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CAUSE OF DEATH in plain torms, so that it mmay be properly classified. Exaoct statement of OCCUPATION is very important.

N. B.—Evsary liom of Information should be carefnlly supplied. AGE should he siated EXACTLY.

. Primary” Reqhtmuon Diatrict Nof

MISSOUR! STATE BOARD OF HEALTH

\CE OF DEATH: : R T SR BUREAU OFVITAI:STATISTICS =
; Sl TORIET AT, GERTIFICATE OF DEATH © - = - -
-"—’:-é"e':;-';-:e;07" ! ","_3.'_- : i
> Registration District Nor . 3—2’-‘/* T

EL
= :

< A = PR Bt L

Lo FET 2 I S
: Gt % T [If death ootumred fa a
' N ?"”‘g")_‘ . hospital._or. fustittion,
~ = ~£‘z e e T * glve its "RABE :trstead
L S e 1ofsirutandnumb¢r]

- Cr - =z R [
PERSONAL AND 'STATISTICAL PARTICULARS, :_' .'-' B 44, MEDICAL CERTIFICATE oF DEATH g Tz 3
BSEX | 4COLOR OR RACE | © mawareo “ 15 = I
S : g ;—-L © WibOWED ﬂ" - -
R ou ‘DIVORCED M -

- t&ﬂ‘bewwd)

| 8(0?%“'5""0“ PR
y prOIoN n, or
particular kind of work

(b) Gln.rll mt:an a!l!.ndu-try

%M(/wu'-/

9 BIRTHPLACE
(City or town,

m,smmajé%@ﬁ%@
W72

snn'rr. or BIRTH T b1z '._' ‘ in
— T iMenthy ;s (D.y)«- " (Year).
[ - T
TAGE* = E . - “1f LEBB ‘than rs) o
-'7 3 L e g - - L e ‘1 dny. hr. : nnd tlut danth oucu.rred on th. dnl- .tatod above. at. f('}/q'm.
" e b -........y’rn..L...ﬁ.:....‘ml;- ........... da. -modn?

Th ;AUSE OF DE ';'H" was an follows:
which employ-d (or -mnloyu‘) j El M M

cénf’niau’ront
(Secondary) * a

11 BIRTHPLACE
OF FATHER
City or town, State urfomzn cmmﬁ'r)

(qunad)-........cy’ ﬂ Ap , =%

ad \' P-( - ., 191 8 (Addranl) m’

PARENTS

e neteen' (,z/é 4 g :

*State lbu Diasase Ceuning Death, or, in deaths from Violent Caunss, state
" (1) Means of Injury; and {2) whether Accidental, Bulcidal or Homicidal,

13 BIRTHPLACE
OF MOTHER

(Gumbm&umfomancmuy W

14 THE ABOVE S TRUE TO T:I— BEST OF MY &WLEDGI:

§ |

(Informant)

13 LENGTH OF RESIDENCE (For Hosplitals, Inst!tutionn, Trmionh
or Recent Residonts) L

laco . - -~

Whare was dissage vontracted
if. not at place of dnath?.........._..

Former or ) - =
ususl resid

i;PLACE OF_BzIAL'OH REMOVAL

ru-aa .......... 7 . 181,

R-g—htrnr

g@%@(%-.




- -

Revised United States Standara
Certificate of Death

{Approved by U. 8. Census and American Public Health

Association. ) .

Statement of occupation.—Precise statement of
occupation is very important, so thant the rolative
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, Compositor, Archilect, Locomotive .

engineer, Civil engineer, Stationary fireman, ate. But
in many cases, ospecially in industrial employments,
it is necessary ‘Yo know (a) the kind of work and also
(8) the natura of the husiness or industry, and there-
fore an additional line is provided for the latter
statement; it should be wused only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man, (b} Grocery; (a) Foreman, (b) Auiomobile factory.
The material worked on may form part of the second
statement. Never return *Laborer,"” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Womon at home, who are engaged

in the duties of the household only (not paid House- -

keepers who receive a definite salary), may be enterad
as Housewife, Housework, or At kome, and children,

not gainfully employed, as At school or Al home. -

Care should be taken to report specifically the ocen-

pations of persons engaged in domestic service for A

wages, as Servanf, Cook, Housemaid, ete. 1If the
oceupation has been changed or given up on aceount
of the DISEASE cavsiNg DEATH, state occupation at
beginning of illness. If retired from business, thit
fact may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no occupation whatever,
write None, _ .
Statement of ecause of -death.—Name, first,
the DIREABE cavsivg DEATH (the primary affection
with respect to time and causation), using always the
same accepted ferm for the same disease, Examples:
Cerebrospinal fever (the only definite synonym ig
“Epidemie cerebrospinal meningitis''); Diphtherig
(avoid use of “Croup”); Typhoid Jever (nover report

War ot -t g e e -

. “PUBRPERAL " peritonitis,”
“which surgical operation was : undertaken,

A e

- “Typhoid pPneumonia’); Lobar preumonia; Broncho-

prneumonia (‘' Pneumonia,” unqué.liﬁed, is indefinite);
Tuberculosis of lungs, meninges, peritongeum, oto.,
Carcinoma, Sarcoma, ete., of ............ (name
origin;" Cancer” is less deflhite; avoid use of “Tumor”’
for malignant neoplasms}; Measles; Whooping cough;
Chronie valvular heart disease; Chronie interstitial
nephritis, ete. The contributory (secondary or in-
terourrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere Symptoms or terminal ¢conditions,
such as “Asthenia,” “Anaemia.”r (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” "“Convul-
siong,” " *'Debility" (“Congenital,’ “Senile,” eto.),
“Dropsy,” “Exhaustion,” *Heart fatture,” “Haem-
orrhage,’ “Inanition,” “Marasmus,” ‘““Qld age,”
“Shocl,” “*Uraermia,” “Weakness,”. ete., when a
definite disease can he ascertained as the cause.

. Always qualify all diseases resulting from child-

birth or Imiscarriage, a3 “PUERPERAL seplichaemia,”
ete. BState cause for

For
VIOLENT DEATHS state MEANS OF INJURY and-qualify
88 ACCIDENTAL, SUICIDAL, oR HOMICIDAL, ©Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way lrain—acciden!; Revolver wound of  head—
homicide; Poisoned by carbolic acid—mprobably suicide.
Thé_'na.ture of the injury, as fracture of skull, and
consequences (a. g., sepsis, telanus) may be atated
under the head of “Contributory._” {Recommenda-

tions on statement of 'eanse of death approved by i

Committee on Nomoenclature of the Ameriean :

* Mediezl Association.)

]




MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF D

/
2. FULL NAME

o (m) l!eaidem
{Usual place ‘of lbode)/

mos. ds, Faw ng in U.S.. if of loreign hirth? yra. mos. ds.

\PLETED AS PRESCHRIBED BY LAWY

Length of residence in city or town where death occmred
PERSONAL AND STATISTICAL PARTICULARS MED!CA\ CERTIFICATE OF DEATH
a 3 S 4 7 OR RACE | '3 s""ﬁ"“m '33;'):" “ 1| 15 DATE OF DE@}mm DAY AND YW @ 19/09
c/ | - EF :> CERTIFY, Thnt 1 attended decensed from ...,
Sa. IF Mnnmm. WIDOWED, 0R DIVORCED \, . 1.
HUSBAND or - I YR ROO, . N
{cr} WIFE_ or . - ||inat 1 b " ... alire om....... ievsenein wd that
i death Sah the date stated above, at.......cvveiiccecciirren e B
6. DATE OF BIRTH (MONTH, DAY AND TEAR} . ! CAUSE OF DEATH? wxs-as FoLLOWS: :
7. AGE YEARS MonTns DaArs I LESS than 1
I \
OF i

B. OCCUPATION OF DECEASED

N. B.—Every item of information should bs cerefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION ia very important.

-
[+]
L3
9]
=
-4
>
m
I
=
=
=
Z
=
]
0 (a) Trade, profession, or . ‘{
E (b) Gemern! nature of indusiry, - CONTRIBUTO
3 Irasiness, or eslabhlishment in . {SECOXDARY)
- which employed (or emplayer)... @ rn TP e
o {c) Name of 'exuployer ) i
brd =} 18- WHERE WAS DISKASE CONTRACTED G
§ 9, BIRTHPLACE (CITY OR TOWN) .....coovinnpperd IF ROT AT PLACE OF DEATHo....eeoeerveercmeeeemremmemsessessressesssnseresessossemesesssoesons
o (STATE OR COUNTRY) \ ’
L4 DD AN OPERATION PRECEDE DEATHI.............. DATE OF.ceuiiociirrrnmncni i
,_' g 10. NAME OF FATHER -
4 w Y »
g ’u_: 11. BIRTHPLACE OF FATHER&W OR TOWN)... T et | WHAT TEST CONFIRMED DIAGNOSI S s I
S | R
e '5 E {STATE OR COUNTRY) (Signed).... Qe ?. Jo AR AL T T ML D,
al Z < | 12 MAIDEN NAME OF MOTHER _ L1 M /ﬂ/lfl/ﬂ
. g .
o+ ' *Btate the Diszusp Cavmina Drarm, or in deaths from Viwevr Ca state
CE OF MOTHER (CITY OR TOBN)..ccocvmemreimeiten i e ceenanenns . URES,
g 3 BIRTHPL‘_‘ ¢ . o (l) Mrars anp Natvne or Insory, and (2) whether Accmexran, Suvremarn, or
) s+ (STATE OR COUNTRY) : HouttmoaL- (Sea reverse side for additional space.)
0 .
E " 1] MANT oo oo esesesveeseass s vasas st aesesessesmsensessemsersstssmssresenseneaneea|| 18- PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
b
E I\ _juem.s\ b 15
3 l!\ ’ ] g zfa/ " |l 20. UNDERTAKER " | ADDRESS
u t’
D |
3

ALL INFORMATION CALLED FOR [NUST BE WRITTEN ON THIS SUPPLEMENTARY.




Revised United States Standa_a.rd )

Certificate of Death

1Approved by U. 8. Oensus and- Arerlcan Public Health \9‘)

Assoclation.) .

]

Statement of occupation.—Precise statement 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 oceupations a single word or
terma on the first line will be sufficient, e. g., Farmer op
Planter, Physician, Compostior, 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 also
(b) the nature of the business or industry, and there-
fore an sadditional line is provided for the latter
statement; it should be used only when needed.
As examples: (e) 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,” “Foroman,”
“Manager,” *Dealer,” eto., without mote 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
a3 Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ school or Af home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestio service for
wages, as Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the DIsEASE cavsiNg 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 DISEASE 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 aynonym is

“Epidemio cerebrospinal meningitis'); Diphtheria

(avoid use of “Croup”); Typhoeid Jover (never report

\

“Typhoid pnéumenis’); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualifiad, is indefinite};
Tuberculosis of lungs, meninges, Deriloneum, eto.,

Careinoma, Sarcoma, ote., of......ccccccrvrunnen.. (RaMa
origin;“Cancer”is less definite; avoid use of “Tumor"

" for malignant neoplasms); Measles; Whooping cough;

Chronic valvuler heart disease; Chronic interstitial
nephritis, eto. The contributory (secondary or in-
terourrent) affection need rot be stated unless im-
portant. Example: Measles (disease causing death),
23 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mare symptoms or terminal conditions,
such as “*Asthenia,” “Anemia’ {mersly symptom-
atic), ‘‘Atrophy,” ‘“‘Collapse,” “Coma,"” “Convul-
sions,” “Debility” {*“Congenital,” “Senile,” eta.),
“Dropsy,” *“Exhaustion,” “Heart failure,” “Hem-
orrhage,” *'Inanition,” “Marasmus,” “Old age,”
“Shock,” “Uremia," “Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qnalify all diseases resulticg from child-
birth or miscarriage, as “PurrpEnar seplicemia,”
“PUERPERAL perilonilis,” eto. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF iNJURY and qualify

" a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as

probably such, if impossible to determine definitely.
Examples: Acecidental drowning; struck by rail-
way lrain—accident; Revolver wound of head--
homicide; Poisoned by carbolic aci d—probably suicide.
The nature of the injury, ss fracturo of gkull, and
consequences (e. g., sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nore.—Individual ofices may add to above list of undesir-
abls terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: "Qertificates
will be returned for additional Information which give any of
the tollowing diseases, without explanation, as the sole cause
of death; Aborticn, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, gastritls, erysipelas, meningitis, miscarriage,
necrosls, 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.

ADDITIONAL SPACR FOR FURTHER STATEMENTS
BY PHYBICIAN,




