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&
W
Hu
]
[P
4!1
W
LK
0
&L
L
A
-
- L
U'.g
e
-
.Q,a
-,
G
.:E
E:'
g2
- N
"‘EE:
£
o -
o
. OEI
<3
2a.
.gE‘
K
(-
2% :
"R .
Bg
ot
B .
— .
"‘o'g., -
gH
2
g o
b7
L3
3]
4]< T
Sho
N
g2
P

1 PLACE

F DEATH

‘' ‘MISSOURI STATE BOARD OF HEALTH
i L BUREAU OF VITAL STATISTICS

Cl-:-R‘TIFI’CA_'.l"E_!CfF DEATH 4.{7/03 /~ / |

County ./ ¥ e '

. - A " " f - - 3 o - N K r

Townohip..) Reglatration District Ne........... 08, & X File No. i, ?. ...........

Village - Primary Ragistration Dintrict No437/ Raogiotored No. ...t
o - : . : . [If death occurred in a

B Ward)

hospital or Enstitufion,
give its NAME instead
of street and number,)

/4
PERSONAL ANDs TATls‘rchéPAHTlcoans-

MARRIED
WIDOWED

4'coLor ::R Race | D3iNoLe
- 2 )

%"MEDICAL CERTIFICATE OF DEATH
16 DATE OF DEATH .

/7' 1915-
" (Month ) car)}

"6 DATE OF BIRTH, .
: P e

~r

; L
OR DIVOR .
(Write-the é«d) /;

TS

\ L ' . )
N B {Mo . ay) {Year} A

If LESS than|
1 day,....hra,
or....min.?

8 OCCUPATION

(&) Trade, professi 7!: or ) ,
‘partioular il.nd o_f ogorh

. {b) Generalnaturs of industry
business. or satablishment in

which employad (or amployer) i s
9 BIRTHPLACE

C ., .
State orforeign country MZ&

(City ar town,
10 NAME OF

1 I HEREBY. CERTIFY, that I.attendad decaased from

oY &'ﬁ/}-lslf‘ to... ‘-caaz,o 1915.’?‘...\

N
that I last saw h. L. alive on.....-/;..

R -
and that death cesurred, on the date stated above, 3“/0‘31:&‘:11
v - .

The CAUSE ?ATH* was as follows: C

f.;....--....u.uu
(ngnod).... n.xL

151.}6 (Addronn)-..ﬂwl

FATHER
. it 111 BIRTHPLACGE .
2. OF FATHER .
. E 1(Clty of town, Stnq oL
£ °l 12 MAIDEN NAME . Ty

£

13erTHRLACE /. °
: OF MOTHER. (). -
| B s /Uy hap

14 THE aBoVE 1S TRUE §0 THE BEST OF

. (Informant) .

*Siate the Dinenge Causing Death, o1, in desths from Vielant Causes. state
1} Means of Injury; and { 2) whether Accidantal, Buicidal or'Homicidal.

18 LENGTH OF RESIDEN?: (For Hospitala, Institutions; Transients, .

; or Recent Reaidonta i
In tho .
:...af deatht.. Lvrs .ds. Buno/ brrs....$ mosn...
~ Whero waso dicease éontracted . e

if not at place of rlallh? "M{t\ A

I3 At place
3% -2 1~ ] - PO

eedm, T

'l"ormer or . R R A
UBOAL FOBIAONC. e e e e e er e e e e ee et ons

V {Address)....

e %

19 PLACE OF 8URIA OPFIEMOVAL
-fM LA aFD

DATE OF BURIAL

20 UNDER

NG




N

e . ROV 4 RCLSN R ACF S i
T JU AL et v ) R
- » . .

- . . : [
.

of Death - L

lApproved by U. 8. Census and American Public Health ="
-

Assoclation.] . '

N L

-

LY

Statement of occupation.—Procise s'ta.ten;qnt oft -
~telative

occupation is very important, 50_that.
healthfulness of various purswits ‘citi’be known. The
question applies to each and every person, irrespective

of age. For many occupations g single word or term’

on the first line will be sufficient, e. g., Farmer or
Planter, Physicien, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, 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,
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,” “Foreman '

- “Manager,” **Dealer,” ete:, without more Precise . -
: sf)eciﬁQatiqn, a8 Day laborer, Farm laborer, Laborer— .

Coal ‘mine, ete. Women st home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
‘not- gainfully "employed; as A¢ school or At home.,
Care should be taken to report speeifically the occu-

wages, a8 Servant, Cook, Housemaid, ote. If “the
-oceupation has bee_n changed or given.up on account
[ ... . of the pIsEasE cavsiNg DEATH, state oecupation at

fact may be indicated thus: - Farmer (retired, gyrs.)

write None.

L . the DISEASE. cAUSING DEATH (the primary affection
" with respect to time and eausation), ising always the
same accepted term for the same disease, Examples:
Cercbrospinal fever (the only definite synonym -is
“Epidemie cerebrospinal meningitis”’); Diphtheria
{avoid use of “Croup”); Typhoid fever (never report

.

bations of persons engaged in domestie service for,
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Revised Unitd States Standard Certifcas

beginning of illness. If retired from business, ‘that -

For 'persons who have no -_obcuﬁatioh whatéver, .'

Statement of cause of death.—Name, .-ﬁrst!',.

-, “IufAN6h,” “Matasmus,” “Q]

'

" qualify-alt diseases resulting: from’ childbirth or mis- . °
. .carriage, as “PUERPERAL sept

%, . probably- suicide.~ The ‘nature  of- the ‘injury, ‘as
- fracture of zkull, and consequences (6.-'g.; sepsis,
. telanus) may: be-'statqd. under the héad ‘of .**Con-- .

. MEANS' OF INJURY and qualify 48 *ACCIDENTAL,  §UI~, * -
" CIPAL, OR HOMICIDAL, Qr ‘as.probably such, if ‘impos- :

" wound of head-—homitide; Poisoned by carbolic.atid—

~¢ause of death approved by Commitfee on Nomen:
~ relature of 't.he_-A__rﬁ'erican‘Medical Association.}
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] onia’"); Lobar pneumonia; Broncho- -
preumonia (“Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, méninges, periionaeum, eto.,
Carcinoma, Sarcoma, eto., of v (DONE
arigin; “Cancer” is lessdefinite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough,;
Chronic valvular _heart diseage; Chromic interstitial
nephritis, ete. The contributory, .(secondary or in-
tercurrent) affection need not ba-stated unless im-
portant. Example: Measles {diseage-causing death), - =
29 ds.; Bronchopneumonia (secondaryi¥ 40 ds. Never
report mere symptoms or torminal conditions, such-
as ‘““Asthenia,” *“*Apaemin’’ {merely symptomatic),
‘“Atrophy,” “Collapse,” “Coma,” "Conv_ulsiogs,”
**Debility”” (*Congenital,” “Senile,” ete.), “Dropsy,”
“Exhaustion,” “Heart,, ia.ii,urq,'i_. “J;I&emordr#ﬂ“ b
1, d."age}! ““*Shogk,”
“Uraemia,” ‘‘Weakness,” etc., ‘When-, g. definite” " -
disease can, be asceértained- as- the -eatse. " Always: °

| ticheemid,”” “PUBRrERAL
peritonitis,” ato.. State eauso for whicHsurgical opér-

ation was undertaken. For VieLunt DEaTES state

sible to' determine definitely.... Exaniples: ‘Accidenial ?,‘
drowning; - Struck. by railway ‘train—accideni; Revolper., -

.

‘tributory.’} {Recommendatigns. on.:statement of -
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative. - %}«.\
healthfulness of various pursuits ean be known, The Yo
question applies to each and every person, {rrespec- H
tive of age. Tor many occupations a single word or v
term on the first line will be sufficient, e. g., Farmer or 0 s
Planter, 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.
As'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,” ets., 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
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Ai! school or At home.
Care should be taken to report specifically the ocou-
pations of persone engaped in domestio servies for
wages, as Servant, Cook, Housemaid, eote. If the
occupation has been changed or given up.on aceount
of the pIsEABE 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 occupatlon whatever,
write None.

Statement of cause of death.—Name, first,
the pisEABE cAURING 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 synonym fa
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of “Croup’); Typheid fever (never report

. —

. .orrhage,

*Typhoid pneumenia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefigite);
Tuberculosia of lungs, meninges, pentaneum, eto.,
Carcinoma) Sarcoma, eto., of... .- .(name
origin;*'Cancer’' iz less definite; avmd use ol’ "Tumor"
for malignant neoplasms); Measles; Whaoping cough;
Chronic valvular heart diseage; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless jm-
portant. Exa.mple. Measles (disense caunsing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neyer report mere symptoms or jerminal gonditions,
such as ‘“‘Asthenia,” “Anemia’’ (merely symptom-
atic), '‘Atrophy,” “Collapse,” “Coma,” “Convul-
sions ”“‘Deblhty" (“Congenital,” *Senile,” ete.),
““Dropsy,” ‘Exhaustion,” “Heart failure,” “Hem-
', “Inanitién,"” “Marasmus,” ““Old age,”
“Shock,” “Uremia,”’ “Weakdess,” ele., when n
definite disease can be ascertained as the cause.
Always qualify all, dlseases resulting from child-
birth or miscarriage, as "PUERPEBAL seplicemia,”
“PUBRPERAL peritonitis,” etc. .State cause for
whiech surgical operation ‘'was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &%

. probably sueh, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
wey train—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.-
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 cfices may add to above lst of lindeslr-
able terms and refuse to accept certifeates containlng them.
Thus the form in use In New York City states: *'Certificates

-+ will be returned for additional information which give any of

the following diseases, without explanation, as the sole cause
of death; Abortion, cellulitis, childbirth, convulstons, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, mizcarriage,

- necrosls, peritonitls, phlebltis, pyemia, septicemia, tqtanus.'

But general adoption of the minlmum lst suggested will work
vast improvement, and its scope can be extended at & later
date. .

ADDITIONAL §PACH FOR FURTHER BTATEMENTS
BY PHYBICIAN.




