‘ MISSOURI STATE BOARD OF HEALTH

[ ] . i
EE 1 RCE OF DEATH ) BUREAU OF VITAL STATISTICS
-: i h CERTIFICATE OF DEATH
23
H | ‘ B 1764
Ll Registration Diatrict Nowowiorfoomieinnn, FII- No.cveniisemnenn 82
-
E.ﬂ Primary Rnglsh-ation District No ({fﬁ Raglllcrcd No. . ‘f 54%
Eg Ward) |4 death occomred in 8
E; . bospiial or tnstitution,
give its RANE instead
% Thorail Gl /x:&m A<
n.a 2FULL NAMPE m/f =4 ﬂ of strect and J
-3 , )
EO PERSONAL AND STATISTICAL PARTICULARS j’ 7 * MEDICAL CERTIFICATE OF DEAT,
- ri
2§ sEX 4 COLOR Of,RACE’ ,,';‘:;,: > DATE OF DEATH - ;‘f g
; 5 - wwo f~ .............................. e ey 19100
Hg :e_g,_e__ {Day) " (chr)
3 6 DATE OF BIRT : 17 1 HEREBY CERTIFY, that 1 attended deceassd from
§‘§' 7 ?\( S ST . eo'ﬁg//{/ 2/{ 191(5""
Yer)
éﬂ (D.y) as that I lnst saw !\..Ap.qliva on.. ‘2/0’( ‘L 4
o 7 AGE * ¢4 LESS than j
E. // o 3 l dny .hra)l and that death uccu.ﬂ-.d -on tho date stated above, ai
= v LS = o in?
‘% e FT B mos. As. = 'r;n;causx-: OF DEATH* was as follows:
55 8 OCCUPATION o%/\_,
<5 (a) Trade, rof-l-len.
o particuler kind of wornld Rl M@l ......oa el U
E g 1 (b) Gon-nl nntnr. a! !.ndulh-'r [SUTRPR SHRPORN U e oS
a E which omp‘i:yad (or -mployer) .............................. .............. SO -] %
g
:’E 9(%::rupuc: . ' Ce -
i 3 Stats of forcign %( 0
i ,,»{»( %,&mw
FATHE]
It X X774 7%
s PI.ACE
o ® ATHI:R k/d (Signad)..o.oeccnnens;
E E .z- (City or town, nrgomgn country) -
2 & ;M A A
[ 2] 4 12 MAIDEN N "’
K Dt ClDth,dn!}n&unVlIC
| f | MMWJ % (1) Sasse 5 ranes oyt Dasth o diton Vit Conauy v
5 1B LENGTH OF RESIDENCE (For Hospitals, Institctions, Transients,
E,;: 13 g?;ﬁ?m%m Q % . or Recent Residenta) or Tospitals onm o eats
K Gy or town, At place ’ In the
Ak of death........ b o TORRUE . 1. T N de. State........ L T [ T-T T ds.
~d 14 THE ABOVE IS TRY BE §T,0F MY KNOWLEDGE Where was diseass contracted
;g ] 1 not &t PloCe OF dOMth T oottt s oresss st s oo
o (Informant) . (5. 3.5 Formaer or ‘
- usual residence.......c..ovuvnis
Eg (Addresa) \Z. " 47 LTI L L poeened . F BURIAL OR REMOVAL ,?/T%F BURIAL
3 15 g/ / / .,.c e R L 07 L < 1 191 ......
!'u.a Zé ...... . 191 g .............................. LA %_

Registrar s

7 7 ——




Revised Ilni_tt_ad-States Standard Certifizate
of Death

[Approvud by U. 8. Census and American Publie Health
Association.]

Statement of occupatioﬁ.—-—P:-eaéa statement of +'
oceupation is very lmporta.nt so that the relative

healthfulness of various pursitits can be knowh. The &

question applies to each and every person, irrespestive . ;
of age. For many occupations a single word or term
on the first line will be sufficient, e. g., Farmer or .
Planter, Physician, Compositor, Architect,” Locomotive-
engmeer, Civil engineer, Statmnary Jfreman, eto. But .
in many cases, especially in industrial employments.
it is necessary to know (a) the kind of work and also
(b) the nature of the business or induetry, and there-
fore an additional line is provided for_ths latter
statement; it should be used only when * needed
As examples: (e¢) Spinner, (b) Cotton mill; (a) Seles-
man, (b) Grocery; (a) Foreman, (b) Autamobzle factary.
The material worked on may form part of-the second
statement. Never return ‘“Laborer,” “Foreman,”
“Manager,” “Dealer,” eote., without more Drecise
gpecifieation, as Day laborer, Farm laborer, Laborer— ]
Coul mine, eto. Women at home, who are engagad
in the duties of the household only (not paid House-
kespers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At scheol or At home.
Care should be-taken fo report speelﬁcally the occu-

pa.tmns of persons engaged in domestic _service for -

wages, as Servant, Cook, Housemaid, ete. If- the
occupation-has been changed or given up on account
of the DISEABE CAUBING DEATH, state oecupatmn at
beginning of illness. If retired from business, that
faet :may be indicated thus: KFarmer (relired, 6 yrs.)
For persons who have no - occupation whatever,
write-None.

Statemen t cause of death—Name, first,
the'pisxasm s: a pEATE (the pnma.ry affection
w1th réspect to; time dnd causation), using always the
sa.me ,acaepted term or tlia game disense, Examples,
Cerebroa;nnal j‘ever- (the onIy definite synonym’ is
“‘Epidémic cdrghrospinal meningitis”); . Diphiheria
(avoid uss, ot ‘ roup"), Typhmfi fever (never report

- &

L

“I'yphoid pneumonin™); Lobar pneumonia; Broncho-

pneumonie (“Pnoumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges; pen!onaeum, eto.,
C’armnoma, Sarcoma, ete., of ...iceeeiiis e, (name
origin; “Cancer’’ is less deﬁmt.e avoid use of “Tumor”
for mahgmmt neoplasms), Measles; Whooping cough;
Chronic "valvular heart disease; Chronic interstitial
nephritis, ete. The dontributory (secondary or in-

. tercurrent) affection need not be stated unless im-
- portant. Example: .Measles (disease causing death),

29 :ds.; Bronokqpneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, sueh
a8 ; “Asthenia, " “Angemia” (merely symptomatic),
“Atrophy " *“Collapse,” *“Coma,” *“Convulsions,”
“Debility" (“Congenital,” “Serile,” ete.), “Dropsy,”

““Exhaustion,” “Heart “failure,” ‘“Hasmorrhage,”
“Inanition,” *“Marasmus,” “Old age,’” “Shoek,"”
“Urnemia,” *“Weakness,"” etc., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resultmg from childbirth or mis-
ecarriage, as “PUERPERAL seplickaemis,” “PUERPERAL
perilonilis,”’ ete. State cause for which surgical oper-.
ation was undertaken. For VIOLENT bsaTHS state
MEANS OF 1nJURY and qualify 88 AcCIDENTAL, 8UI-
CIPAL, OR HOMICIDAL, Or a8 probably such, if impeos-
sible to determine definitely. Examples: Acctdcntal
drowning; Struck by railway. train—accidenl; Revolver
wound of head—homicide; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
fracture of skull, and consequences (e. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medical Association.)
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Revised United States Standard
Certificate of Death

lApproved by V. 8. Oensus and American Public Health
Assoclation.} .

Statement of occupation.—Precise statement of
oceupation 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, o. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ote, But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-

fore an additional line ie provided for the latter .

statement; it should be used only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
&5 Housewife, Housework, or At home, and children,
not gainfully employed, as At! school or Al home.
Care should be taken to report specifically the occu-

pations of persons engaged in domestie service for-

wages, a8 Servant, Cook, Housemaid; ete. If the
occupation has been changed or given up on account

of the DISEASE CAUSBING DEATH, siate ocoupation at-

beginning of illness., If retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
Tor persons who have no occupation whatever,
write None. :

Statement of cause of death.—Name, first,
the DIBEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the
Bame accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym {s
“Epidemic cerebrospinal meningitis™"); Diphtheria
(avoid use of “Croup”); Typhoid fever (never repors

“Typhoid pneumonia™); Lobar preumonie; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ste.,
Carcinema, Sarcoma, eto., ofin oo, (name
origin;“Cancer is less definite; avoid use of *“Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic volvular hearl discase; Chronic interstilial

" nephritis, ete. The contributory (secondary or in-

tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
£3 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia” (merely symptoms-
atie), “Atrophy,” *“Collapse,”” *Coma,” “Convul-
sions,” “Debility” (“Congenital,” *“Senile,” eta.),
“Dropsy,” “Exhkaustion,” ‘“‘Heart failure,” *“Hem-
orrhage,” “Inanition,” *Marasmus,” *0Qld age,"
**S8hock,” “Uremia,” *Weakness,” eoto., when s
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarriage, as “PUERPERAL scplicemia,”
“PUERPERAL perilonitis,” ote, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS Btale MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e, g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Retecommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) '

Nore.—Individual offices may add to above st of undesir-
able terms and refuse to accept certificates containing them.

. Thus the form in use in New-York Clty states: '‘Certificates

will be returned for additlonal information which givae any of
the following discases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscartiage,

. mecrosis, peritonitis, phlebitls, pyemia, septicemla, tetanus.’’

But general adoption of the minimum Ust suggested will work

vast improvement, and its scope can be extended at a later
date.
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