MISSOURI STATE BOARD OF HEALTH
‘BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

U g T gy

Regiatration Distriot No.oo ) 35 P - O S U SR

Prlmnry R.qi-tr-tion District No. jdy/ Roqhtored No. 35

: : . . [Hf death occurred in a
(NO ........ . femrenen Ward) hespital or imstitutfoe,
ﬂm : . . ghve fis FABE insicad
. t . f street and nomber.)
2 L NAM"' ._ - — °
FUL 77¢ - ;

T PERSONAL AND #ATISTICAL PARTICULARS - ' f MEDICAL CE‘RTtFICATE OF D;ATH
5 EINGLE i

38EX . 4 COLORJOR RACE | ~ marmen .|| 16 pATE oF DEATH . N
7%”& M L WImOWes e . 1%
e - - | iritethewerd) " . Momh) - Dy (Year)

. . 1H REBY &RTIFY thal 1. au.nded doceased from
oY 17

1F2e.. ATV o S R IRTIW &
Dy Y ear) A \ -
T ( “) MYear thelt I laat aaw h-T4t alive on...... .0 870 / 2,- o 191 f
7 AGE R TE LESB than : - -
- 1 day,.....hrs.
\77# ,’Pl.../.!. ....... mos. 6 d- °r'.'"""'1“'?
8 OCCUPATION W/
(a} Trade, profsssion, or F

6 DATE OF BIRTH

particular kind of work ...l
(b) General nature of industry

buviness or establishment in 0

which amployed (or employer) ..Ml 270 T,

8 BIRTHPLACE - /gé‘___‘/
town .
Smen,::lerusn country) - i
FATHER y

7 2.31015  (Radrass). L EEL 2NN %ﬂ

il BIRTHP . L4
2 OF FATH
2z (City or tewn, State or foreign country)
W - -
5 12 g:ﬁs#d::lms * the Disoass Causing Death, o, in deaths from Violent Caunas, siate
@ {1) Méans aof Injury; and (2) whether Accidental, Buicidal or Homiclidal.
13 BIRTHPLACE 18 LENGTH OF RESIDENCE (F:u' Hoaspitalo, Institutions, Transients,
OF MOTHER or Recant Residants)
. 4
(City or town, State ot foreign counl ( At place : . In !ho
of daath.......¥r8....co. . ZUOM.e. o da. State.......yra..........moa...........ds.

Whero waa diseasa contrachd

% " tf not at place of death
o Gt 85 Ll Formier or ’

Vi usnual residenca..
A 'W“" CE OF BURIAL OR REMOVAL DATE OF BURIAL —
=

19p
ﬁ;qu bogoarl . Hiey A5 K.
20 UNDERTA Eﬂém“/ ADDREBSa
Rcc(-t r ¥/ @fa W %-’




Revised United States Standard
Certificate of Death

[Approved by U. 8. Qensus and American Public Health
Assoclation.)

Statement of occupation.—Precise statement of
cecupation is very important, so 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, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. 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 is provided for the latter

statement; it should be used only when needed. -

As examples: (a) Spinner, (b) Cellon 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 more precise
specifieation, 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
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or Al home.
Care should be taken to report specifically the oocu-
pations of persons engaged in domesiic service for
wages, &8 Servani, Cook, Housemaid, etc. If the
oceupation has been changed or given up on account
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no cccupation whatever,
write None.

Statement of cause of death—Name, first,
the pISEABE cAUSING DEATH (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 is
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup’’); Typheid fever (nover report

“Typhoid pneumonia’); Lebar pneumonia; Broncho-
pneumonic (*Pneumonia,’’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, seto.,
Carcinoma, Sarcoma, eto., of.....ccoeevveercennnnn, {name
origin;* Cancer'’ is less definite; avoid use of ' Tumor’’
for mallgnant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
torcurrent) 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,” ''Anaemia’ (merely symptom-
atie), “Atrophy,” ““Collapse,” ‘‘Coma,” “Convul-
gions,” “Debility” (*‘Congenital,” ‘“Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘Heart failure,”’ "Haem-
orrhage,” *“‘Inanition,” “Marasmus,” *“0Old ags,”
“Shock,” “Uraemia,” ‘‘Weakness,"” ete., when a
definite disease can be ascertained as tho cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PUERPERAL seplichaemia,”
“PunrPERAL perilonilis,”’ eote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHB state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain——accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
congsoquences (e. p., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomeneclature of the American
Medical Assoeciation.)
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Statement of occupation.—Procise statement of
oceupation is very impertant, so that the relative
heaithfulness 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, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. 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 is provided for the laiter
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton 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,”
“Munager,” “Dealer,” eto., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engagad
in the duties of the household only (not paid House-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al homs, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the pisEasm cavusing DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, € yrs.)
For persons who have no ocoupation whatever,
write None.

Statement of canse of death.—Name, first,
the DISEABE cAUSING DEATH (the primary affection
with respect to timo and eausation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever (the only definite synonym fs”
“Epidemio cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

’Q‘_._‘_‘PUERPEBAL. perttonilis,” eate.

RS
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"“Typhoid pneuraonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., Of......oooverevcvovenno {name
origin;* Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); M easles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such a3 ‘‘Asthenia,” ““Anemia’ {merely symptom-
atie), “‘Atrephy,” “Collapse," “Coma,” *“Convul-
sions,” “Debility” (‘Congenital,” “*Senile,” ete.),
“Drepsy,” *“Txhaustion,” *““Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” *Old age,”
“Shoek,” ‘‘Uremia,” “Weakness,” eta., when a
definite disease ean he asecertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PuErPERAL septicemia,"
State cause for
which surgical operation was undertaken. For
i VIOLENT DEATHS state MEANS oF INJURY and qualify
a3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way frain—accideni; 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, tefanus) 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.)

Nore.—Individual oMces may add to above lst of undesir-
able terms and refuse to aceept certificates containing them.
Thus the form in use in New York Cliy states: "'Qertificates
will be returned for additional Information which give any of
the rollowing diseases, without explanatlon, as the sola cause
of death; Abortion, cellulltis, childbirth, convulsions, hemor-
rhage, gangrone, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, premla, septicemla, tetanus.”
But general adoption of the minimum Ust suggested will work
vast improvement, and Its scopo can be extended at a latar
date.

ADDITIONAL 8PACE FOR FURTHER STATEMONTS
BY PHYBICIAN.




