MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH o

" 13630

Fﬂa No..

{If death occurred fn &
bospital or institution,
give its NAME fnstead
of street and number.)

... Ward)

PERSONAL AND STATISTI£AL FARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

G einGLE ]
mARMED 16 DATE OF DEATH
WIDOWED . 0 19
??v."f':‘é"ﬁ " : . T (M aih) iy )
i 7 r 4 .
6 DATE OF BIRTH %Z 1 HEREBYHCERTIFY, that I~attended %?-ad from
Cr l‘{; _________ ﬂ;'% o (21815 to - ..,'191...%
{Month) (Dhay)
- = Pr— that I last a LY. .alive on.. St 4 Pl U, — 191..
7 AGE . an -
1 day,....hra| and that death occurred, on the date stated sbove, at, ¢39 ’?mﬁ/
______________ mé or.....min,?

8 QCCUPATION
(n ‘Trade, ii.nh

(b) Geaneral natures of industry
business, or astablishment in .
which smployed (or employer) ST 3 S

snion, er
D wor

' The CAUSBE OF DEATH* was as followa:

Q(BIFITHPLACE
City ot town,
State of foceign country)

10 NAME OF
FATHER

11 BIRTHPLACE

2 OF FATHMER

z (City or town, State or foreign cmm!ry)
E | 12 MAID £

a oF

*Statethe Disoase Causing Death, o, in deaths from Viclent Causes, state
(l) Maeans of Injury; and (2) whether Accidlntnl Bulcidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(City or town, State or foreign country’

‘ &18

LENGTH COF RESIDENCE (FO!‘ Hospitals, Institutions, Transionts,
or Recent Roaidenta)

lace In the
of death.......yre......... $.. 1.7 TR ds. Btate........ b & [ TN mos. el
. Where wag diseane conlrautnd
if not at place of death' etrenemeeresierieaseesesienrrvartETERt RS YA AR RO AR S8 ana s drnrs

Former or
usual residenca




Revised United States Standard
' Certificate of Death

{Approved by U. 8. Census and American Public Health
Association.]

TN , -
Statement "of gecupaion.—Precise statement of
occupation is very important, so that’ the relative
healthfulness of variods pursuits cad be known, The
question applies to each and every person, irrespec-
tive of age. For many occupations 4 single word or
term on the firstline will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomaotive,
engineer, Civil engineer, Stalionary Jireman, ete. But
in many cases, especially in industrial employments,
it is necessary to know (a) the kind of work:and also
(&) the nature of the business or industry, and there-
fore an additional line is provided for 'the latter.
statement; it should :be used only when- heeded.
As oxamplos: (a) Spinner, (b) Cotton mill; (a) Sales-
+ man, (5) Grocery; (a) Foreman, (b) T'Aiuomobilefactbry.
The material worked on may form part of the second
statement. Never return *‘Laborer,” “Foreman,’’,
“Manager,"” ‘“Dealer,” ete., without more precise’
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etec. Women at home, who are engaged
in the duties of the household only (not paid House-
kecepers who réceive a definite salary), may be entered
a3 Housewife, Housework, or Ai home, and children,
not gainfully employed, as A¢ school or Al home.
Care should be taken to report specifically the ocou-
pations ‘of persons engaged in domestic Serviee for
wages, as Servani, Cook, Housemaid, ete, If the
occupation has been changed or given up oi account
of the DISEABE cAUSING DEATH, state occupation ab

beginning of illness. If retired from business, that

fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,

the p1sEASE cAUSING DEATH (the primary affection
with respeet to time and eausation), using always the
same accepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemiec cerebrospinal meningitis”); - Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumontas; Broncho-
pneumonia (“Pneamonia,”’ unqualified, is indefinite);
Tuberculosizs of lungs, meninges, peritonaeum, ote.,
Carcinoma, ‘Sarcoma, etc., Of.c v, (name
origin;" Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whoeoping cough;
= Chronic valvular heart disecase; -Chronic interstitial
'nc;ohritis, etc. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds; Bronchopneumonia ” (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Ansemia’ (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Convul-

sions,” ‘Debility” (*Congenital,” “Benile,”” ete.},
“Dropsy,” “Exhaustion,” *Heart failure,” “Haem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Qld age,”
“Shoek,” *“Uraomia,” ‘“Weaknoss,” ote., when a

definite discase can-be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuEenrrPeraL seplichaemia,"
“PUERPERAL perilonitis,” eto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
28 ACCIDENTAL, SUICIDAL, OR HOMICIDAL,, OF 48
probably such, if impossible to determine dofinitely:
Examples: Accidenial drowning; struck by rail-
way train—accident; Revolver wound of héad—
homicide; Poisoned by carbelic acid—-probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may be sfated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)
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Statement of occupation.—Precise statement of
occupation is’ very important, o that. the relative
healthfulness of various pursuits 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, Archilect, Locomolive
engineer, Civil engineer, Stat:onary fireman, oto. But
in many cases, especially in industrial employments,

- it is necessary to know (a) the kind of work and also,

“(b) the naturse of the business or industry, and there-

fore an additional line”is provided for the latter.

‘statement; it should be used only when needed.

As examples: (a} Spinner; (b) Coiton mill; (a) Sales- -
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory,

The material worked on may form part of the second
statement., Never return ‘“‘Laborer,” *Foreman,”
“Manager,” ‘‘Dealer,” ete., without moreprecise
specification, as Day laborer, Farm laborer, Laborer—
“'Coal mine, eto. Women at home, Wl}p are engaged
in the duties of the household only (not paid House-
‘keepers who receive a definite salary), may be entered
as Housewife, Housetwork, or At home, and children,
not gainfully employed; as. At school or At home.
Care ghould be taken to report specifically the deou-
pations of persons engaged in domestic service for
wages, a8 Servani, Cook, Housemaid, ete. If the
occupation has been changed or given'up on account
of the p1sEABE cansma'nEA"rn,-staté~occupatiqn ab
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yra.)
For persons who have no oceupa.tmn whatever,
write None. ~

Statement of cacse of death —Name, first,

the pIsBABE cavsiNg pDEATE (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 s
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’); Typhoid fever (never repors

/3630

" nephrilis, ete.

‘&B ACCIDENTAL,

“Typhoid pneumonia™); Lobar preumonia; Broncho-

- preumonia (‘' Pneumonia,” unqualified, is indefinite);
~ Tuberculosiz. of lungs, meninges,
Carcinoma, Sarcama ete., of..

peﬂ'toncum, eto.,
.{name
origin; “Cancer” is less definite; avoxd use of“Tumor"

- for malignant neoplasms); Measles; Whooping gough'

Chronic valvulaf heart disease; Chronic inlerstitial
The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Naver report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘“Anemia"” (merely symptom-
atic), *“‘Atrophy,” “Collapse,” “Coma,” *Convul-
sions,” “Debility” (‘‘Congenital,’” *Senile,” - eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0ld age,”
*Shoek,” ‘‘Uremis,” “Weakness,” setc.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from ohild-
birth or misearringe, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,’” eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJUAY and qualify
SUICIDAL, OR HOMICIDAL, Or &3
probably such, if impossible to.determine definitely.
Examples: Accidental drowning; struck by rail-
wey (train—accident; RHevolver wound of head—
homicide;- Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracturs of skull, and
consequences (e. g., sepsis, felanus) 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 Association.)

Norr.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: *‘Ceriificates

. will be returned for additional information which give any of

the following discases, without explanation, as the scle cause

of death; Abortion, cellulltis, chitdbirth, convulsions, hemor- )

rhage, gangrens, gastritis, erysipclas, meningitia, miscarriage,
necrosis, peritonitls, phlebitis, premia. septicemla. tetanus.'
But general adoption of the minimum st suggested will work
vagl improvement, and ita scope can be extended ata later
date,
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