MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
Cmmty ........... WO/‘M ....................... -
/1Y 44793
Township Registration District No...............f.l. s File No‘u
or —
Village ... KTl Tl Primary Registration Dietrict No. /é? Registoerad No. o
or . .
11f death occurred in 2
City......... . (NO... : . bospital o ettt
E & give its NAME instead
2FULL NAME. A2 AT AN (A 1 g R of street and aumber.]
'PEHSONAL AND STATISTICAL PAHTlﬂULARS_ i MEDICAL CEFiTlFlCATE OF DEATH
¥ .
38EX - 4 COLOR OR RACE | Do/NSLE - ) ‘
s WIDOWED - . . SO 191 .
OR DIvORCED L ST . K
1 4 Ciirite the word) : . o ) Ve

6 DATE OF BIRTH, .

2.0 /,sij;a TR SR =, e oS

{Month) (Day) ' K (Yeas) F . 5/
T that I last saw h2=%.. alive on.../ .. z"" ............................... . 181.4....,
7 AGE If LESS than —
y / 1 day,....hra.| and that death cocurred, on the date stated above, at..... 5 ........... m.
...... /3 ATV, - " TOF S S moa./_d....d-. or...min.? . Q
8 OCCUPATION
{a) Trade, profession, or
particular kind of wordk ... 0 . e
{b) General nature of industry
business, or establishment in X
which empleyed (or employer) .

9 BIRTHPLACE

éﬁty:fl:r::fxwunw) /,AJM/Z%W Wﬁd >LZ&

R 57 o g e (Grneld .

ALl BN gt (A et

11 BIRTHPLACE . _ . (] (Signed). dRLA
(O(S';?J;'r::sg. State or fﬂ'é:c\lm)jjﬂ/f MK{ }J' /bj

Y— -
3‘; hg#HE‘;‘ME ~ m . /7 *Sutcthe Dinease Causing Daath, or, i deaths from Violent Caudes, sate
AT K /0 2 (1) Meana of Injury; and (2) whether Accidental, Sulcidal or Homicidal.

13 BIRTHPLACE 18 LENGTH OF RESIDENQ):E {For Hoapitals, Institutions, Transients,

PARENTS

14 THE ABOVE IS;IRUE TO THE BEST O M

of death.......yra........mos......... da. Blate....yre........;$;os.......ds.

OF MOTHER or Racent Rasjidents
{City or town, State or fordgn munby)/@ ot /E . ’L/}é’“’ At place . In the

Where was disease contracted
 if not at place of dea

(In.formnnt) ﬂ

Former or
usual residenco...

(.-A.ddreus).........,... r St e e e e o e

15

ST 19 PLACE OF BURY, OR REMO ] E OF BURIAL
— (ZLM (’,.2,7,‘_2 A . ? e d

)
20 UNDEH%KER ADDRESS

I~ 2

Filed...

Registrar




Rewsed Umted States Standard Certlflcate
of Death

Assocint.!on]

‘Statement of occupation.—Premse statement of oc-
cupation is very important, so that the relative health-
fulness of various pursmts can be known. The question
applles to each and"every person, irrespective of age.
For_-many occupat’:ons a single word or term on the first
line will be sufficient, . g., Farmer or Planier, Physician,

B

Compositor, Architect, Locomotive engineer, Civil engineer, .

Stationary fireman, etc., * But in many cases, especially in
industrial emp]oyments. it is necessary'to know (a) the
kind of work and’ also. (b} the nature of the busifiess or
industry, and therefore an additional line is provxded for
the latter statement; it should be used only when needed.
As examples: (a).Spinner, (b) Cotton mill; (a) Salesman,

(b) Grocery; -(aYy “Foreman, (b) Aulomobile faciory.-l The ’

material worked ommay form part of the second siate-
ment. Never retum ‘Laborer,”” “Foreman,” “M:mager,

“Dealer,” etc., wlthout more precise specification, as Day
laborer, Farm Iaborer. Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household
only. (not paid Hou.m@qepers who receive a'definite salary),
may be entered as Housewife, Housework, or At home, and

"+ children, not gamfully employed, as At school or At home. -
Caf'e should be taken to report spectﬁca]ly the occupations‘
of persons engaged in domestic service for wages, as Serv-'

If the occupation has been -

“ant, Cook, Housemaid, etc.
changed or given up on account of the pDISEASE causiNG
DEATH, state occupation at beginning of illness. 'If re-
tired from business, that fact’ may' be indicated thus:

P A s . X
Farnier “(Fetired; 6 9Fs.)Y“F&r 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 deﬁmte synonym is “Epidemic
cerebrospinal meningitis™); 'szhthena (avoid use of
“Croup”); Typhotd fever (never report “Typhoid pnei-
monia’'}; Lober pneumonia; Bronchopneumonia (“Pneu-
monia,"” unqualified, ‘is indefinite}; Tuberculosis of lungs,
meninges, perilonacum, ‘eté. » Carcinoma, Sarcoma, etc., of

... (name ongm,“Cancer is less definite; avoid

——

-
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———

“inlerstitial nephritis, etc.

A

use of “Tumor™ for malignant 'neoplasms); Measles;
Whoapmg cough; Chronic velvular heart disease; Chronic
The contributory (secondary
or intercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Bronchopneumonia [(secondary), I0 ds.” Never
report mere symptoms or términal conditions, such as
"*Asthenia,"” “Anaemigi'(merely symptomatic),” Atrophy,”’
“Collapse,” “Coma,” “Convulsions,” ‘‘Debility" ("'Con-
genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” ‘'Heart
fatlure,” "Haemorrhage," ‘.f_-ﬁmnition,." “Marasmus,” “Old
age,” “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as’the cause. Always
qualify all diseases~resulting from' childbirth. or mis-
carriage, as ''PUERPERAL .septichaemia,” ''PUERPERAL
peritonilis,” etc. State cause for which surgical operation
was undertaken. For VIOLENT DEATHS statc MEANS OF
INJurY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, il impossible to determine
definitely, Examples: Accidental drowning; Struck by
ratlway frain—accident; Revolver wonnd of head—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences {e. g.,
sepsis, tefanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of causc of
death approved by Committee on Nomenclature of the
American Medical Association.)
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Statement of occupation.—Procise stateruent of
occupation is very important, ‘so that the relative
hcalt.hfuln@a of various pursuits can be known. The
question applies t¢ each and every person, irrespac-
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. Bub
in many cases, especially in industrial employments,
it is necessary to know (e) the kind-of work and also
(b) the nature of the business or i &uibtry, and there-

fore an additional line is provided. for the latter .

statement; it should be used only Jwhen needed.
Ag examples: (a) Spinner, (b) Colton mill; (o) Saled-
man, (b) Grocery;s(a) Foreman, (b} Aulomobile factory.
The material worked on may form pa.rh'qf the second
statement. Never return. “Iaborer,’” *“*Foreman,”
“Mpnager,” “Dealer,” ete.,, without more procise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. Women at home, who are engaged
in the duties of ths 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 Al school or At home.
Care should be taken to report specifically the cccu-
pations of persons. engagefl in domestic service for
wages, as Servani Cook, Housemaid, ete. If the
occupation has been changed or given up on account

of the PISEABE 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 ocecupation whatever,
write None. . '

Statement of cause of = death.—Name, first,
the DISEAS® CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game accepted term for the same disease, Examples:
Cerebrospinal fever, (the only definite synonym Is
“Epidemio ocerebrospinal meningitis”); Diphtheria
(avoid use of ‘;"Croup"); Typhoid-fever (never report

—_—

=

L

“#Typhoid pneumonia’); Lobar PREUMONIG] Broncho-
preumonia (**Pneumonia,” unqualified, is indefinite);

Tuberculosia of lungs, meninges, periloneum, etc.,
Carcinoma, Sarcoma, otc., Of.iniinn. (name
origin;* Cancer" is less definite; avoid use of “Tumor'
“for malignant neoplasms); Measles; Whooping cough;
Chronic vaivular Leart disease; Chronic inlersiitial
nephritis, ete. The contributory {secondary or in-
toreurrent) affection need not be,stated unless im-
portant. Example: Measles (disease causing death),
£9 ds.; Bronchopneumonia {(secondary), 10 da.
var report mere symptoms or terminal conditions,
a3 ‘“*Asthenia,” *‘Anemia’ (merely symptom-
5 '1 . "Atrophy," "CU“&DSB," “Coma.," “Convul-
~fions,” “Debility” (“Congenitsl,” *“Senile,” ete.),
““Dropsy,” “Exhaustion,” *‘Heart failure,’” ‘‘Hem-
orrhage,” “Inanition,” *Marasmus,” “0Old age,”
“Shoek,” “Uremin,” ‘‘Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PyERPERAL perilonitis,’’ eto. Btate cause for
w gurgical operation was undertaken. For
YIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accideni; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicids.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, tetanus) 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.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them.

.."T'hus the form in use in New York Olty states: “Qertificates

wiil be returned for additional information which glve any of
the rollowing diseases, without explanation, as the sola cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningltis, miscarringe.
nocrosis, peritonitis, phlebitis, pyomia, septicomlia, tetanus.”

- But general adoption of the minimum st suggested will work
vast Improvement, and its scope can be extended at o later
date. .

ADDITIONAL BPACR FOR FURTHER BTATEMINTS
BY PHYSIOIAN.




