MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS

Qj CERTIFICATE OF DEATH
2, 23682
Rog‘l-h-aﬂon Diatriat No...# 2 =T L. Fllo No. ccrvvieiiiiinins
................................................................ Primeary Reglstration Diatrict Nnﬁ‘?r\j Registered No. ...... é 7

*

or
c:n,chkﬂ— Bt Ward) [ death eecurred fn 2

hospital or festitution.

e s J sl Dty Fhiim

PERSONAL AND STATISTICAL PAHTICU%S - H MEDICAL CERTIFICATE OF DEATH
beinGLE

sE 4 coLoR gR RACE |  Luee . 16 DATE OF DEATH
[ P - wipoweo \S""M_
a& / OR DIVORCED TR, 4 -

: {Write the word)

6 DATE OF BIRTH ) 17 1 HEREBY CERTIFY, h t I attended deceamed from
%W /‘5/ Kz Xf///‘ ek, ;‘L’f 10087,

¥

iy s v

(2]

i+

Moath) “(Day) Y
( ) a? (Yecar) that I Inst saw hd”.....alive QM ................ }/ ........ . 191£_—.:..,
7 AGE -| 1t LESS than

/ 1 day.....hra.|| and that death cocurred, on tha date stated above, at\??m
......;...\:j.::-.yrn ..... Z ..... mog;.......dn. or...min.?

The CAU E OF DEMH‘ was as followa:
8 OCCUPATION
(a) Trade, profesaion, or ‘/
particulas

d of work al. MWM%}@

{b) General'naturs of industry
business, or satablishment in
which employed (or employar) ..........

9 BIRTHPLACE
B o o fo @4,9
I Y Rathen /é’ d/r'b&( t%/@-«/ G (() ...... , (n..:.fu

~
11 BIRTHPLACE
OF FATHER (Bigned)

WM
City or town, State or fordign country) Wi M? ....... 191Y -(Addreas)..

12 MAIDEN NAM ,r * - -
State the Disease Causing Daath, or, in deaths from Violent Causes, state
OF MOTHER M W " (1) Maan of Tajury: sod (3) whther Bocidentel, BetolSe] oe Fromtoidar

PARENTS

13 BIRTHPLACE 18 LENGTH OF RESIDENCE {For Hoapitals, Institutionn, Transients,
oF MOTH:H )/— or Rocent Ranidants)
City or town, State of foreign '”m’) WM At place In the

of doath........ b L2 TN moa,........ da. Btate........ FTBorvrosaress 1T T de.

14 THE ABOVE IS TRUE TQO-THE BEST OF “2{:“} Wharae was discase contracted
I 1f not at place of de&th?..... it e e e
{Informant) . 7(/)

Formar or
usual residencae......

-l 19 PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
MW Seelor &... 101.8

20 UNDERTAK. -~ o d/ADDHISS
G2V G ppihns avy | FforColesy 770




Revised United States Standard
Certificate of Death

|Approved by U. 8. Census and American Public Health
Assoclation.)

Statement of occupation.—Precise statement of
cecupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespee-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locometive
engineer, Civil engineer, Slationary 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 lattor
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; {a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statemont, Never return “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” etc., without more Precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the houschold only {not gaid House-
kcepers who receive a definite salary), may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as Ai school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio sorvice for
wages, as Servan!, Cook, Housemaid, etc. If tho
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. Xf retired from business, that
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE cAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemice cerebrospinal meningitis”); Diphiheria
(avoid use of *Croup™); Typheid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, ete.,
Carcinoma, Sarcoma, ete., of.ccoonvviniciirininennn. (Dame
origin;*“Cancer’ is less definite;avoid use of ““Tumor’’
for malignant neoplasms); Measles; Wheoping cough;
Chronic valvular heart disease; Chronic inferstitial
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 “‘Asthenie,” “Anaemia’ (merely symptom-
atie), “Atrophy,” “Collapse,” ‘“Coma,” “Convul-
sions,” ‘““Debility” (*Congenital,” *Senile,” eate.),
*Dropsy,” “Exhaustion,” *Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shock,” *“‘Uraemia,” *“Weakness,” etc., - when o
definite disease can be ascertained ns tho onuse.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUrRPERAL septichdemia,”
“"PUBRPERAL perifonitis,” -ete. State ocause for
which surgical operafifon was undertaken’ For
VIOLENT DEATHS state MEANS o¥ iNJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or asg
probably such, if impossible to determine definitely.
Examples: Accidental drowning, slruck by rail-
way train—acciden!; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsiz, telanus) may be stated
under the head of “*Contributory.” {Recommenda-
tions on statement of canse of dasth approved by
Committee on Nomenclature of the American
Medical Association.)
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Statement of oceupation.—Precise statemont of
occupation is very important, so that the relative
healthfulness of various bpursuits ean 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 be sufficient, a. g., Farmer or
Planter, Physician, Compesitor, Architect, 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 alsop
{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.
As examples: (a) Spinner, (b) Colton 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,” “Desler,” ete., without more precise
gpecification, 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 s definite salary), may be entered
a3 Housewife, Housework, or At homs, and <hildren,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oocu-
pations of persons engaged in domestio service for
wages, as Servent, Cook, Housemaid, ote. If the
occupation has besn changed or given up on account
of the pIsRAsE cavsING 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.

Statement of cause of death.—Name, first,
the pIsEASE cAUsING pEATH (the primary affoction
with respect to time and causation), using always the
same aoccepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym ia
“Epidemic cerebrospinal meningitis”}; Diphtheria
(avoid use of *Croup’); Typhoid fever (never repors
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*“Typhoid pneumonia™); Lobar preumonia; Broneko-
pusumonia (“"Poeumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto., Of.ueeirriricervren (DB
origin;“Cancer''is less definite; avoid use of “Tumor™
for malignant neoplasms); Measles; Whooping cough;
Chronic valoular heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example: Measles (disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 de.
Never report mere symptoms or terminal conditions,
such as *Asthenia,” ‘‘Anemia’ (merely symptom-
atie}, ““Atrophy,” “Ceollapse,” *“Coma,” *Convul-
sions,” *“Dability" (“Congenital,” “Senile,"” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” *“Inanition,” “Marasmus,” “0ld age,"”
“Bhock,” ‘‘Uremia," “Weakness," setc., when o
definite disease ean he ascertained as the oause.
Always quality all diseases resulting from ohild-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonitis,”’ eto. BState oauss for
which surgieal operation was underitaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &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 nature of the injury, as fracturs of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of “Contributory.” (Recommendg-
tiona on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.)

Nors.—Individual offces may add to above list of undesis-
able terms and refuss to accept certlficates contalning them.
Thus the form in use in New York City states: ''Certificates
wlil be returned for additional information which give any of
the following diseases, without explanation, as the sole cause
of death; Abortlon, celiulitis, childbirth, <onvulslons, hemor-
rhage, gangrene, gostritis, erysipelas, mentngitis, miscarriage,
necrosls, peritonitis, phlebitls, pyemia, septiocomis, tetanus.*
But general adoption of the minimum list suggested will work
vast improvement, and jts ECOope can bo extended at o later
date,

ADDITIONAL S8PACE FOR FURTHER STATEMENTS
BY PHYHICIAN.




