L >

AGE shonld be stated EXACTLY. PHYSICI

CAUSE OF DEATH in plain teyms, so that it may be properly classified. Exact statement of OCCUPATION

N. B.—Every itom of information ahould be carefzlly supplied.

S should state
vory lmportant.

1 PLACE OF DEATH

County . U C. KD groes
Toﬂnhlp....&z..e... ol

VHILAGS oooocinrrarntiars sttt et e ganann

Primary Registration District Nnd’é?ﬁ( Ragl;t.r._,d No. /dﬁ

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

File No. .viiciiiicnnnne /!}?592.

el wlti | e

or
CHEgernmrnormorosreieesseesseon . (NO...... SR PU—— Ward) hm[fm ecturred o a
%&0 j - . L give #s RAME fosead
2FULL NAME v O’“W. . of street azf rmber]
PERSONAL AND STATISTICAL PAHT*CGLARS i "): MEDICAL CERTIFICATE OF DEATH
3 BEX 4 coLon oR Race | DBINGLE - 16 DATE OF DEATH =, , - '
....... % 91.2.....

wsried

8 DATE OF BIRTH

. THEREBY CERTIFY, that I attanded dscomsed from

17
444.67 At L8 101k fo.mf;' ........ LD 1015,
at I ladt saw h‘Ay\'..nliv- on.. ; WAOAL...... J? ............... . 191.41...,

and that death occurred, on the dnia siated nbove, ﬂz.@lnm.

The CAUSE OF DEATH* was as follows:

{b) General'nature of industry
business, or establishment in

{Month) Day
+ 7 AGE | 1£ LEBS than
1 day.,.....hrs.
égﬂ-'?‘ ..... mos.. ... ds, | or-..min?
8 OCCUPATION
(a) Trude, profession, or
particular d of work........ .. [ BT G W

which employed {(or employar) ..........
9 BIRTHPLACE : .
ot tc\\:h.
e foreign eountry) )CO A4 111 01/1/[4/ :
1 10 NAME OF

FATHER

izeoh Sy

11 BIRTHPLACE
OF FATHER

(City of town, State wfm’z%au% /&'—U—u/“ﬂ‘\.

(Secondary) .
(Signed)....cccae. @ L

12 MAIDEN NAME

OF MOTHER M /CMW

PARLNTS

5'»{/ , 191 (Rddress). 7

*5tate the Disense Causing Death, or, in deaths from Violent Caus
(1) Means of Injury; and (2) whether A ccidental, Suicidal or Hom

13 BIRTHPLACE
OF MOTHER

(City o town, MM;){M

1B LENGTH OF RESIDENCE (For Hospitals, Institutons, Tr
or Racent Residents)

14 THE ABOVE IS TRUEg O THE BEST OF MY KNOWLEDGE

(Informant)-7....... e et

{Addreas).. . A G T VY

At place

of deeth........ b 4 2 R mos

Where was disease contracted

if not mt place of deathPu...cciiieras e,

Former or
usual rosidence. i i it a e e ee s

19 PLACE OF BURIAL OR REMOVAL

Zoweelyf it

.: 20’U§DEHTAKIR 4/-} !
I P ; 2‘ } é Z 1; ) !:




Y ; ;'. . L s ’
Revised United States Standard Certificate < -~ . L
| of Death '

IApproved by U. 8. Census and Ameriean Pubitc Health S 3 _
Assoclation.] - - N ' - .

Ta

.- i -
[t ¥ . v

H .

Statement of occupation.—Precise stateméent of "“Typhoid pneumonia”);.Lobar pneumonia; Broncho-
occupation is very important.,_ so -that the relative © 7 Pmeumonia (“Preumonia,” unqualified, is indefinite);
healthfulness of various pursnits-can be known' The : : Tuberculogis of lungs, meninges, peritonaeum, eto.,
question applies to each and every person, irrespective

Carcinoma, Sarcoma, ete., of ... (namae
of age. For many oceupations a single word or term origin; “Cancer” is less definite; avoid use of “Tumor"
on the first line will be sufficient; e..p., Farmer or - for malignant ‘neoplasma); Measles; Whooping cough;
Planter, Physician, Compositor, Arckitect, Locomotipe'

;i . Chronic valvular heart disease;. Chronic interstitial
engineer, Civil engineer, Sta;ionary fireman, ete. But.

nephritis, ete. The contributory (secondary or in-
in many cases, especially in industrial employments, tercurrent) affection: need not be ‘stated unless jm.
it is necessary to know (a) the kind of work:and also - Portant. | Iixample: - Measles (disease cansing death),
(b) the nature of the business or industry;,and there £9 de.; Bronchopneumonia -(secondary), 10 ds. Never
fore an additional line is pl‘bVidBd for the latter report mere simptoms or terminal condition.g. such
statement; it should be used only when: needed. - - |

1 : as “Asthenia,”  “Anaemia” (merely symptomatic),
As examples: (a) Spinner, (b) Cotlon mill; () Sales- “Atrophy,” *Collapse,” *“Coma,” “Convulsions,” -
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory. “Debility” (“Congenital,” “Senile,"” eto.), “Dropsy,”
The material worked on’ may form part of the second

“Exhaustion,” “Heart tailure,” "*Haemorrhage,”
statement. Never return “Laborer,” “Foreman,” “Inanition,” “‘Marasmus,” “Old age,”” “Shock,”
“Manager,” “Dealer,” etc., without more precise - “Uraemis,” “Weakness,” ete, when a definite
specification, as Day laborer, Farm laborer, Laborer— disease ean be ascertnined as the cause. Always
Coal mine, eto. Women at home, who are engaged "’ ]

- qualify all diseases resulting from childbirth or mis-
in the duties of the household only (not paid Houge- ’ carriage, as “PUERPERAL septichaemia,” “PUERPERAL
keepers who receive o definite salary), msy be entered perilonitis,” ete. State cause for which surgical oper-
as Housewife, Housework, or:At:home, and children, -., ation was undertaken. For VIOLENT DEATHS state
not gainfully employed, as At school or At kome. ’

© MEANS OF INJURY and,qualify as ACCIDENTAL, BUI-
Care should be taken to report specifically the oceu- - CIDAL, OR HOMICIDAL, or as probably such,-if impos-
pations of persons engaged in domestio service for - 1o 4 determine definitely. Examples: Accidental
wages, as Servant, Cook, Housemaid, ‘ote.. If the - drowning; Struck by railway train—accident; Revolver
occupation has been changed or given up on account wound of head—homicide; Poisoned by carbolic acid—
of the DISEASE cavusiNg PEATH, staté oceupation at probably suicide. ‘The naturs of the injury, as
beginning of illness. It retired from business, that T fracture of skull, and consequences (e. g., sepsis,
faot -may be indicated thus: Farmer (retired, 6 yrs.) telanus) may be stated under the head of “Con.
For persons who have no ocoupation whatever, tributory.” (Recommendations on statement of
write None. . ' cause of death approved by Committes on Nome
Statement of canse of death.—Name, first, . clature of tho American Medical Association.)
the DIBEABE CAUBING DEATH (the primary affection ‘
with respeet to time and causation), using always the
same aceepted term for the same disease, Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic ecrebrospinal meningitis’); Diphtheria
(avoid use of “Croup”); Typhoid Jever (dever. repott
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Statement of occupation.—Precise statement of
oocupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, lrrespee-
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, Archilecl, Locomotive
engincer, Civil engineer, Stationary fireman, aete. 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 of 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) Cotton mill; (a} Saoles-
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 moré precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engapged-
in the duties of the houseliold énly (not paid Heuse-
keepers who receive a definite salary), may be entered
88 Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Af home.
Caro should be taken to report specifically the occu-
pations of personz engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on ageount
of the DIBNASE 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.occupation whatever,
write None. T ) :
Statement of cause of death.—Name, first,
the pIBEASE €AUSING 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 {s
“Epidemie ecerebrospinal meningitis"); _ Diphtheria
(avoid use of +*Croup”); Typhoid fever (never repor

S

“Typhoid pnéumonia™); Lobar preumonia; Broncho-

“prewmonia (‘Pneumonia,” unqualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., Of......cooeevvvvoennn, (name
origin;* Cancer" is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseass; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or, terminal conditions,
such as *‘Asthenia,” **Anemia” (merely symptom-
atie}, ‘“‘Atrophy,” “Collapse,” “Coma,"” “Convul-
sions,” *'Debility’” (*Congenital,” “Senile,” ete.),

“Dropsy,’” “Exhaustion,” ‘“Heart failure,” “Hem-
orrhage,”” “Inanition,” “Marasmus,” *0ld age,"
*8hock,” “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,”
“PUERPERAL perifonifis,” eto., BState cause for
which surgieal operation was undertaken., For
VIOLENT DEATHS Btate MEANS oF INJURY and qualify
83 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, OF &§
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
wey ltrain—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, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Maedical Association.)

Nore.—Individual ofces may ad}{;o above lst of utdesir-
able terms and refuse to accept certificates contalning them.
Thus the form in use in New York City states: *‘Certificates
will be returned for additional information which give any of
thé following diseases, without explanation, as the solo cause
of death; Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrens, gastritis, erysipelas, meningitis, miscarriage,

- uecrosis, peritonitls, phlebitls, pyemla, septicemia, tetanus.”

But general adoption of the minlmum Yst suggested will work
vast improvement, and its scope can be sxtended at a later

date.

ADDITIONAL BPACE FOR FURTHHR BTATEMRENTS
BY PHYBICIAN.




