MISSOURI STATE BOARD OF HEALTH
i PLACE OF DEATH - BUREAU OF VITAL STATISTICS ’
CERTIFICATE OF DEATH

f T
Registration District No... “‘( 2 ? e Flle No. .. 344) 7

Township
or ) d
Village ' Prlmnry Ragistration District Nod o 3 Registered No. :5 JUN SO0 U
or b
: ) . {If death occurred in a
[0 L T O S PSRN PP ORI P SRRSO St, .................. Ward) hospital oz lnstitution,
| give fts NAME instead
. 2FULL NAME ! of street and number.]
P_ERSONAL-AND STATISTICAL PARTICULARS l /’ MEDICAL CERTIFICATE OF DEATH
3 sEX 4 COLOR OR RACE | CSNGLE « | 16 DATE OF DEATH
L}‘/EQ_ wioowen . . o ved. .. . 191
) - OR DIVORCED d : (Monlh (D-y) (Yc“)

{ Wrile the word) |
& DATE OF BIRTH

+1 HEREBY CERTIFY, .that'l attondad deceased from

2 s 1 C W/? 19140 . toM
et 2

R T e

that I laat saw h‘_!.)c-mh’. nllvn on...

7a8E 1t LEBS than
. 1 day,....hre! and that death occurred, on the date stated ahove, at..................
e FT B rrrrrmreneeses OB rereeendll ! or...min.?

The CAUSE OF DEATH* was as follows:

8 OCCUPATION
{a) Trada, profession, or
particular kind of work

(b} Genaeral nature of industry
business or sstablishment in
which employad (or employer) ...

9 BIRTHPLACE
{City or town, .
Siate or foreign country)
14

- '
10 NAME OF hd '
FATHER j: -t ( 2 ; ; (Secondary)
11 BIRTHPLACE L ABignod).nmienen ot L L3
OF FATHER |
(City or town, State ot foreign country} B

.. 191.... (Address)...../

PARENTS

12 g:'ﬁg#ﬂ”c‘:‘“z . ! *Siate the Dineass Caucing Death, or, in deathy from Violant Causen, state
A |_.(1) Maana of Injury; and (2) whether Accidnnlal Buicidal or Homicidal.
12 BIRTHPLACE I8 LENGTH OF RESIDENCE (For Hospitalo, Institutiona, Transients,

OF MOTHER or Recant Residonte)

{City o town, State or foreign country) At place . In the
of death........yr8...—.... MOD....r ... da. State.......yro.........MoOB..cc.......dB.
14 THE ABOVE I8 TRUE TO THE BEST OF MY XNOWLEDGE Whare wao digeans conh-aclod
H if not at place of death?...

(Informant)

§ Former or
I usgual residencs......

19p|¥5m dc,{Li‘f 191..

(Addraan)...

AR /




Revised United States Standard Certificate
of Death

[Approved by U. 8. Census snd American Pubiic Mealth
Assoclation]

Statement of occupatlon.—Precise statement of oc-
cupation is very tmportant, so that the relative health-
fulness 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, Physicion,
Composilor, "{irchftcct. Locomotive engineer, Civil engineer,
Stationary fikemuan, etc. But in many cases, especially in
industrial ehjployments, it is necessary to know (a) the
kind of worlf and also (b) the nature of the business or
industry, anfl therefore an additional lire is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; () Salesman,
(b} Grocery; (a) Foreman, (b) Automobile factory. The
material worked on may form part of the second state-
ment. 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 household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as At school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Sero-
ant, Cook, Housemaid, etc. If the occupation has been
changed or given up on account of the DISEASE CAUSING
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 8 yrs.) For persons who have no occu-
pation whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
brospinal fever (the only definite synonym is "“Epidemic
cerebrospinal meningitis”); Diphtheris (avold use of
*“Croup"); Typhoid fever (never report “Typhoid pneu-
monia”); Lobar pneumonia; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, peritonaeum, etc., Carcinoma, Sarcoma, etc., of

eeermnnees (RAMe origin; “Cancer” is less definite; avoid

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis, ete. The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonis (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such as
“Asthenia,” 'Anaemia" {merely symptomatic),' Atrophy,”
“Collapse,” “Coma," “Convulsions,” “Debility” (“Con-
genital,” "Senile,” ete.), “Dropsy,” “Exhaustion,” "Heart
failure,” “Haemorrhage,” “Inanition," “Marasmus," “Old
age,” “Shock,” “Uraemia,” ““Weakness,” etc., when a
definite disease can be ascertgined as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as 'PUERPERAL sSeptichaemis,” ‘“PUERPERAL
peritonitis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, ot as probably such, if impossible to determine
definitely. Examples: Accidental drowning; Struck by
railway train—accident; Revolver wound of head—homicide;
FPaisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, lefgnus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.}
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Statement of occupation.—Proecise stutoment of
oceupation 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 occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compoesilor, 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 needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile Jactory.
The material worked on may form part of the second
statement. Never retutn “Laborer,” “Foreman,”
“Manager,” “Dealer,” etec., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. Women at home, who are engagad
in the duties of the household only (not paid Houss-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or Al home, and children,
not gainfully employed, as Al school or At home.
Cara should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Housemaid, ete. It the
occupation has been changed or given up on acecount
of the DISEASE CAUBING 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. 4

Statement of cause of death.—Name, first,
the DIBEASE causiNg pEATH (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 is
““Epidemie cerebrospinal meningitis”); Diphtheria
(avoid use of “Croup’™); Typhoid fever (never report

34587

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonia (''Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritoneum, eto.,
Carcinoma, Sarcoma, oto., Of oiiiiinvivcnirnn (DaMe
origin;“Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles; W hooping cough;
Chronie valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unlass im-
portant. Example: Measles (disease causing death),
28 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,” eto.),
“Dropsy,” ‘'Exhaustion,” ‘‘Heart failure,” “Hem-
orrhage,” ‘Inanition,” “Marasmus,"” “Old age,”
*8hoek,” *‘Uremia,” “Weakness,”” etc., when a
definite disease can he ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”’
“PUERPERAL peritoniiis,” otc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS op INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; slruck by rail-
way irein—uaccident; Revolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, {elanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of desth approved by
Committee on Nomenclature of $he American
Medical Association.)

Nore.—Individual ofices may add to above list of undssir-
able terms and refuse to accept certificates contalning them.
Thus the form In use in New York City states: “*Certlfcates
will be returned for additional information which give any of
the rollowing discases, without explanation, aa the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, henor-
rhage, gangrene, gaatritis, erysipelas, meningisis, miscarriage,
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 a later
date.
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