MISSOURI STATE BOARD OF HEALTH
-+ 1 PLACE OF DEATH T - ] ‘ . BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH

Reagistration Dutﬂct n...m ......................... Fila No. ciimnniinns 2230', ........

Radlnterad -

Township... oo C e s
or

Village
or .

Lo 1 TR TRTSTRIY SPTIF T TR

1If death occurred o 2
... W ard) kospital or
: : give its NAME instead
2FULL NAME..SCF 0o Ml EF A D7 T — of strest agd oumber]

PERSONAL AND STATISTICAL PARTICULARY”
O BINGLE

2 BEX 4 COLOR OR BACE MARAIED 7, (W
. WIDOWED
\;L - ) OR DIVORCED

{ Write the werd).

6 DATE OF BIRTH i 1_7 1 HEREB((/?éRTIFY tha ‘ ttended deceased from
. ‘f‘{i% R A R} ﬁ/ ..... /I’mS/
Da .
- ( ,) last saw hm .alive on. / A 3 > «
7 AGE . - IE LBBS than -’ / K \
. 7 (_{ Y 1 day,.....hre.| and that d_.-l.h occ_urrnd. on p’date }&tod abowve, at. ... Lo
el e W mos.. de, -] BFem - : OF DEATH®* was ea follo '

8 OCCUPATION
{a) ‘rr-du. rofassion, or
particular d of work

{b) General nature of industry
busineas, or astablishment in
which empleyed (or employar)

) %:g'rupuc:
or town, :
B A
10 NAME OF '
FATHER

11 BIRTHPLACE
OF FATHER
(City or tawn, State or f

12 g@ﬁg’}'"’éﬁm #*State the Disoase Causing Daath, cr, in deaths from Violent Caunas, gate
(1) Meana of Injury: and (2) whether Accidontnl 8Buicidal or Homicidal,
13 BIRTHPLACE I8 LENGTH OF RESIDENCE (For Hospitals, Institutions, ‘Tranaients,
OF MOTHER or Recant Resldents)
(City ot town, State or emmr:ry) At place

of death.......yr8.....00.
14 THE ABOVE | TO THE BEST OF MY K . Where dissame contracted
if not at place of death?.

E‘ﬂ-d;-“"'( ...... Lf.. L. Q /ﬁf[’ MMM K 6 F/DDDMSS

PARENTS

trnr




Revised United States Standard .
- Certificate of Death :

lApproved by U. 8. Census and American Publle He&lth N
: Assoclation. 1 .

.I . . ) 4
—_— E .

Statement of occupamn. Precise statément of
ocoupation is very 1mporta.nt. £0. t.ha.t ghe relative '
healthfulness of various pursuits ca.n.be known. The
question applies:to each and every persom; irrespec-
tive'of age. For ma.ny occupations a single word or o
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive,

!l
engmeer, Civil engineer, Stalionary fireman, ete. But ;"

in many cases, espeemlly in industrial employments,
it is necessary to know (a) the'kind of work and also
(5) the nature of the business or industry, and there-
fore an additional lme is provided for the latter
statement; it should” 'be used only when _ needed.
As examples: (a) Spinner, (b} Cotton milt’ (a) Sales- =
man, (b) Grocery; {(a) Foreman. (b Auiomphlefutory.
The material worked on may form par{ of the second
statement. Never return “Laborer,’”” § ore
“Manager," “Daaler s ote., without eelser
speclﬂéﬁtmu as Day laborer, Farm labore aborer—i a2
Coal mnfe, eto., Women at home, who a e engaged 9
in the duties of the housshold only (not pmd House- - |
keepers who receive a deflnite salary), may be entered
us Housewife, Housework, or Al home, and ch.lldren -
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Hbuseqm'id, ote., If the
oceupation has been changed or g"i_ven up on aceount
of the PISEASE CAUSING DEATH, state occupation at
beginning of illness. If rotired from busmess, “that
fact may be indicated thus: Farmer (retzred @ yra) .,
For persons who have no occupatlon whatever, Y
write None. e -
Statement of cause of death first, = -
the DISEASE CAUSING DEATH (tho pnmary affection
with respect to time and causatlon) using'always the
game accepted term for the same disease. ’Examples' -
Cerebraspmal fever (the only definite aynonym +is
“prde;mc cersbrospinal meningitis'}; Dtp!uhena
(avoidzuee of ‘"Croup”); Typhoid fever (never. reﬁ‘ort

™ FE O

_Yeonsequences (. g

.

-

“Typhoid bneumonia”)';.Lobar prneumonia; Broncho-
preumonia ("Pneumonin, unqualified, iz indefinite};
Tuberculasts of lungs, menmges, pentonaeum, eto.,
Carmnoma, Sarcoma, ate.,” of... “z (name
origin; jCa.ncer”ls loss'definite; n.vmd use of “Tumor
for malignant neoplasms) Measles; Whoopmg cough;
Chronic valvular heart’ dzsease, Chronic . inierstitial
nephritis, otc. The contnbutory (seaondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease eausing death},
29 ds.; Branchopncumoma (secondary), 10 ds.
Never report mere ‘sympfoms or terminal conditions,”
such as "Asthema " “Angemia’” (merely-symptom-
atia), “Atgo hy,”? ~*“Collapse,” ‘‘Coma,” ‘‘Convul-
sions,” ‘‘Depility” (“‘Conggnital,” “‘Sexile,” ete.},
“Dropsy,” * xh‘pustlon,” “Heart failure,” *‘Haem-
orrhage,” nu.mgon “Marasmus,” *“0ld age,”
*“Shock,” “Uraemm. " “Weakness,” ete., when a
definite “disease can be ascertained as tho cause.
Always qualify~all diseases resulting from ochild-
birth or miscarriage, as “PUERPERAL seplickaemia,”
“PUERPERAL pertioniits,”” eto. .State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
A% ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF -a8
probably such, if impoasible.to determine definitely.
Examples: Adccidental drownings. siruck by rail-
way lrain—accident; Revolver wound of.- head—
homicide; Potsoned by carbolic actd—probably suicide,
Thesnature of the injury, as fracture of skull, and
., 8epsis, tetanus) may be stated
under the head of “Contnbutory {Recommenda~
t1ons on statement of cm;se of death approved by
Commxttea on Nomenclf.ture of the American
Medieal Association.) '
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Statement of occupation.—Precise statement of
occupation is very important, o that the relative
healthfulness of various pursuits ean be known, The
question applies t0'each and every person, irrespec-
tive of age., For many oceupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stationdry Jfireman, oto. But
" in many oases, especially in indistrial 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 needsd.
. A8 examples: (e) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b} Automoabile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘“Doaler,” oto., without more precise
specification, ag Day laborer, Farm laborer, Laberer—
Coal mine, eto. 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
a5 Housewife, Housework, or Al heme, 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 service for
wages, as Servani, Cook, Housemaid, ote.” If the
occupation has beer changed or given up on aceount
of the DIsEABE cavsINg DEATH, state ocoupation at
beginning of illness. If rotired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs)
For persons who have no occupation whatever,
write None. .
Statement of cause of. death.—Nams, first,

the DISEABE CAUBING DEATH (the primary affection’

with respeet to time and causation), using always the
same aocepted torm for the same dizease. Exampley:

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

“Typhoid pneumonia’); Lobar preumonia; Broneho-
preumonia (““Preumonia,” wnqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, ete., of........... SRR § i T:% 41 -3

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

FL3eq

T necrosls, peritonitis,

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart diseasze; Chronic interstitial
nephritis, ete. The contributory (seecondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles (diseaso causing death),
£3 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anemia’’ {merely symptom-
atic), ‘‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” *Debility” {("Congenital,” *Senils,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure," “Hem-
orrhage,” “Inanition,” “Marasmus,” “QOld age,”
“Shock,” *Uremia,” “Weakness,” ete., when n
definite disease can be ascertained as the ‘cause.
Always qualify all diseases rosulting from cohild-
birth or misearringe, as *“Pumirerar seplicemia,”
“PUBRPBRAL perifonitis,” eto. Btate cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck ' by rail-
way. frain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—oprebably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g.,” sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norn—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York City states; *“Certlficates
will be returned for additional information which give any of
the following diseases, withous explanation, as the sole causa
of death; Abortlon, celiulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritls, erysipelas, meningitls, miscarriage,
phlebitls, pyemia, septicemia, tetanus,"
But genera! adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date. :
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