MISSOURI STATE BOARD OF HEALTH
H i BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

J “3.4 ‘...r.‘.

Ragistration District No......... & . /. ... Pile No..oricireennn

Primary Registration District No. .;5 2 b éRog;h:un-.cl No. 5 é

1 PLACE OF DE

County .....{.

. z [If death occurred fn a
SOOI - TSP Ward) hospttal ot fustitution,
give its NAME instead
2FU LL NAME QW Ll by 7804 ' Y— of street and timber.}
. PERSONAL AND STATISTICAL PARTICULARS i V MEDICAL CERTIFICATE OF DEATH
3 sEX 4 COLOR OR RACE Beimawr ﬁ r 16 DATE OF DEATH

S
3-57 mﬁ;

W— WIDOWED
- OR DIVORCED
{ Write the word)
17” I HEREBY CERT
(Month) (Day) (Y

7 AGE If LESS than

.yr-.// mog..g.du.
8 OCCUPATION
(a} Trade, profsssian, or %LA_

particular EBind of WOrE ..ot et rres e nene e

G DATE OF BIRTH

(b) General nature of industry ¢
businesa, or establishmant in
which emploved (or employer)

9 BIRTHPLACE
{City or town, M é %
State or fareign country)

S 2 ./ TECTUREIROTIS . T- T TOTUORNO ds.

10 NAME OF
FATHER
11 BIRTHPLACE
g OF FATHER
z (City or town. State or foreign country) .
15 - L=
< 12 g:ﬁg#;g;mg 6 % tr £ £ <*State the Disease Causing Draath, of, in deaths rom Violent Causaen, state
o ! 1 (1) Means of Injury; and (2) whether Aceidental, Suicidal o Homicidal.
13 BIRTHPLACE 74 . . 18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Translonts,
OF MOTHER %MMC or Recont Residents)
(City or town, State or foreign coustry) At place In the
aof death........yra........moa.......da. BStats........ b £ 1 VRNV .77 T 1
14 THE ABOVE IS TRUE TOQ THE BEST OF MY KNOW DGE ’ Where was discase cnntrnct.d
if not at place of doath?....
(lnfom 4 - Formar or
usual residence.. ... e,

(Addrn-n)

--{] 19 PLACE OF BURJAL OR_REMOVAL DATE OF BURIAL
. 32' Sccla Jé(ﬂg’.?.l. 181§

3, 0 UNDERTAKER Yy ADDRESS M
AT A 25 i

o




Revised United States Standard Certificate
of Death

[Approved by U. 3. Census and American Public Health
Assoclation] '

-
3

r

-Statement of occupation.—Precise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can be known. The question”
applies to each and every person, irrespective of age.
For many occupations a single word or term on the first
line will be eufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomative engineer, Civil enginees;
Stationary fireman, etc. “But in many cases, especially:in
industrial employments, it is necessary to know (g) the
kind of work and also (5) the nature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salesman,
(b) Grocery; (a) Foreman, (b) Aulomobile factory. The
material worked on may form part of the second state-
ment. Never return ‘‘Laborer,” “Foreman,” "“Manager,"”
“Dealer,"” etc., without more precise specnﬁcatlon, as Day
laborer, Farm laberer, Laborer—Coal mine, etc
at home, who are engaged in the dutles of the household
only (not paid Housekeepers who receive a deﬁmgc salary),
may be entered as Housewife, Housework, or A kome, and
children, not gainfully employed, as At school or At home.
Care should be taken to report speclﬂcally the occupations

of persons engaged in domestic service for wagss, as Serv-

ant, Cook, Housemaid, etc. If the occupation. has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness.
tired from business, that fact may 'be indicated thus:

Farmer (retived, 6 yrs.) For persons who have ‘no occu- .

pation whatever, write None, - i

Statement of cause of deat.h.—Name. first,” the‘

DISEASE CAUSING DEATH (the primary aﬂ’ecnon Wlth re-
spect to time and causation), using always the same
accepted térm for the same disease: Examples v Cere-
brospinal fever' (the only definite synonym is' “Epldemlc
cerebrospinal, menlngms") szhtherm (avoxd/‘ use -of
“Croup") Typhoid fever (never report “Typhoid pneu-
monia'’); Lobar pmumoma, Bronchopneumonia ("Pneu-
monia,” unqualified, is indefinite); Tuberculosis' of lungs.
meninges, peritonaeum, etc., Carcinoma, Sercoma; etcl) of

. {name origin; “‘Cancer” is less definite; avoid

.

Wormen -

If re- .
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“Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial mephritis, etc. The contributory (secondary
or intercurrent} 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 symptomatic)," Atrophy,”
“Collapse,” "“Coma," "“Convulsions," "Debility”, (Con-
genital,” “Senile,” etc.), "'Dropsy,"” “Exhaustion,” “Heart
failure," “Haemorrhage,” "“Inanition,” “Marasmus,” “Old
age,” ‘Shock,” “Uraemia,” “Weakness," etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as ‘'PUERPERAL septichaemia,” ‘‘PUERPERAL
peritonilis,” etc. Staté cause for which surgical operation
was undertaken. For.VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OF HOMI-
CIDAL, or as probably such, if 'impossible to determine
definitely. Examples Accidental drowning; = Struck by
railway tmm--faccrdent Revolved wound of hmd—hommdc,
Poisoned by carbahc"amd——prabably suicide. The nature

‘of the injury, as fracture of skiill, and consequences (e, g.,

sepsis, letanus) may be stated under the head of “Con-
tributory.” (Retcommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical’ Association.)
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Statement of occnpation,—Precise statement of
oecupation is very important, so that tho relative
henlthfulness 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, Locomotive
engineer, Civil engineer, Stationary fireman, 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 industry, and there-

fore an additional line ‘is provided for the latter . i
gtatement; it should be used only when needed. -

Ag examples: (@) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Awlomobile factory.
“The material worked on may form part of the second
statement. Never return “Laborer,” ‘‘Foreman,”
“Manager,” *Dealer,” etc., without more precise
gpecification, ag 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
as Housewife, Housework, or At home, and children,
not gainfully employed; as At achool or Al home.
Care should be taken to report specifically the ocon-
pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid;: etc.. If - the
occupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state oecupation at
beginning of illness. If retired from business, that

fact may be indieated thus: Farmer (relired, 6 yra.):

For persons who have no occupation whatever,
write None. '

Statement of cause of death.—Name, first,

the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepied-term for-the same disease. Examples:
Cerebrospingl fever (the only definite’ synonym {8
“Epidemio cerebrospinal meningitis’); Diphiheria
(avoid use of "*Croup”); Typhoid fever (never repors

o

"Puberculosis of lungs, meninges,

‘nephritis, ete.

"85 ACCIDENTAL,

“Typhoid poeumonia”); Lobar pneumonia; Broncho-
pneumenia (“Preunmonia,’” unqualified, is indefinite);
perilioneum, eote.,
Carcinoma, Sarcoma, ete., of ... (name

" origin;*Cancer” is loss definite; avoid use of **Tumor"’

for malignant neoplasms); Meaales; Whooping cough;
Chronic wvalvular heart disease; Chronic inlerstitial
The contributory (secondary. or in-
tereurrent) affection need net be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonic {(secondary), 10 ds.
Never raport mere symptoms or terminal eonditions,
such as ““Asthenia,” “Anemia” (merely symptom-
atie), “Atrophy,” ‘“‘Collapse,” “Coma,” “Convul-
sions,” “Debility’’ (*Congenital,” *‘Senile,” etc.},
“Dropsy,” “Exhaustion,” *“Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *Marasmus,” *“Old age,”
“Shoek,” *Uremia,” “Weakness,’ etc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from ehild-
birth or miscarriage, ns *“PUERPERAL seplicemia,’”
“PyERPERAL perilonitis,’ oto. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATES state MEANS oF INJURY and qualify
SUICIDAL, OR HOMICIDAL, OF 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

consequences (e. g., sepsis, fefanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moeodieal Association.)

Nore.—Individusl offices may add $o0 above st of undesir-
able terins and refuse to accept certificates containing them.
Thus the form in use in New York City states: “‘Qertificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole causa
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gestritis, erysipelas, meningltls, miscarriage,
necrosig, peritonitiy, phlebitls, pyemia, septicemia, tetanuy,""
But general adoption of the minimum st suggested will work
vast lmprovement, and its scope can be oxtended at a later
date, o

ADDITIONAL BPACE FOR FURTHER STATEMENTS
BY PHYBICIAN.
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