| % o 32 ; 4
Registration District No......l & . File No..coocovniinrpreracns
&

2FULL NA.-AE..... &2 35

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

\—

[If death occurred fa a
hospital or fnstitotion,

) . give its WAME instead
- . of street apd mumber.

PERSONAL AND STATISTICAL PARTICULARS

‘/L MEDICAL CERTIFICATE OF DEATH

SEX

D 8INGLE

4 COLOR PR RACE | manrILD
i WIDOWED
‘M OR DIVORCID
{Write the word)

16 I'.TATE OF DEATH /0 ?_$ Lox 9— ‘

(Moath) {Day) (Year)

Ny SPe I N ¢ )

Bay} " (Year)
It LESS than
'{' 4 l 1 day,....hrs
.....'-Z JENTITRON, [ o JRp ........mol..l.....d-. or...... min.?

l HEREBY CERTIFY, that I attended dscsassd from

024 DA \OLET \0 AL 101
that I Last saw h.L44.alive on/ﬂﬂ—-e-’vx . 1815,

and that death occurred, on the date stated above, até.qm

hic

OCCUPATION ?_
, sslon, or
e el 4 o e

b) Generel' naturs of industry
iness, or establishraent in

O WOr

h emploved {or smployer)

The CAUSE OF DEATH"* was as followa:

W e Lrotiy.

11 B'rn;:ih
Q HER
(City ot town, State or foreign coantry)

j 191 8 (A:l;r;nl‘)

12 MAIDEN ¢ ‘e . 4
*State the Diseane Cansing 'Daeath, o, in desths from Violent Causas, sats
OF MoTh %4‘-4'7 M {1) Means of Iniury: snd (2) whether Aecu'ﬂ.m.l Buicidal or Homicidal,

13 BIRTHPLS
OF MOTH .
(City uuw- ‘&uzu foreign coontry)

5 el

18 LENGTH OF RESIDENCE {For Hoapitals, Institutiono, Transients,
or Recent Residents}

4 THE ABOVE ls T

E TO THE BEBT;;’:’:Z?EEZ

At place In the
of death........ L 22 O V-1 U ds. Btate........ £ MON... ..l
Whaere was diseans contractad

if notat PIace 0f dasthP . .ottt e s er e sttt oo e

Former or .
UBUAL FOBIA ORI EM et st ant e et et oot seeetaenen e ee b e e

{1

10 PAACE OF BURIAL OR REMOVAL 1'|: F aunun.
Lcclobpniziy  ZET k.

et n e |




Revised United Sta’.téé Standard
Certificate of Death

|Approved by U. 8. Census and Amckican Publlc chlt.h
< Association.] . .

e~ I, - N
. '

L8

Statement of occupation.—Precise statement of

ceeupation is vory important, so that the relative
healthfulness of various pursuits ean he known. The
question applies to ea.eh and every porson, irrespec-
tive of age. For maﬁy ocoupations a single word or
term on the first line will be sufficient, e.g.;’Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Stalionary J’iremtm, 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 latter
statement; it should 'be used only when needed.
As examples: (a) Spinner, (b)~Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman,; (b) Aulomobile factory.

The material worked on may form part of the second

statement., Never return “‘Laborer,” ‘‘Foreman,’

“Manager,” *‘Dealer,” ete., without more precize
specifieation, as Daj laborér, Farm laborer, Laborer—
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
a8 Housewife, Housework, or At heme, and children,

not gainfully employed, as At school or At home.
Care should be taken to report specifieally the occu- .

pations of persons engaged in domestic serviee for
wages, as Servant, Cook, Housemaid, ete. If the
occupation has been ¢hunged or given up on aecount
of the DISEASE CAUSING DEATH, state occupation at
beginning of illness. If 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. first,
the DIBEASE CAUSING 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 is
“Epidemie cerobrospinal meningitis™); Diphiheria
(avoid use of “Croup”); Typhoid fever (never report

-

c;fr:

“Typhoid pheumonia”); Lobar pncumoma, Broncho-

pneumonia (‘' Pneumonis,’ unqua.lxﬁed is mdaﬁmte),
Tuberculosis of lungs, meninges, pemtonaeum, eta.,
Carcinoma, Sarcoma, ote., of. ... ..{name

‘origin;‘‘Cancer” is less definite; a.voxd use of "'I‘umor

for mahgnant neoplasms); Measles; Whoopmg cough;
Chronic valvular heart disease; Chronic inlerslitial
nephritis, ete. The coutributory. (secdndary or in-
tercurrent) affsction need not bo statod unless im-

. portant. Example: Measles (dlseaae causmg death),

29 'ds.; Bronchopneumonia (secondary), 10 ds.

.\‘

Never report mere'symptoms or terminal conditions,"

suchk as “Asthenia,” ‘‘Ansemia’ (merely symptom-

sions,”” “Debility” (*‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,’” ‘“Heart failure,” ‘‘Haom-
orrhage,” “Inanition,” *“Marasmus,” “0ld age,"”
“Shoek,” “Uraemia,” “Weakness,” eile., when a
definite disense can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PUERPERAL seplichaemia,”
“PUERPERAL perifonitis,”’ ete. State causo for
which surgical operation was undertaken. Tor

) .atie), "*Atrophy,” “Collapse,’" “Coma,” “Convul—‘

VIOLENT DEATHS state MEANS OF INJURY and qualify -

a3 ACCIDENTAL, SVUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidentael drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, ns 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 Amerlean
Medical Association.}
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Statement of oceupation.—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, {rrespac-
tive of age. For many occupations a single word or
term on the firat line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
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 business or industry, and there-

fore an additional line is’ provided for the latter .

statement; it should be used only when neaded.

-As examples: (a) Spinner, (b) Cotton 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,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. 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
a8 Housewife, Housework, or At home, and children,
not painfully employed, as. At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestio serviee for
wages, a8 Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEARE CAURING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no -oceupation whatever,
write None. . )

Statement of cause of death—Name, first,

the p1sEasB cavusiNg DeaTH (the primary affection’

with respect to time and causation), using always the
same accepied term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym Is
“*KEpidemio cerebrospinal meningitis’’}; Diphtheria
{avoid use of *'Croup’); Typheid fever (never report

“Typhoid pneumeonia’); Lobar pneumonia; Broncho-
pneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., Of.....ccooeecvvvcvirennn, {name
origin; “Cancer” is less definite; avoid use of “ Tumor®'
for malignant neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic inlerstitial

- nephritis, ate. The eontributory (secondary or in-

tercurrent) affection need not be stated unless im-

-portant. Example: Measles (disease causing death),

£8 ds.; DBronchopneumonia (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,” sete.),
“Dropsy,” ''Exhaustion,” *“‘Heart failure,” “Hem-
orrhage,” “Inanition,"” ‘Marasmus,’” “0ld age,”
*Shoek,” “Uremia,” *Weakness,”” etc.,, when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as "PUERPERAL seplicemia,”
“PUBRPERAL perilonilis,” efo. State ocause for
which surgical operation was undertaken. For

_VIOLENT DEATHS state MEANS OF INJURY and qualify

A3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT A8

_ 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 suicida.
The nature of the injury, as fracture of skull, and
consequences (e. g., gepsis, 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.)

Nore.—Individual offices may add to above list of undesly-
able terms and rofuse to accept certificates containing them.
Thus the form in use in New York City states: *'Certificates
will be returncd for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death; Abortion, celiulitie, childbirth, convulslions, hemor-
rhage, gangrene, gastritis, erysipelas. meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemla. septicomlia, tetanus.”
But general adoption of the minlmum st suggested will work
vast mprovement, and its scope can be extended at a later
date. -

JADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYSICIAN.




