MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH - BUREAU OF VITAL STATISTICS

MY A A \& CERTIFICATE OF DEATH

County e riaginrireresireiesenrsanesenessmrestns s snanses , . 7 . ’ -‘ |
Townn}-li.p........w ‘ Regiatration Diatrict Ne/{g? File No. 34879
7,4" Primary Registration District No/f!r;k Ragiatered No. ... /‘;“

or
WHILAGE cocrraniTireririntrnisiieerrintnesasstnacssnse
or
C Y [If death occurred in a
15 ST, Sospital te ot
give its RAME instead
of street and number.}

' .
2FULL NAME W /

PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
- B SINGLE - v

4 COLOR OR RACE | ~ marmien 16 DATE OF DEATH M . o
YA | S Qs d AED 0T

OR DIVORCED || rmrassnaciisesessscesssemessasererscesspmrtasinnsann el taasi s ceiiieeny AT R bR

o= owoncrn | B o e S
I HEREBY CERTIFY, that 1 aitended deceased from

: : m;ml:) 1’;{5 71915’ o(ﬁM\# 191¢

- - that I last anw h.;‘-ﬁ.‘:‘&.nlive oan‘s. Ieli.g...
AT AGE - If LESS than '

( 1 day.....hre| and that dsath cccurred, on the date t“-ted above, at..?j:j.‘: ..... m.
A o W

...St.:..................Ward) .

8 DATE OF BIRTH _

T

The CAUSE OF DEATH* was as tollagr:

particular kind of work

(b} General'naturs of industry
businens, or sstablishment in
which smployed (or employer)

A ————
9 BIRTHPLACE
(City ot.tawn, 7, - /‘ . ,
State or foreign country) "t :

: 7 CONTRIBUTORY.. St et Ly
10 NAME OF : ;
FATHER M Hvanty L (Secondem)
bk : wvoneeee (Duration)

11 gLH;::HLgé{ 2 : f ‘: g(Eigned).............‘............‘...‘.... A
(City or town, State or fordign \ 191..... (Address)

4
T OF MOTHER 2 /gfw-c,u_ e the deaths from uaes, fak
HER 5 Digease Causing Death, or, in from Violent C ,
OF MOT M‘/ (1) Means of Injury; and (2) whether Accidental, Buicidnll'.:::r I;om?:idal_

13 BIRTHPLACE —— 18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transiants,
OF MOTHER / or Recent Reaidents) .
(City or town, State or forsign %AA/AA' (42 {) At place In the
4

of death........ ey DT TOOB..a ds. State.......yTE...cc... £ - 1S ds.

Where was disease contracted
if not at place of death?.

(Infomant) e iehemeimemriremereaniraneseasiasneyaantaaaypaarpanpdfens aeasans astncs ganerararivarrrTErInET Former or .
Q\, UBUAL POBIABRICO. ctrrrriiiiir it e te s seree e st s same ety e var b s at e eberan s seneeresneann

(RAATOBE) ot 1P ig OFIBURIAL CR REMOVAL . N oF RIAL .
’ +
T i oAy (P arrang
3 (I S 1-3 T s s sss s %0 YNDERTAKER o
Ragistrar M ’:n/[ : %’% ”

PARENTS

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

J




Revised United States Standard
. Certificate of Death

lAppn‘)\ed by U. 8. Census and American Publiec Health
Assoclation.]
W

a

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, irrespee-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilecl, Locomotive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, especially in industrial employments,
it 13 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 examplos: (a) Spinner, (b) Cotton 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,”” ‘'Dealor,” ete., without more precise
spacification, 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
a5 Housewife, Housework, or At home, and children,
not gainfully employed, as Al school or At home.
Carae should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servan!, Cook, Housemaid, ote. If the
occupation has been echanged or given up on account
of tho DIBEASE CAUBING DEATH, state oceupation 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 pisEasy caUsING DEATH (the primary affection
with respect to time and causation}, using always the
same accepted term for thesame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal, meningitis’’); Diphtheria
(avoid use of ""Croup’); ?y;phdid fever {never report

*»

“Typhoid pneumonia’); Lober preumonia; Broncho-
preumonia (““Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, eto.,
Carcinoma, Sarcoma, ete., of....cveeiivcvicieennnes {(name
origin; “Cancer’ is less definite;avoid use of “Tumor’
for malignant neoplasms}; Measles; Whooping cough;

Chronic valvular heart disease; Chronic intersiitial --

nephritis, ote. 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,” “Anaemia" (merely symptom-

atic), ‘“Atrophy,” “Collapse,” “Coma,” “Convul--

gions,” “Debility’” (*'Congenital,” *‘Senile,” ete.),
“Dropsy," *Exhaustion,” ‘“Heart failure,” *Haem-
orrhage,” ‘Inanition,” *“‘Marasmus,” *“0Old age,”
"S8hoek,” ‘““Uraemia,” *Weakness,"” etc., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from child-
birth or miscarriage, as “‘PUsrPERAL seplichaemia,”
“PUBRPERAL perilonilis,” eto. BState cause for
which surgical operation was wundertaken. For
VICLENT DEATHS state MRANg oF INJURY and qualify
A8 ACCIDENTAL, SUICIDAL, OR MHOMICIDAL, OF &as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way tratn—accident; Revolver wound of head—
homicide; Poisoned by carbolic actd—oprobably suicide.
The nature of the injury, as fracture of skull, and
eonsequences (o. 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
Meodieal Association.)
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be kngwn. 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, e. g., Farmer or
Planter, Physician, Compostior, Architect, Locomotive
engmeer, Civil engineer, Stationary fireman, ote. But
in many cases, especially in industrial employments,
it is necessary to know (a) thakind 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 neeoded.
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
statoment. Nevdr return “‘Laborer,” ‘Foreman,”
“Mansger,” “Dealer,” etec., 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 At home, and children,
not ga.mfully employed, as At school or At homs.
Care should be taken to report specifically the occu-
patlons ‘of persons engaged in domestiec service for
wages, as ‘Servant, Cook, H ousemaid, eto. If the
occupation has been changed or given up on account
of the:DISEASE CAURING DEATH, state oceupation at
beginning of illness. If retired from business, that
tact may be indicated thus; Farmer (retired, € yrs.)
For persons who have no oeccupation whatever,
write None.

Statement of canse of death.—Name, first,
the pIsEAB® CcAUBING pEATH (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
“Epidemio ocerebrospinal meningitig"); Diphtheria
{avoid use of “Croup’); Typhotd fever (nover reporé

24579

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
pneumonia {*'Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ete., of.......ccccovivcenrinnnnn (name
origin;**Cancer’ is less definite; avoid use of "Tumor’”
for malipnant neoplasms); Measles; Whooping cough;
Chronte valvular hearl diseaze; Chronic inlersiilial
nephritis, eto. 'The contributory (secondary or in-
terecurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ‘“Asthenia,” “Anemia'” (merely symptom-
atic), *““Atrophy,” “Collapse,” *Coma,” “Convul-
sions,” “Debility" (*'Congenital,’” ‘‘Senile,” etfo.},
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,” ‘‘Hem-
orrhage,” *Inanition,” *Marssmus,” *‘Old age,”
“Shock,” “Uremia,” “Weoakness,” etc., when a
definite disease ean be ascertained as the cause.
Always qualify all diseases resulting from child-
bhirth or miscarriage, as ‘‘PUERPERAL aeplicemia,’
“PURRPERAL perilonilis,’ etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
85 ACCIDENTAL, BUICIDAL, OR EOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidenial drowning; siruck by rail-
way (rain—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g., 2epsis, tetanus) may be stated
under the head of ““Confributory.” ({Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.) .

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use In New York Clty states: *'Certificates
will ba returned for additfonal information which give any of
the following diseases., without explanation, as theo scle cause
of death; Abortion, cellulitis, childbirth, convulsions, homor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarriage,
necrosts, peritonitis, phlebitiz, pyemia. septicemia, tetanus."
But general adoption of the minimum list suggested witl work
vast improvement, and its scope can be extended at & later
date.

ADDITIONAL BPFACE FOR ¥URTHER BTATEMENTS
BY PHYBICIAN.



