MISSOURI STATE BOARD OF HEALTH
g BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

. . . . IIf death occurred in a
............................................ Bt Ward) hospital o institetica,

give Its RAME fnstead
7 o _ of street and oumber.]

SONAL AND STATISTICAL PARTICULARS v ] MEDICAL CERTIFICATE OF DEATH 7
L§ -
| 4 color or_mace | PEMere 16 DATE OF DEATH
L wipoweD 4 W’ /j" 1
{Trrire yhe word (Mouth {Day) (Yar)
' I HEREBY CERTIFY, t I uttond-d deceasnd from
6’ 7{# ...... (}4 & ....... mlb. to.. /13 191b
(Da!)

Tt LEBS tan| ot 1ot saw hLAFalive on. %W / ﬂ' ,j??plﬁ '

d;hzre of indugtry
~stablishmaent in
ad (or amployer) ..

The

b
AUSE OF DEATH?* wanZ,nllowl:
atr il

oy

VB

AETTTES £ IORRURRUNS . . T.7 TR I

CONTRIBUTORY ...
{Secondary)

Disense Causing Daath, or, in desths iglent Clulo-. date
(1) ns of Injury; and (2} whether Acc!donta Bpicidal or Homicidal

I8 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
or Recent Residenta)

At place In the

of death.......yra......... mog......... ds. Btate......yra..........mos...........ds.

Where was diseass contrac
if not at place of death?

Former or
,usual residence. i

R-qi-trar

’19 PLACE,OF BURIAL OR AEMOVAL

/




[Approde by U. 8. Census and American- Public Héalth
/

.b?

'l

"
wet

',', i Association]

_." ——

’; 5

Sta ement of occupatlon TPrecnse sfatement of oc-
cupatlon is very 1mp0rtant so that the relatlve health,
fulness of*varmus pursults can be’ known “The question
applles tb each and every person, lrrespectwe of age.
For many occupations -4 single word or term-on the first
line wlll be sufficient, e rg;"’Fcurm.er or Planter, Physician,
Composuor, Architect; I.ocomotwe engineer, Civil engmesrf
Stationary fireman, etc. .But in many cases, especially’in”
industrial employments, 11_:,15 necessary to know (g} the
kind of work and also/{§) the nature of the business or
industry, and thercfore an additional line is provided for
the latter statement; it should be used- only when.needed.
As examples: (a) Spmnerv {8). Cotion mdl -(a)~Salesman,
(b) Grocery; (o) Foremafi, {(b) Automsbile faétory. * The
material worked on may form part of. the second state-
ment. Never return “Laborer,” “Foreman,” “Manager,”
"Dealer,’ etc., without _mb're precise specification, as Day:
laborer, Farm laborer,' Laborer—Coal mine, etc. Women
at home,»who are engage:dﬁ 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™
childreﬁ" not gainfully employed, as A{ school or Af home.
Care should be-taken to report spec:ﬁcally the occupations. .
of persons engaged in domestic service for wages, as Serv-
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use ;ag,"y Tumor” for* ‘'malignant - neoplasms) Measles;
Whoopmg cough Chromc“mluular keari disease; Chronic

‘Vf. mzerstmal n“c‘phnm, etc. ¢, T he contributory (sccondary
C';L, or mtercurrent) affection need not be stated unless im-
it portant" Example' Méasles (dﬁsease causing death),
- 29 ds, Branchapmmmonm (sécondary), 10 ds. Never

; f:r report niere - symptoms or; termmal conditions, such as
';‘ ‘A sthenia,” | "Anaemxa (merely symptomatlc)."Atrophy.
“Collapse,” “Coma," _“Convulsmns," "Debility"” (“Con-

:,‘ gemtal"’ “Semle, l.etc: )*.{ Dropsy " ““Exhaustion,” *Heart
)‘. fa1lure, * “Haemorrhage." “Inamtlon,'? “Marasmus,” "“Cld

v '1ge" “Shock Y “Uraemlaf}' “Weakness,”" etc., when a
P definite disease canfbe ascertamed as the cause. Always
qualify all dlseaaes‘rresultmg from childbirth or mis-
carriage, as “PUERPERAL scptwhaemw “PUERPERAL
peritonitis,” etc. State cause for which surgical operation

was undertaken, For. VIOLENT DEATHS state MEANS OF '
INJURY and qualify a8 ACCIDENTAL, SUICIDAL, on “HOMI-

CIDAL, or as probably, such, if impossible to detérmine” -

definitely. Examplés: Aeccidental drowning; Struck by
railway train—accident;” Revolver wound of head—honiicide;
" Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.;
K sepsis, tetam:s) may be stated under the head of “Con-
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ant, Cook, Housemaid, etc. If the occupatmn "has been: o tributory.” (Becommendatlons on statement of cause of
changed or given up on account of the DISEASE CAUSING death approved by Committec on ‘Nomenclature of the

" DEATH, state occupation at beglm}mg of illness, If Te- Amerlcan Medical ASSOClathﬂ) vt
tired from business, that fact may,be indicated thus: » I
Farmer (retired, 6 yrs.) For persons who have no octu- , © < i’

" pation whatever, write None. = ‘;’, PASRE

’ Statement of cause of death, —Name, first, the e I

’ DISEASE CAUSING DEATH (the pr;mar_y. affection with re- s o ' Y
spect to time and causation), using always the same 4 ," S '
accepted. term for the same disease.’ Examples Cere- . e ! L
brospinal fever.(the only definite synonym is “Epideniic Y ! '

cerebrospinal meningitis”); Diphtheria (avoid use of
“Croup"), Typhoid fever (never report '“Typhoid .pneu-
" monia’ ), Lobar pueuwmonia; Bronckopneumonm (“Pneu-
mqma, ' unqualified, is indefinite): Tuberculosis of lungs,
meninges, perilongeum, etc., Carcz_rzor_naf Sarcoma, ete., of
(name origin; “Cancer”'is less definite; avoid
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oclat- on] )

S . - . . Puberculosis of lungs, meninges, peritonaeum, etc .
: ) Carmnoma, Sarcoma, ete. of ............ {name
N Statement of occupatlon.—Prflclae stateiment . _ origin; “Cancer” is less definite; avoid use of “Tumor”
" of oceupation is very important, so that the re a.tllv]'e " for malignant neoplasms); Measles; Whooping cough;
healtlllfulness _Of va‘lnqus pursu}ts can be k!lOWll T e " Chronic valvular heart discase; Chronic inierstitial
- question applies to each and every person, irrespective nephritis, eto, The contributory (secondary or inter-
of-age.. For many oceupations a single word or terin current) affection need not be stated unless important.
on the first line will be sufficient, e. g., Farmer or Example: Measles (disease causing death), 29ds.;
Planter, Physician, C’am'posztor, Arckttect Locomolive Bronchopneumonia {secondary), 10 ds. Nover report
engmcer, Civil engmee’r, Statwnary fireman, ote. But mere symptoms or terminal conditions, such as
in ‘many eases especla.lly in industrial employments, “Asthenia,” “' Ansemia’ (meroly symptomatic}, “Atro-
it is necessary to know (a) the kind of work and also phy,” “Collapse,” “Coma,” “Convulsions,” “De-
(b) the nature of the business or industry, and there- bility” (“Congenital,”’ “Senile.” ete ), “Dropsy,”
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fore an additional line is provided for the latter state-
ment; it should be used only, when needed As
examples; (a) Spinner, (b) Cotton mill; (a) Salesman,

3\ “Exhaustion,” “Heart failure,” “Haemorrhage,”
“Inanition,” “Marasmus,” “Old age,” “Shoek,”

‘\ “Uraemia,” ‘“Weakness,” ete., when a definite dxs-
(0) Grocery; (s} Foreman, (b) Automobile factory. ease can be ascertained ae the cause. Always qunlll'y-
The materidl worked on may“form pa.r'f: Of‘ the sacond S oll diseases resulting from childbirth or miscarriago,
statement. Never return Laborer, Foreman,” 28 “‘PUERPERAL seplichaemia,” “PUERPERAL perilo-
“Manager,” “Dasler,” ste., without more precise '\Q nitis,” ete. State cause for which surgical operation
specification, as Day laborer, Farm laborer, Laborer-> was undertaken. For VIOLENT DEATHS state MEANS
Coal mine, efe. Women at home, who are engaged M OF INJURY and qualify 88 ACCIDENTAL, BUICIDAL or
in the duties of the household only (not paid House- HOMICIDAL, OF a8 probably such, if impossible to de-

keepers who receive a definite salary), may be entered * “wtermine definitely.- Examples: Accidental drowning;
ag HO““"“fG- Hou.sework or At home, and children, T Struck by railway frain—accident; Revolver wound of
not gainfully employed as Ai school or At h"me g ‘--head—homwzde, Poisoned by carbolic acid—probably
."Care should be taken to réport specifically the occu- "« suicide. The nature of the injury, as fracture of

«patlons of persons engaged in domestic serviee for - skull, and consequences (e. g., sepsis, telanus) may be
- ‘wages, as Servant. Céok, Housemaid, ete. If the occu- . ¢ stated under the head of *Contributory.” (Recom-
- pation has been changed or given up on account of the " - mendations on, atatement-of cause of death approved
'DISEASE CAUSING DEATH, state occupatlon at beginning | © ¢ by Committee on Nomenelature of the Ameriean
of illness. If retired from business, that fact may be ' .+ Medical Association.)

* “indieated thus: Farmer (retired, 6 yrs.) For persons S o

who have no oceupation whatever, write None.
Statement of cause of death—Name, first, the ‘
* 'DISEASE CATUSING DEATH (the primary “affection with -
respect to time and causn.tlon) using a.]ways the same . .
acaepted term for the same disease. Examples: o
¥ Cerebrospmal fever (the only definite synonym is ‘
" ““Epidemic corebrospinal meningitis'); Diphtheria
{avoid use of “Croup”); Typhoid fever (never. report
“Typhoid pneumonia’’}; Lober pnewmonic; Broncho-
preumonie (“Pneumonia,” unqualified, is indefinite);
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