 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 therefore an additionsl line is provided for the
latter statement; it should be used onty when needed.
An examples: (a) Spinner, (b) Cotion mill; (a) Sales-

man, (b) Grocery; (a) Foreman, (6) Automobile fac-

tory. 'The material worked on may form part of the
second statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., without more

procise specification, as Day laborer, Farm' laborer,

»

Laborer— Coal mine, eto. 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

children, not gainfully employed, as At scheol or At
home., Care should be taken to report specifically
_gm ccoupations of persons engaged in domestic

service for wages, as Servant, Cook, Housemaid, eto.’

If the occupation has been changed or given up on
account of the DISEABE caUSING DEATH, stale ocou-
pation at beginning of illness. If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) TFor persons who ha.ve no oooupn.t:on
whatever, write None. .

Statement of cause of Death.—Name, firat,
the pisBASE cAUBING DEATH (the primary ‘affection
with respeot to time and ecausation), using-always the

.same aocepted term for the same disease. Examples:
Cerebrospinal fever (the only definite aynonym fs .
“Epidemio cerebrospinal meningitia); Diphtheria -

{avold uee of “Croup’); Typhotd fever (nover report

——

2THaR A

“Tyr koid pneumonia’’); Lobar preumonia; Broncho-
preumonia (""Pneumonia,” unqualified, s indefinite);
Tuberculosis of lungs, meninges, periloncum, eto.,
Carcinoma, Sar¢oma, oto, of........... {name ori-
gin; “Cancer” is less definite; nvoid use of *Tumor”
tor malignant noeplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephrilis, ote, The gontributory (secondary or in-
tercurrent) affection need not be stated-unless im-
portant. Exzample: Measles (disease causing ‘death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” ‘“‘Collapse,” *“Coms,” “Convul-
sions,” *Debility’”” (“Congenital,’” “Senile,” eto.},
“Dropsy,” “Exhaustion,” *Heart faflure,” *“Hem-
orrhage,” “Inarnition,” “Marasmus,” ‘‘Old age,"”
“Shoek,” ‘“Uremia,” ‘‘Weakness,” eto.,, when s
definite disease can be ascertained as the ocause.
Always qualify sll diseases resulting from child-
birth or misearriage, 8s ‘‘PUERPERAL sepifcemia,’
“PUERPERAL perilonilis,'’ eto. State oause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MBANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rasl-
way irein—accideni; Revolver wound of head—
homicide; Poisoned by carbelic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, lelenus) 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 Assooia.tion)

Nors.—Individunl offices may add to above list of undesir-
able terms and refusa to nccept certlficatos contalning them.

Thus the form in uees in New York Clty states: “Certificates
will be returned for additlonal information which glve any of
the following diseases, without explanstion, as the Bole cause
of death: Abortion, cellulltls childbirth, convulslons, homor-
rhage, gangrene, gnst.rltls erysipelas, meningitis, mlsmrr!ago.
necrosis, peritonitls, phlebitis, pyemin, septicemia, tetanus.”
But general adoption of the mipimum list sugxested will work
vast improvement, and {te scope can be exhandad at-a later
date. i

ADDITIONAL BPACE FOR FURTHER STATEMENTS
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Revised United States Standard
Certificate of Death

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

Statement of Qccupation.—Preciae statement of
oocupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Parmer or
Planter, Physician, Composttor, Architect, Locomo-
live Enginecr, Civil Engincer, Stationary 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 additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, {b) Cotlon mill,
(a) Saleaman, (b) Grocery, (a) Foreman, (b) Auto-
mobile faclory., The material worked on may form
part of tho second statement. Never return
“Laborer,” “Foroman,” *Manager,"” ‘' Dealer,” stc.,
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 (mot paid Housekeepers who receive a
definite salary), may be entered as IHousewife,
Housework or At home, and children, not gainfully
employed, as At school or Al home. Care should
be taken to report specifieally the occipations of
persons engaged in domestie service for wages, as
Servant, Cook, Houssmaid, ete. If the ocoupation
has been changed or given up on acoount of the

. DISEABE CAUSING DEATH, state occupation at be-
ginning of illness. It retired from business, that
fact may be indicated thus: Farmer (retired, 6
yrs.). For persons who have no ocoupsation what-
ever, write None. :

Statement of Cause of Death.—Name, first, the
DISEABE CAUBING DEATH (the primary affection with’
respeot to time and causation), using always the
same acoepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic oerebrospinal meningitia'’}; Diphtheria.
{avold use of “Croup™); Typhoid fever (nover report

(N

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
. preumonia (" Pnsumonisa,” unquslified, is indefinite);
Tuberculosia 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,
Chronic valpular heart disease; Chronic interalitial
nephritis, eto. The contributory (secondary or in-
tersurrent) affection need not be stated unless im-
portant. Example: Measles (disense causing death),
29 da.; Bronchopnaumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sush
as “Asthenia,”” “Anemia” (merely symptomatie),
*“Atrophy,” *'Collapse,” ‘‘Comas,” “Convulsions,”
“Debility” (**Congenital,” *Senile,” ote.), **Dropsy,”
*“BExhaustion,' “Heart tailure,” **Hemorrhage,’” *'In-
anition,” “Marasmus,” '‘Old age,” *'Shook,” *Ure-
mia,” *Weakness," ete., when a definite disease ean
be ascertained as the cause. Always qualify ali
diseases resulting from ohildbirth or miscarriage, as
“PyERPERAL seplicemia,” “PUERPERAL perifonitis,'
ete. Btate cause for which surgical operation was
undertaken. For VIOLENT DEATHS atate MEANS oF
ixsury and qualify a8s ACCIDENTAL, BUICIDAL, Of
HOMICIDAL, Or &8 probably sueh, it impossible to de-
termine definitely, Examples: Aeccidental drown-
ing; struck by railway train—aceident; Revolver wound
of head——homicide; Peisoned by earbolic acid—prob-
ably suicide. The nature of the injury, as traoture
of skvll, and consequences (e. g., sepsis, lefanus),
may be stated under the head of ‘'Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomenelature of the
American Medical Assooiation.)

NoTe.—Individual offices may add to above list of unde-
sirable torma and refuse to accept certificates containing them.
Thus the form in use in New York Qity atatos: *‘Certificates
will be returned for additional Information which give any of
the following diseasos, without explanation, ns the sole cause
of death: Aborticn, cellulitds, childbirth, convulsions, hemor.
rhage, gangrene, gastritls, eryaipelas, moningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemin, tetanus.™
But general adoption of the minimum lst suggested wili work
vast Improvement, and its scope can be extended at a later
date.

, ADDITIONAL BPACH FOR FURTHRER BTATEMENTA
BY PHYBICIAN.




