MISSOURI STATE BCARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTlFlCATE_OF DEATH
0
{60

[1f death occurred tn &

County.. ._‘e%..____ s Ll
-
Township Flle No
or
Village, 5 3 90 Registered No
or
City

Wurd)

-

FULL NAME__W Q/MQ rQa_.“//—

bospital or insiftation,
give its NAEE ifnstead
of street and sumber]

. FERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
BEX . ~ | COLOR OR RAOE | DINS-E . ' DATE OF DEATH
| % ) g;lng:%%cs . L 23 917 _
. r
‘ d/& {15"ite the word) 7 Meah) (Day) | (Year)
DATE OF BIRTH ﬁ,(_‘ 2@\/1 HEREBY, CERTIFY that % attended deceased from
- 7 /?.17”/ A ‘f'sf L1912, to s 22, 1017
(Menth] 7~ Dayy  (Year) 4‘“ Last Db, 2 2.
AGE i L4 IfLESS than saw hiee alive on i - ,191_,‘&_.:%
) / 7 d - / ‘S"“ "d‘“-m";"- and that death occurred, on the date- stated above, a 1S’
mos ds. D . .
The CAUSE OF }) * waa as follows:
- OQCUPATION
(a) Trade, profession, or ——— } i P
particular kind of work g1 “) -
(b) General nature of industry, V ? // /, Lk
business. or establishmant In * E
which employed {or employer) : {’ Y
BIRTHPLAGE : A Couration)—yetr_mor—raa
State oforcign country) I 7 s 4 749 Contribut
ontributor
NAME OF ’ ' 4, | Seconoasy) y
FATHER j 7L- v £ (Duratlon) ds.
= " /L
P | pErATER, m (swned\ } K OW ,
[ s
z (City or town, Shieoffmﬂ:l:n eoun _)&4 IB%. (Address). (%4 W&up\/
[ MAIDEN NAME (74
« *State the Disease Ca Deal , In deaths from st
Py OF MOTHER % v q _w ” M ()R ezl:.soﬂn!wre ; and (2) wgezherm'.\odmor nm Sakida Enm%!ddﬂ.‘ Camses, stato
3'..?'{,.’2,"7",‘.‘35 j N hﬁg&:ﬂﬁgjngfg)nzﬂca (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
(Gity or towm, State or boreign M At place In the
of death.—yrs. mos ds., Biate yrs mos ds.
THE ABOVE I8 TRUE TO THE BEST OF MY KNOWLEDGE Whers was disease contractsd
'—20 W if not atplace of death?
{Informant) E::::e: o
(ADDRESS) %W/@ OF BURIAL OR REJOVAL DATE OF BUE.'AL
o ?
ATAKER ADD
/2 “
File: A I972 . / d
REMiaTRAR. Lc'yé

ETREE P AP




Revised-United States-Standar
of Death

[Approved by U. 8. Census and American Public Heu.ll.h
Assocta.tion]

.

_I_—_ {

Statement of occupa‘tion.—z'—Pre'cise statement of oc-
cupation is very important, so that the relative health-
fulness of various pursuits can .be known. The ques-
tion applies to each and every person, irrespective of
age, For many occupa'tions'a single word or term on
the first line will be sufficient, e. g., Farmer or Planter,

i

Physician, Compositor, Architect, Locomotive engineer, .

Civil engineer, Stationary fireman, etc. But in many
cases, especially in industrial’ employments, it is meces-
sary to know (a) the kind of work and also (b) the
nature of the business or'industry; and therefore an
additional line is provided for the latter statement; it
should be used only when needed. As examples: (a)
Spinner, (b) Cotton mill; (a) Solesman, (b) Grocery;

(a) Foreman, (b) Automobile foctory. The material

worked on may form part .of the second statement:.
Never return “Laborer,” “Foreman,” “Manager
“Dealer,” etc, without more precise specification, as
Day lgborer, Farm luborer, Laborer—Coal mine, -etc.
Women at home, who are engaged in the duties of the
household only (not paid Housekeepers who receive a

definite salary), may be entered as Housewife, House-"

work, or At home, and children, not gainfully employed,
as At school or At home.
port spec:ﬁca]fy the occupations of persons engaged-in,

domestic service for wages, as Servant, Cook, House

maid, etc. If the occupation has been changed or given
up on account of the DISEASE CAUSING DEATH, state oc-
‘cupation at beginning of illness. If rctlred from busi-
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.}. For persons who have no occlipation
whatever, write Nowne. = -
Statement of cause of dcath——Name, first, the
DISEASE CAUSING DEATH {the.primary affection with re-
_ spect to time and causation), using a]ways the same
accepted term for the same disease. Examples:

Care should be taken to re—‘

Cere- |

.

- brospingl fever (the only definite synonym is “Epidemic "

terebrospinal meningitis”) ; Diphtheric (avoid use of
" iCroup”) ; Typhoid fever (never report “Typhogd
pneumonia”) ; Lobar pnewmonia; Bronchepneumonia
(“Pneumonia,” unqualified, is indefinite) ;. Tuberculosis
- of Iungs meninges, pemanaeum etc., Carcmoma Sur‘

.

Na

,eruricate -~

Fo

EE LU I

cope

2wy - .
coma etc, 0f L .. (name origin; “Cancer” is
less deﬁmle avoid use of “Tumor” for mallgnant
neoplasms) Meas!es, Whoopmg cough; Chronic valvu-
" lar heart disease; Chronic interstitial nephritis, ete. The
contrlbutory (secondary or intercurrent) affection need
not be stated unless important. Example: Measles (dis-
ease causing death), 20 ds.; Bronchopneunonia (sec-
ondary), ro ds. Never report mere symptoms or ter-
minal conditions, such as “Asthenia,” *“Anaemia”
(merely symptomatic), “Atrophy,” “Collapse,” “Coma,”
“Convulsions,” “Debility” (“Congehi_tal," “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hzemor-
thage,” “Inanition,” “Marasmus,” “Qld age,” “Shock,”
“Uraemia,” “Weakness,” etc., when a definite disease
can be ascertained as the cause. Always qualify all
diseases resulting from childbirth or miscarriage, as
“PUERPERAL septichaemia,” “PUERPERAL peritonitis,” etc.
State cause for which surgical operation was under-
taken. For VIOLENT DEATHS State MEANS OF INJURY and
qualify as ACCIDENTAL, SUICIDAL, Or HOMICIDAL, Of as
probably such, if impossible to determine definitely.
_Examples: Accidental drouming; Struck by railway
troin—accident; Revolver wound of head—hamicide;
Potsoned by carbolic acid—probably suicide. The na-
ture of the injury, as fracture of skull, and conse-
quences (e. g, sepsis, tefanus) may be stated under the
head of “Contributory.”” (Recommendations on state-
ment of cause of death approved by Committee on
Nomenclature of the American Medical Association.)
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Statement of occupation.—Precise statoment of
occupation is very nnporta.nt so that the relative
healthfulness of various pursults ean be known. “The
question applies to each.and every person, irrespec-
tive of age. For many oceupa.t.xons a single word or
term on the first line will ba su‘fﬁclent e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. 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 busmess. or industry, and theére- =
fore an* addltmnal line is provided for the latter.

statement; it should be used oaly when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, {b) Grocery; (a) Foreman, (b) Automobile factory.

The material worked on may form part of the second‘

gtatement. Never return “Laborer,” “Foreman,”

“Manager,” “‘Dealer,” etc., 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 qntéred N
as Housewife, Housework, or At home, and children,

not gainfully employed, as At school: or At hame.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic serviee for

wages, as Servani, Caok Houaema:d eta.. It the‘

oecupation has been changed or given-iip on aeeount
of the DISEASE CAUSING DEATH, state occupatmn at
begmmng of illness. If-retired frém: business, that
fact may ba indicated thus: "Farmer (retired, 6 yrs.)
For persons who have no . ocoupation whatever,
write None. -

Statement of cause of death.—Name, first,
the DIBEASE CAUBING DEATH.(the primary affection
with respeot to time and causation), using always the
same accepted term for the same diseaste. Examples:
Cerebrospinal fever (the only definite synonym I8
“Epidemio cerebrospinal ' meningitis''); szhthena
(avoid use of 'Croup’); Typhoid-fever {never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
-pneumonia (*'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges,  periloneum, ete.,
Carcmoma, Sarcoma; eto., of.....cciiviniiiiirannns {name
origin;* Cancer is less definite; avoid use of **Tumor’

" for mnhgna.nt neopla.sms) Measles; Whooping cough;

Chromc valvular heart disease; Chronic inlerstitial
nephﬂtzs ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Msasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “‘Anemia’ (merely symptom-
atic), ‘“‘Atrophy,” “Collapse,” ‘‘Coma,” ‘‘Convul-
sions,” “Debility” (“‘Congenital,’”” “‘Senile,” ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,’® *“0ld age,”
“8hock,” “Uremia,” ‘‘Weakness,”! etc., when a
definite disease can be agcertained as the cause.
Always qualify all diseases resulting from child-
birth*or miscarriape, as ‘"PUBRPERAL seplicemia,”
“PUERPERAL perttonitis,’’ eoto. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATEHS state MEANS oF INJURY and qualify
A8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT 83
probably sueh, if impossible to determine definitely.
Examples: Accidental drowntng; struck by rail-
way train—accident; Revolver wound of head—
homicide; - Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and

- consequences (o. g., sepsis, letenus) may be stated

under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Maedieal A'ssogin,tion.')

Nore—Individual offices may add to above list of undesir-
ahlo terms and refuse to aceept certificates containing them.
= Thus the form in use in New York City states: ‘‘Certificates
will be returned for addltional information which give any of
the following diseases, without explanation, as the scle cause
of death; Abortion, cellulitis, childbirth, convulslons, hemor-
rhage, gangrene, gaatritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitls, pyemia. septicem!s, tetanus,’
But general adoption of the minimum list suggested will work
vast improvement, and Its scope can be extended at a later
date.

ADDITIONAL BPACE FQR FURTHREE STATEMENTS
BY PHYBICIAN.



