MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
c:m\gjncnr: OF DEATH

1. PLACE cg/ﬁ.ﬂ! L.
Cozaty. LX L trlrde L tion District Ne. A// ?é

2. FULL NAME ..

{s) Besidence X f [() ................... Warde oo sp g
(Ulual pla.ce of abods) (If nonresident give city or town and State)
Leagth of residence ia city or town where death occarred // s mos. ds, How loaf in U.5., if of foreifn birih? yea. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS }} MEDICAL CERTIFICATE OF DEATH
73. SEX 4. COLORGR RAGE | 5. Su;(‘t';u Maanico, Wioowzn 08 1| 1¢ 1\t OF DEATH (kowrn, baY Ap ves W \9 - /d*
! HEREBY CERTIFY, That 1 atiended & d e
5a IPMARnlso Wmom ok D fiz, ¢ 1/{% % . 02\5 19/
z %: ’ A " .
hllhstnwbm/nﬁman. .......... ﬁ-‘
AscBERARA,
death accmred, on (be date stated above, al...... 7.
6. DATE OF BIRTH (MGKTH. DAY AND rm)M Z7~[55 %" CAUSE OF DEATH*
7. AGE If LESS ibao 1 )(); .

I Dars

%“2

8. OCCUPATION OF DECEASED
{a) Tr-de m!m.u W - .

{3) Genera! patare of industry, : CONTRIBUTORY...

bminess, or esteblishment in ;——"_________——— (§ECONDARY)
which employed {or employer).. / I’ L

{c) Name of employer

T8, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITr oR TO )SM [ /

—
% IF NOT AT PLACE OF DEATMY...0verr-Ton
™ P
/'/’ DID AN OPERATION PRECEDE D

(STATE OR COUNTRY) (W /
THY.
10. NAME OF FATHER of / “ %ﬁ ‘
WS THERE AN AUTOPSY T ML &

I‘E 11. BIRTHFLACE OF FATHER (cIry om ro'u)ur WHAT TEST CONFIRMED DIAGNOSIS?
z - (STATE OR COUNTRY) ' )’g
% | 12. MAIDEN NAME OF MOTHER Waer, 5 .l—_v/f @/,pg_,o - -'/L_: Fer oo fo00

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....coo..ers rereeseemeestseeee e *Stata the Dismsn Cavana Dmamm, or in deaths from Vieumwe Cacues, state

4 (1) Mzums axp Narous or Imrumy, ond (2) whether Accmuurar, Bricar, or
(STATE Ok COUNTRY) Hamicpan  (Sea reverse side for additional space.)

19. PLACE OF BURIAL CREMATION, OR

20. U;D

DATE OF BURIAL

Lo, N ud

ETI"AKER

MWA

[z
= mﬁj:cJE. %




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
Association,]

Statement of Occupation.—Precise slitement of
occupation is very important, so that the relative
healthfulness of various pursuits can be kinown, The
question applies to each and every person, irrespec-
tive of age. For many oecupations a single word or
torm on the first line will bo su fficient, o. g., Farmer or
Planter, Physician, Compositor, Architeet, Locemo-
tive engineer, Civil engincer, Siationary fireman, ote,
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and also (b) the nature of the business or industry,

.and therefore an additional line is Pprovided for the
latter statement; it should be used only when needed,

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

man, (b) Grocery; (a) Foreman, (b) Aulomobile Jac-
tory. The material worked on may form part of the
second statement. Never return “Laborer,” *Fore-
man,"” *“Manager,” “Dealer,” eote., without more
brecise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the housaheld only (not paid
Housekeepers who recoive a definite salary), may he
entered as Hausewife, 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 domestio
service for wages, as Servant, Cook, Housemaid, oto.
If the occupation has been changed or given up on
account of the pisEss®E cavsing DEATH, state oeou-
pation at beginning of illness, If retired from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no oceupation
whatever, write Ndne.

Statement of cause of death—Name, first,
the DISEASE cavsiNGg DEATH (the primary affection
with respest to time and causation), using always the
same aceopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal -meningitis’'); Diphtheria
(avoid use of “Croup"); Typhoid Jever (never report

"“Typhoid Pneumonia’); Lobar pneumonia; Broncho
preumonia (“Pnoumonia,” unqualified, is indefinite);
Tuberculosis - of lungs, meninges, periloneum, eta.,
Carcinoma, Sarcoma, eto., of ........ rarsatnrienrnrran (name
origin; **Cancer” js less deflnite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tnierstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-

" _portant. Example: Measles {disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere sympioms or terminal conditions,
such as “Asthenia,” “Anemia” (merely symptom-

" atie), “Atrophy,” “Collapss,” “Coma,” “Convul-

sions,” *Debility" (*Congenital,” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” *“Heart failure,” “Hom-
orrthage,” “Inanition,” ““Marasmus,” “0ld, ‘age,”
*Shoek,” “Uremia,” “Weakness,” ete., when a

. definite diseass can be ageertained as the cause.

Always qualify al! diseases resulting from g¢hild-
birth or misearriage, as “PuErrzrarL seplicemia,"

- “PUERPERAL perilonitis,” eto. State cause for

which surgical operation was undertaken. For-
VIOLENT DEATHS stale MEANB OF INJURY and qualify
88. ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF ag
probably suck, if impossible to determine definitely,
Examples:  Aceidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homieide; Poisoned by carbolic acid—probably auicide,
The nature of the injury, as fraoture 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 Nomsenelature of the American
Medieal Association,)

Notr.—Individual ofces may add to above st of undesip-
able terma and refuse to accept certificates containing them.
Thus the form fn use in New York City states: *‘Certificates
will be returned for additional information which glve any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitls, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitia, phlebitis, pyemia, septicomin, tetanus.™
But general adoption of the minimum Hst suggested will work
vast improvement, and its 5cops can be extended at o later
date.
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Statement of occupation.—Procise 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, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plenter, Physician, Compositor, 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 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) Automobile factory.

* 'The material worked on may form part of the second

" statement.

Never return ““Laborer,” “Foreman,”
*Manager,” *Dealer,” ete., without more procise

" specification, as Day laborer, Farm'laba_rer, Laborer—

.Coal mine, 6te. Women at home, who are engaged
in the doties of the 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 At school or Al home.

Care should be taken to report specifically the ocou-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If ‘the
occupation has been changed or given up on aceount
of the DISEABE caUsING 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 whataver,
write None, - ’ .

Statement of caose of death.—Name, first,
the pisEASE cAUSING DEATH (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 cerebrospinal meningitis’); Diphtheria
(avoid use of Croup”); Typhoid fever (never repors

-
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“Typhoid pneumenia”); Lebar pneumonia; Broncho-
pneumonia (“Preumonia,’” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Cdrcinoma, Sarcoma, ete., Oferiviiivivneen (DAG
origin;*Cancer” is loss definite; avoid use of “Tumor’
for malignant neoplasms); Measies; Whooping cough;
Chronic valvular heart diseass; Chronic interstilial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonig (secondary), 40 ds.
Nover report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia” (merély symptom-
atie), “'Atrophy,” “Collapse,” "“*Coma,” *“Convul-
sions,” “Dability” (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“‘Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *Old age,”
“8hock,” “Uremia,"” *“Weakness,” ete., when a
definite diseazse can be nscertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *PUERPERAL septicemia,”
“PUERPERAL perilonilis,” otc. State oause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF 89
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
woy train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of gkull, and
consequences (e. g., sepsis, letanus) may be stated
under the head of *‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Moedical Association.)

Norg.—Individual offices may add to nbove list of undostr-
able terms and refuse to accept certlficates containing them.
Thus the form In uss in New York Clty states: “Certificates
will ba returned for addisional Information which glve any of
the following diseases, without explanation, as the sole cause
of death; Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarringe,
necrosis, peritonitis, phlebitis, pyemia. gopticomia, tetanusg,”’
But general adoption of tho minimum st suggested will work
vast improvement, and its scope can be oxtended at o later
date.
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