MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
‘{k _ CERTIFICATE OF DEATH

1 PLACE OF DEATH

:::::MD@W LA - /§X

Rogistration District No..........%.... Fila No
or

WELAGE -t sren s s s seenens Primary Registration District No. ”073 Regiastersd No. /J,.

or .

[If death occurred in 2
Cityvrf ] > 3 o TR - T SR
v -4 t Ward) hospital or institution,
. : 777 Q’/ _ give its NAME Instead
2FULL NAME ﬂ/,f./ t 7 el AR : of street and number.]
l' ,'0
FERSONAL AND STATISTICAL PARTICULARS -V MEDICAL CERTIFICATE OF DEATH
asex 4COLOR OR RACE | DSINGLE W 16 DATE OF DEATH
. WIDOWED 7 2
N O e T, I oy . A L1e1d .
(Write the word) . ay) (Year)
6 DATE OF BIRTH : I HEREBY CERT[F{ that I attanded decsasad frem
P
.?7744 % _____ ;%{,2 (LS 101K o 2t W WEVIY o
{Month} (Dly) (Year)

that 11 bnlA al bt . F
7 AGE , 1 LESS thanf| o niive en Iy

7 é A 1 day,....hra.i and that death occurred, on the date statad akove, até/bm
.................... yrl{g moe 7 Rlds. | or... min.? .

B'OCCUPATION
(a) Trade, profesaion, or
particular kind of work.........connetfn L ST

(b} Geneoral nature of industry
business or satablishment in
which employed (or employar)

9 BIRTHPLACE
{City or town,
State or forrign country}

10 NAME OF @WM CON(TRIBUT)ORY
FATHER | 2 .fp 231
TR ~ {Duratjon)............
11 BIATHPLACE 7 % /
E (O(; FATHER . o ) W o (Bigned)... L F...... Rod BRI 2
. olate couniry
E " 2y or town or v q;éé( 25,1018 (Rddress). (7 LA L rep
MAIDEN NAME .
: OF MOTHER M /// "l v tate the Diswase Causing Death, or, in deaths from Violent Caumas, state
¢ A ASATAL {1¥Meang of Injury; and {2) whether Accidnnlal Buicidal or Homicidal.
13 BIRTHPLACE : 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,
OF MOTHER . ] ~ /%ﬁbf/‘/ or Recont Residentas)
(City or town, State or foreign country) At place In the
death.......yTa........ mOS. vurre..du. State........ P T .. 1.7 TN I' %
14 THE ABOVE IS TRU

Where was divease conlrachd

(.f not at place of death
Former or

ugual residence........ceciiviriinns

THE BEST OF MY KNOWLEDGE
{Informant) ............ @& el Bt NV 4

(Addr.,l

5

/] > FB:;}}%. 1015,
M,.M 2

b ¥




Revised United States Standard Certificate
of Death

[Approved by U. 8. Consus and American Public Health
Association.}

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness 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 sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
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 husiness or industry, and there-
fore an additional line is provided for the latter
statement; it should be used only when needed.
As examples: (&) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (@) 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 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 Af home, and children,
not gainfully employed, as Af school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, etc. If the
oceupation has been changed or given up on aceount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
Tor 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 accepled term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis''); Diphtheria
(avoid use of **Croup’); Typhoid fever (never report

N

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia ('Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonacum, etc.,
“Carcinoma, Sarcoma, ete., of ... (namo
origin;: “Cancer’’ is less definite; avoid use of *Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart discase; Chronic inferstitial
nephritis, ete. The contributory {(secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
29 ds.; Bronchopneumonia {(secondary), 710 ds. Never
report mere symptoms or terminal conditions, such

as ‘‘Asthenia,” ‘““Anaemia’ (merely symptomatie),
“Atrophy,” *Collapse,” “Coma,” *“Convuisions,”
“Debility’ (“‘Congenital,” “Senile,” ete.), “Dropsy,’”
“Exhaunstion,” “Heart failure,” ‘“Haemorrhage,”
“Inanition,”’ ‘“Marasmus,” *“0ld age,” ‘‘Shock,”
“Uraemia,” “Weakness,” eatc., when a definite

disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUBRPERAL septichaemic,” ‘PUERPERAL
peritonitis,”’ ete. State cause for which surgical oper-
ation was undertaken. For vIoLENT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, or as probably sueh, if impos-

" sible to determine definitely, Examples: Accidental

droewning; Struck by railway train—accident; Revolver
wound of head—hemicide; Poisoned by carbolic acid—
_ probably suicide. The nature of the injury, as
fracture of skull, and consequences (c. g., sepsis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Maedical Association.)
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Statement of occupation.—Precise statoment of
occupation 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 ocoupations a single word or
term on the first line will ba sufficient, e, g., Farmer or
Planter, Physicien, Compositar, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, eto. But
in many cases, especially ir industrial employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the busipess or industry, and there-
tore an additional line iz provided for the latter
statement; it should be used only when needed.
Ag examples: {a) Spinner, (b) Cetton mill; (a) Sales-
man, (b) Gracery; (a) Foreman, (b} Automobile factory.
The material worked an may form part of the second
statement. Never return “Laborer,” *“Foreman,”
“Manager,” “Dealer,” ete., withaut more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, sto. Women at home, who are engaged
in the duties of the household only (not paid House-
kespers who receive a definite salary), may ba 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 oceu-
pations of persons engaged in domestio service for
wages, &8 Servant, Cook, Hougemaid, ete. If the
occupation has been changed er given up on account
of the DISRASE cAUBING DREATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thua: Farmaer (retired, 6 yrs.)
For persoms who have no oecupation whatever,
write None.

Statement of cause of death.—Name, first,
the p1sEssE cAUSBING DEATH (the primary saffection
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 ocerebrospinal meningitis"); Diphtheric
{(avoid use of “Croup™); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumonia ("' Preumonia,’ unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eofgo.,
Carcinoma, Sarcoma, ete., OFf......ooeeevoeiin, {(name
origin;*Cancer'is less definite; aveid use of * Tumor"'
for malignant neoplasms); Measles; Whooming 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),
£9 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,” "'Senile,” ete.),
*Dropsy,” “Exhaustion,” *“Heart failure,” *“Hem-
orrhage,” “Inanition,” *“‘Marasmus,” *Qld age,”
“Shoek,” “Uremis,” ‘‘Weakness," eto., when a
definite disease ean be aseortained ms the ecause.

ways qualify all diseases resulting from child-
birth or misearriage, a8 “PurrrPERAL septicemia,"”
“PUERPERAL perilonilis,”” ete. State cayse for
which surgical operation was undertaken. For
VIOLENT DEATHS staté MEANS oF INJURY and qualify
45 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF 48
probably such, if impossible to determine definitely.
Examples: Accidenfal drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic aci d—probably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (e. g., gepsis, letanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Maedical Assodlation.)

Nore.—Individual offices may add to above st of undesir-
able torms and refuse to accept certificates coptaining them.
Thus the form In use in New York City states: “'Certificates
will be returned for additional information swhich give any of
the following diseases, wlthout explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitls, pyemia, septicomia, tetanus.'
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at a later
date.

ADDITIONAL BPACE FOR FURTHHR BTATERENTH
BY PHYSICIAN.




