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6:45 P,

and that death hucurr.d. on the date otated above, at.........ccon.... m,

Thae CAUSE OF DEATH* wan as follows:

7 AQE ' . . . If LESS than
n j/ . /3 11 day,....hrs.
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8 OCCUPATION

particular

(b) General'nature of industry
business, or establishment in
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City or town, %(
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10 NAME OF
FATHER
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healthfulness of va.noua,pursulta can be knofn. The
question applies to -each A ,a,nd every person, n'raspectlve
of age. For mahy oce dp.tlons a gingle word or term
on the first line will ha sufficient, o. g., Farmer or
Planter, Physician, Composiior, Archilect, Locomatwe'
engineer, Civil enmnear’,(Statwuary fireman, eto. I}uP
in many cases, especm.lli in- industrm.l emgkfymants,
it i necessary to knowé(a) the .of wm‘;k“knd also
(b} the nature of the business or mgustry. 'End there-
fore an additional line ‘is providéd for the latter
statement; it should he used only when neaded
As examples: (2) Spirfier, (b) Cotion, mill; ~(a) Sales-
man, (b) Grocery; (a)/Fafrcman, ()] Autamobils Jactory.
The material worked on'ma.y form pa.rt. of the second
statement. Never rett’u:n “Laborer,” *Foreman,”
““Manager,” ‘‘Dealer,” to., without more precise.,
specification, as Day labor orer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who recaive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully -employed, as A¢ school or At home.
Care should be taken to report specifieally the ocou-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Houaemmd ete. If the
ocoupation has been changed or g.w‘an up on aceount
of the DISEABE CAUBING DEATH, & te,oceupatmn ab
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer {retired, ¢ yra.)
For persons who have no occupation wha.tever,
write None, N
Statement of cause of death.—Name, first,
the pIBEABE causING DRATH (the (pﬁma.ry affection
with respeoct to time and causation),susing always the.
same pocepted term for the same dlsea.se. Examples:
Cercbrospinal fever (the only definite synonym ‘ia
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup'); Typhoid fever (never report

-

/

Statement of occupahon.—-Preexse gratement of
oceupatlon is very 1mportant so:tha.t \t.hp"rela.tlve »
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. 99 ds.; Bronchopneumoma (seooﬁdary),.la ds. Nover

ARG ygaad
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i
/;,, L
“Typhoid- p_neumoma") Lobar pneuinionia; Broncho-
pneumnﬂta ‘(“Pneumoma.,” unqualified, lB mdeﬁmte),

Tuberculosts of lungs, meninges, pentonaeum, ato.,

Carcindma, jarcama, ato., of ... J ‘.'.*..::.‘."... (name
,é‘z’-lgm “C ' is Jess deﬂmte avoid use of "*Turor”
for ma.hgu neopla.sms), Measles; szoopmg cough;

'C'hromc valll:'glar/ “heart . disease; Chramc tnlersiilial
nephntw, ets. The contnbutory (secondary or in-
tarcurrent) aﬁ’eetlon need ndz ‘be stated unless im- -
portant. Example: Measles. (d.tsaase causing death),

[

! raport. maere aymptoma or terminal eondltlons, such:
‘as “Asthenie,” ‘“Anaemia’” (merely symptomatic),
."Atrophy " “Collapse,” *Coma,” *“Convulsions,”
“Debility” (“Congenital,” “Senile,"” eto.), “Dropsy,”
“Exhaustion,” “Heart failure,” ‘Huemorrhage,”
“Ingnition,” *“Marasmus,” f‘OId age,”t "8 ock »
“Uraomia,"” ‘“Weakness,”” eto., when a deﬁnlt.
disease can be ascertained as the cause. Always
quahfy all -diseases resulting from childbirth of mis-
carriage, as a5 “PUERPERAL seplichaemia,"” “PUER?ERAL’)
periloniiis,’”” ete. State cause for which surgical qper-'
‘ation was undertaken. For VIOLENT DEATHS.Elate
MEANE OF INJURY snd qualify as AcciDENTAL, sUL- |
CIDAL, OR HOMICIDAL, or &8 probably such, if impos-
sible to determine definitely. Examples: Accigental
drowning; Struck by raeflway irain---accideni; Ré%lm.r .E
wound of head—hemicide; Poisoned by carbolic aczd—z"
probably suicide. The nature of the mJury,e*as
'fraetnre of skull, and consequences (o. g., sepifs, - »
tetanus). may be stated under the head of “Con-«~
tributory.” (Recommendations-'on statement of
cause of death approved by Committes on Nomen- ol
clature of the American Medical Association. )c, P
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REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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2. FULL NAME...............lhivncnoar ST e

{0} Besidence. :
(Usual phce “of abodey : ) (If nonresi ve city or town an
Lengith of residence in city or town where death occarred yra. mes. .. ds. Hew loog in U. S., il of toreign birth? yes. mas. da.
PERSONAL AND STATISTICAL PAHTICULARS MEDI%CEHTIFICATE OF DEATH
3f g 4. COLOR OR RACE

/7 / 5 %W;:m? || 16. DATE OF DES TH) LeonTHY DAY AND YEAR) mw éé 19//

SA. IF ﬁﬂnalm. WipcweDp, or DIvORCED
HUSBAND oF

(om) WIFE, q? N

o

6. DATE OF BIRTH (um{%gn AND YEAR)

7. AGE YEARS ‘%m‘ns Days- If LESS than 1
dey,
g -
f .

8. occum‘rlouS’gF DECEASED
{u) ‘l‘nde. pro &wn, or

which emllbyed (or emplﬂ)et)
(c)‘ Nme of cmaloyer 0;’

9, BlRTHPLﬁCE {CITY OR TOWN) .. 42‘1 v [F NOT cE OF{BE‘“',%
(STATE OR COUNTRY) é\\ O

s DID AN OPERATION PRECEDE DEATH?.. ]q,ﬁ DATE OF.....c.lioeeeeseseerenresesenonanas
10. NAME OFFATHER v -
ﬂ ‘9 : WAS THERE AN AuTopswm
'.2 11. ElRTHPLACF.’ OF FATHE OR mwn}p- R Wun TEST CONFIRMED DIAGNOSIST.
% S
E’ {5STATE OR courrmv) , . (Signed) .. .
< | 12 MAIDEN NAME or-mgm:-:n i ©,19 (Address) M/adw_. [01: 7”4)\
" | 3. BIRTHPLACE OF MomEﬁj(cm OR TOWN).vrevmevorrremesareseersrenevemenemenns || State the Dimzagy Cavarva Dmamn, o in des Viotexs Catars, wiate
e (4} Ml:;um A¥p Natoum or Imwer, and (2) whi Accmentit, BuicmaL, or
(STATE 0OR COUNTRY) LR o, ‘—“I&efevetu side for additiona! space.)
=
14. d’; \
INFORMANT ..;,;. 19. PLACE OF BUR‘M,-; CFF}_“T'O"- OR REMOVAL DATE OF BURIAL
dress) {r.":'z_\"
w - - ";"L— 19
15 : 20. UNDERTAKER T ADDRESS
[ REGISTRAR  {[N -F

- LL INFORMATION CALLED FOR NMUST BE YJRITTEN ON THIS SUPPLEMENTARY.

18. WHERE WAS DISEASE GONTRAGTED - —




.Re\nsed United States Standard

Certlflcate of Death

lApproved by U. 8. Census and Amerlcan Pubﬁo Haalt.h
Ame!auon ] .

Statement of occupation.—Precise statemont of
occupation 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, e. g., Farmer ot
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, 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.

Ag exampl'es: {a) Spinner, (b} Cotion 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,” ete., without more precise
specification, as Dey 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 A¢ school or At home.
Care should be taken to report specifically the cocu-
pations of persons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, eto. If the
ococupation has been changed or given up on aceount
of the DISBABE CAUBING DEATH, state ogcupation at
beginning of fllness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 rs. )
For persons who have no occupation wha.mver,
write None. .
Statement of cause of death ~—Name, ﬂrst
the Disgas® cavsing pEatH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospingl fever (the only definite synonym fs
“Epidemioc eerebrospinal mamnglt.ls"), Diphtheria
(avoid use of “Croup”}; Typhoid fever (never report

" 83" ACCIDENTAL,

—

-Thiuts the form in use in New York Clty states:

“Typhoid plieunionia"): Lobar pneumonia; Broncho-
preumonia (“Puneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcomea, etc., Of....cvvvverevnenne, {name

" origin;*'Caneor'' is less definite; avoid use of “Tumor’*

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic infersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia (secondary), I0 da.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” *“Coma,” “Convul-
sions,” “Debility”’ (‘“'Congenital,” ‘‘Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” **Hem-
orrhage,” “Inanition,” *‘‘Marasmus,” “0ld age,”
‘Shock,” *‘Uremia,” *“Weakness,"” ete., when a
definite disease can be ascertained as the eause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,'
“PUERPERAL perifonilis,”” eto. Btate eause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
S8UICIDAYL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way . train—accident; Revolver wound of head—
homicide;, Poisoned by carbolic acid—probably suicide.
The hature of the injury, as fracture 6f skull, and
consequences {e. g., sepsts, {elanus) may be stated
under the head of *Contributory.”” (Recommenda-
tions on statément of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Indlvidual offices may add to above lst of undestr-

able terms and refuse to accept certificates contalning them.
I “'Certificates
will be returned for additiona} information which give any of
the tollowing 'diseases, without explanation, as the sole cause
of death; Abortion, celhulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitls, m!scarriage,
necrosis, peritonitiz, phlebitls, pyemia, septicemia, tetanus.”
But general adoption of tho minilmum Ust suggested will work
vast lmprovement, and u;s scopa can ba extended at o later
date. :

)

ADDITIONAL HPAGE FOR FI}FTHBB STATHMENTS
BY FHYBICIAN.




