mporiant.

AR EE

S e T e TR AR RRaas TS ATy IEF B AR MMy U

OF DEATH I

1 PLA
County ..... S 7 O W
TowmnBhip. ..o Ragistration District No
or ‘
Village -...

or

2FULL NAME @’7’7“‘“‘-“ 7779&.: 7

i Pr!;n R trat . .....M
moé/ S:, Ywkendyy....

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

“ CERTIFICATE OF DEATH

[1f death ocerred iz a
bospital or fostitution,
give its NANE instead
of street and mumber.)

PERSONAL AND STATISTICAL PARTICULARS

N4

~ MEDICAL CERTIFICATE OF DEATH

3 8EX

Fern ol

4 COLOR OR RACE |  ymmsee

on DeinaLE c ‘7:
Wl -

18 DA'l;E OF DEATH

............... Bet 2B e ;g

( Write the word) (Month) {Day) car)
8 DATE OF BIRTH ' 17 1 HEREBYT CERTIFY. that I attended daceased from
_________________ Mezy. g7 192.8. %~ 72 A ST . G > Y Tl ST A
(Month) (Dayy (Year) . .
that I last saw h.. Y. alive on.... (28 Ry, 1914,
7 AGE 1f LESS than

5-‘&. ‘ or.....min,?

1 day,.....hrs.

and that death ‘cocurred, on the date atated abova, n!..f.a...ad..‘..m.

8 OCCUPATION
(a) Trade. profension or  Mreiae Jer i

{b} General nature of industry
business, or establishmeant in
which employed (or employver)

The CAUSE OF DEATH® was as !ollows

9 BIRTHPLACE
ity or town,

éecmwwfuuigim&y) \:ﬁwa«w&\& %’-“;-‘-M

10 NAME OF 9 m ‘me’

_Q,._M J-f’

. {Duration).., .

CONTRIBUTORY ..
(Scmndaty

ISP .. 1.7 TS . P

FATHER

11 BIRTHPLAICE
OF FATHER .
(City or town, State or fordgn country) Mmm

f ?f FerB e .M. D
/. et ’1-2— mlf/ (Rddress).. ?”'-q'r-p :rw"p

{Signad)...

12 MAIDEN NAME

OF MOTHER 4‘1’_‘” M

PARENTS

the Dimanne Causing Death, er, in deatha frem Violont Causas, state
(1) Means of Infury; and (2) whother Accld.ntnl Suleidal or Homicidal.

13 BIRTHPLACE
OF MOTHER .
(City o1 town, State or foreign country)

18 LENGTH OF RESIDENCE {For Hoepltals, Institutions, Transienta,

or Recent Residenta)
At place

14 THE ABOVE IS TRUE TO THE BEST OF MY r',l YLEDGE

4

of death........ FTBurreniins MOB..cernes. de.

Whete was disease aontrnchd
if not at place of death?...

Formmer or
T OBIA BB oo e e e e r s e s nanas b eee senen sanes

19 PLACE OF

T

AT




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Public Health
Assoclation. ]

Statement of occupaion.—Precise statement of
occupation is very importanft, 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 oecupations a single word or
term on the first line will be sufficient, o. g., Farmer or
Planter, Physicien, Compositor, Architect, Locomotive
engineer, Civil enginecer, Stationary fireman, oto, 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 additionsal line is provided for the latier
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlton 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,” ote., without more precise
specification, ag Day leborer, 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 entersd
as Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or At kome.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serviee for
wages, as Servanl, Cook, Housemaid, eto. If the
vecupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state cecupation 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 DisEASE caUusING DEATH (the primary affection
with respect to time and causation), using always the
same acoepted term for the same disease. Examples:
Cerebrospinal fever {the only definite synonym is

“Epidemic cerebrospinal meningitis”); Diphtheria

(avoid use of “Croup’}; T'yphoid fever (never report

*'Typhoid pneumeonia'); Lobar prneumonia; Broncho-
preumonie (‘'Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., OF.....comoeevcveeeeen, (name
origin;' Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles {disease eausing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as '*Asthenia,” “Anaemia” (merely symptom-
atie), "Atrophy,” *“Collapse,” **Coma," “Convul-
sions,” “Debility’”’ (*‘Congenital,’”” ‘Senile,” etc.),
“Dropsy,”’ “Exhaustion,” ‘“Heart failure,” ‘“Haem-
orrhage,” *“Inanition,” ‘““Marasmus,’”” *“Old ago,”
“Shoek,” **Uracmia,” *Weakness,” ete., when a
definite disease can be ascertained as the causs.
Always qualify all diseases resulting from child-
birth or miscarriage, as *“PUERPERAL septichaemia,”
“PUERPERAL perilonitis,”” eto. State causs for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O a8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homieide; 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
Medical Association.)
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Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Assoclatlon. ]

Statement of occupation.—Precise statement of
ocoeupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every persen, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stalionary 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 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) 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,”
*Maunager,” ‘“Dealer,” etec., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ote. 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 Al home, and children,
not gainfully employed, as At school or Al home.
Cure should be taken to report specifically the ocou-
pations of persons engaged in domestie service for
WAges, &8 Seruant% Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DIBRABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 8 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death—Name, first,
the p1BRASE cAUsiNg pEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cersbrospinal fever (the only definite synonym s
“Epidemie cerebrospinal meningitis'); Diphtheria
(avoid use of “*Croup”); Typhoid fever (never report
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“Typhoid pneumonia"); Lobar pneumonia; Broncho-
preumonta (“Poneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifoneum, ete.,

Carcinoma, Sarcoma, ete., of... ..(name
origin;‘‘Cancer’ is less definite; avoxd use of“Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heari disease; 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.; DBronchopneumonia {(secondary), 10 ds.
Never report mere symptoms or terminal conditions,
suoh as “Asthenia,” “Anemis™ (merely symptom-
atie), “Atrophy,” “Collapse,” “'Coma,” “Convul-
sions,” “Debility"” (“Congenital,” *“Senils,” ete.),
“Dropsy,” ‘‘Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Bhock,” “'Uremia,” “Weakness,” etc., when a
definite disense can be ascertained as the eause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PupnPERAL seplicemia,”
“PUERPERAL perifonilis,’’ eto. State couse for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a3 ACCIDENTAL, BSUICIDAL, 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 auicide.
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
Medical Association.)

Nore.—Individua! offices may add to ahove list of undesir-
able torms 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
the followlng diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, misearriage,
necrosis, peritonitis, phlebitis, pyemia. septicemia, tetanus."”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at s later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTA
BY PHYBICIAN.




