JL MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

ovE ’ CERTIFICATE OF DEATH S
ity W - -
+ thce oF DEATH JY . \‘2433
m AR ! Bedistration District Noo....... .58 . 5 e - File No.... - YR
i Primary Begistration Distrct Noy 5. fl, fé & . Bedisterod No .ovveeeruumnanorssissseeesssnsesnene
....................... N retee bR it ent rares sarrnns casneme s senmehanar ananrners sarnssansoritsenes sibln eirininieseenongennes, W)
‘ ................................................ : ........................................................................................................
. {n) Besidencee Now..vvierrirerossrocamcorreensans revevonererene Bloy  rerreesssinriinns Ward. O,
(Usual place of abode) , (H nonrexident glve city or town and State)
lcndth of residence i city or fown where death occarred yrs. mos. ds. How long in U.5., il of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ff‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SiNGLE. MARRIED, WiDOWED OR i . ]
’ i “Divorcen, (irits the word) 16. DATE OF DEATH (WowTH. DAY AND YEAR)  f ! 3 19 /?
- M u = | HEREBY CERTIFY, That I attended deceased from..........o.........
5A. I¢ MaRRIED, WIDOWED, OR DIvDRCED (&) -
. S| D or I | SRR Met st tibe it bimrndnr P I I USSR UR RPN
(or) WIFE or \/\M‘—"—_‘" that I lest saw h............ eliva on.. .
- - q - death occrrred, onﬂndﬂashh-duhve,nt
6. DATE OF BIRTH (WONTH, DAY AhD YEAR) | -..,' —/ THE CAUSE OF DEATH® was s s,
1. AGE YEARS MoNTHS I Dars 3 LESS than 1 R . .
8: OCCUPATION OF DECEASED
(a) Trode, wolession, or
particalar kind of work ...,
" (b} General naizre of indusiry, .
bosiness, or establishment in - . (SECONDARY)
. which employed (or employer)... {duration)....c...u.e. Th. .. mes. da.
{c) Name ol employer
1B WHERE WAS DISEASE CONTRACTED
" BmTHPUCE (crry or m'")m W ’:“};" IF KOT AT PLACE OF DEATHL cucueomuvveeineransyunsssmnaiasssnrssessssererarvensasseassmsisessessens
" (STATE OR COUNTRY) .
. DiD AN OPERATION PRECEDE DEATHI...cccuiinr
10-"NAME OF FATHER"]/’ W Yy [ .
}Mr—' BLLA . Was THERE AN AUTORSYY :
m;m,ealRTHPLACE OF FATHER (q:rnr or mm‘llfz © WHAT TEST CONFIRMED DIAGNOSIST........cccevennnsens,
. P
hiatn NTRY
Jcbibitt (STATE OR counTRY) T O M. D
T £3 ™ ‘
T MAIDEN NAME OF MOTHERG,, » \ A 19 (Addrem) :
g3, am‘mpucz OF MOTHER (¢ on rm}U oeemrerin. *State the Dmmuan Cavfing Dziry, .or in denths from Viozrr Cavers, state
’ STATE OR COUNTRY) (1) Meaws axp Natoms or Instry, and (2) whether Accormwar, Svicman, or
ke (51w | Houmtcmar (Ses reverso side for additional space.) B
ET) e -
e IHFORMANT . 4} AU O W O OO 19. PLACE OF BURIAL, CREMATION, ng Rz EMOVAL DATE OF BURIAL
!.1 Amué‘“@“’) M W m ki 4} " ﬂ Lo f %19,/
R \f 20, UNDERTAKER / ADDRESS
j T s B o . @ M :
4 Ly GISTRAR & AJW 72 :; ; 7
W -




Revised United States Standard
Certificate of Death

jApproved by U. 8. Census and American Public Health
Asgsociation.]

Statement of Occupation.—Precise 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, . g., Farmer or
Planter, Physician, Compesitor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, eto.
But in many cases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and also (b) the nature of the business or industry,

and therefore an additional line is provided for the _

latter etatement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b) Grocery; (a) Fgreman, (b) Automobile fac~
tory. The material worked on may form part of the
gocond statement. Never return ‘‘Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete., 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
Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully employed, as At school or Al
home. Caro should be taken to report specifically
the occupations of persons engaged in dom sstic
gervice for wages, as Servant, Cook, Housematd, ete.
If the occupation has been changed or given up on
pecount of the DISEABE CAUSING DEATH, state oceu-
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 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 synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of “‘Croup”); T'yphoid fever (never report

N s

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumenia (“Pneumonia,” unqualifled, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, otc., of v (name
origin; “Cancer" iz less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
nephritis, ete. The eontributory (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 symptoms or terminal conditions,
gsuch as “Asthenia,” ‘‘Anomia” (merely sympiom-
atic), “Atrophy,” “Collapse,”” “Coma,” ‘‘Convul-
sions,” “Debility” (“Congenital,” *‘Semile,” ete.},
“Dropsy,” “Fxhaustion,” ‘'Heart failure,” “Hem-
orrhage,” ‘“Inanition,” *Marasmus,” “0ld age,”
“Shoek,” “Uremia,” ‘““Weakness,”" etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘PURRPERAL seplicemia,’
“PUERPERAL pertlonilis,’” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
as ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, Or a8
probably such, if impossible to determine definitely.
Examples:  Accidental drowning; struck iy rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—prebably suicide.
The nature of the injury, as fracture of skull, and
consequences (8. g., sepsis, lefenus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomeneclature of the American
Medieal Assoeciation.)

Nors.~—Individual ofices may add to above list of undesir-
ablo terms and refuse to accept certificates contalning them.
Thos the form In use In New York City states: "Certificaten
will be returned for additional information which give any of
the following diseases, without explanation, as the sola cause
of death; Abortion, cellulitis, childbirth, convulsions, hemor-
rhags, gangrone, gastritls, erysipelas, meningitis, miscarriage,
necrosis, peritonitls, phlebitis, pyemia, septicemia, tetanus.”
But goneral adoption of the minimum list suggested will work
vast lmprovement, and its scope can be extended at a later
date.

ADDITIONAT, @PACE FOR FURTHER STATCMENTS
BY PHYSICIAN.
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Statement of occupation.—Precise statement of
occupation is very important, so that the ralative
healthfulness of various pursuits oan be tnown, The
question applies to each and every person, irreapec-
tive of age. For many aooupations s single word ar
term on tho first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stalionary fireman, ete, Hut
in many enses, 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-

foro an additional line is provided for the latter .

statement; it should be used enly when needed.
Ay examplea: (a) Spinner, (b) Cotlon mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile Jactory.
The material worked on may form part of the second
statement. Never return “Lghorer,” “Foreman,"
“Mznager,” “Dealer,” ote., withaut more precise
specification, as Day labarer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (nat paid House-
keepers who receive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A¢ sehool*or Al home.
Care should be taken to report specifioally the ocou-
pations of persons engaged in demestic sexvice for
wages, a8 Servant, Cook, Housemaid, eto. If the
occupation has been changed or given up on account
of the pIseasn cagsing DRATH, state ocoupation at
beginning of illness. If retired from business, that
fact may be indicated thug: Fermer (vetired, 6 yrs.)
For persons who have no oecupation whatover,
write None,

Statement of cause of death.—Name, first,
the pisEasn cavsiNg pmatr (the primary sffection
with respect to time and eausation}, using always the
sams accepted term for the same disease. Examples:

Cerebrospinal fever (the only deﬁnite EYyNQRYmM ia:
“Epidemic ocerebrospinal meningitis"); Diphtheria

(avoid use of “Croup”); T'yphoid fever {nover repart

.

’

“Typhoid pneumonia’); Lobar pneumonia; Broncho
preumonia (“Preumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Carcinoma, Sarcoma, ate., of.....ovceverooo (name
origin;*Canaqer” is less definite; avoid uge of “Tumor"”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart diseass; Chronic inlerstitial
nephritis, ote. The contributery (secondary or in-
tercurrent) affection necd not be stated unless im-
portant. Example: Measles (disease causing death),
28 ds.; Broackepneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’” ‘“Anemia’ (merely symptom-
stie), ““Atrophy,” *Collapse,” “Coma,” *Convul-
sions,” *“Debility"” (“*Congenital,'" “Sonile,” eto.),
“Dropay,” ‘“Exhaustion,” *“Haart faflure,” *Hem-
orrhage,” *Inanition,” “Marasmus,” “Old age,”
*“Shock,” *Uremia,” “Weakness,” etc., when a
definite disease oan be ascertained a8 the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State cauge for
which surgical operation was undertaken. Faor
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, or as
probably such, if impossible to determine definitely.
Examples; Accidental drowning; slruck by rail-
wey - train-—accident; Revolver wound of haad—
homicide; Poisoned by carbolic acid—yprobably suicide.
The nature of the injury, s fracture of skull, and
consequences (e. g., sepsis, lefanus) may bo stated
under the head of “Coniributery.” (Recommenda-~
tions on statemant of cause of death approved by
Committee on Nomenclature of the Amerioan
Medieal Association.)

Nore.—Individual offices may add to above lst of undesir-
able terms and refuse to accept certificates contalning them.
‘Thus the form in use in New York Clty states: “'Certificates
will be returned for additional information which give any of
the following diseasgs, without explanation, ag the sole cause
of death; Abortion, celiulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritts, orysipelas, meningitis, miscarrlage,
necrosls, peritonitis, phlebitls, pyemia, septicarala, tetanus,”’
But general adoption of the minlmum Ugt guggested will work
vast Improvement, and its gCope can be extended at a later
date.
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