1 PLA F DEATH

County .......

Township...

vm.q{z

City

Registration District No / Q /

Primary Registration District No. 6 2 2’ ‘ Ragisterad No. .............

MISSOURI STATE BOARD OF HEALTH
.BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No..

11f death occurred in a
haspital or institution,
give its NAME instcad
of street and nurber.]

.. Ward)

WMJ:‘

2FUI:;_ NAME W 6“7

PERSONAL AND STATISTICAL PAHTICULAF!S

4

MEDICAL CERTIFICATE OF DEATH

3 SEX 4 COLOR OR RACE | °o/NGtt 16 DATE OF DEATH
by WIDOWED N f
orowvoreee &l ]
(Write the word)
6 DATE OF BIRTH ng_ 17 I HEREBY CERTIFY, attendod deconsed from
- ) é]_ 15 . (g— "’J/&" vae1fo e GE i Tedl
(Moath) (D 7T (Yean) X
of ny that I last saw h.&=7". alive on....."”" (6 s rremtnl 19].5°
7 AGE ‘ If LESS than H )
1 day,....hra.|| and that death occurred, on the date stated abovs, at& ~..m.
or....min.?
AR ORI de 1707 The CAUSE OF DEATH® waa as follows:
8 DCCUPATION /)/
(a) Trade, profesaion, or 0—"”(—‘7 ,,,,,,,,,,,,,,,,,,,
particular g.ind of work...,

(b) General naturs of industry
businesa or astablishment in
which employed (or employer)

9 BIRTHPLACE
ity or town,
Siate of forcign country)

76 -

10 NAME 0O
FATHER

OF HER

CE
(City or town. State or foreign country}

ot Wealf Wesk
4

|y g 191?

ry.

{Bigned)...

12 MAIDEN NAM
OF MOTHER

PARENTS

YLorise Mg ae—

*State the Digease Causing Death, ¢, in deaths from Violent Cnusos state
(1) Meana of Injury; and (2) whether Accidental, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER .
(City or town, State ot foreign country)

yoge

18 LENGTH OF HESIDENCE {For Hospitals, Institutions, Transients,
or Recant Residents)

At place

14 THE ABOVE IS TRAUE y

{Informant)}

WOF MY KFOWLEDGE

of death........ YTE...au

Where was diseasa cantrlcttd
if not at place of doath?...

Former or
usual reasidence.........ccoooovpiiiin

(Address)”.

RIAL GR-REMSI Aty DATE OF B

Aol 7 it

Raqiltr r

AVCE OF /[""‘“- 191-2

L YV p—




1

" DEATH, state occupation at begmmng of :illnéss..
_ tired from business, that fact may be indicated thus

" pation whatever, write None.

3

Revised United States Standard Certificate
of Death
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Statement of ocoupation.—Precise statement of oc-
cupatlon is very u-npo&ant so that the relatwe health:,
fulness .of various pursuits can _be kiown. The question
applies to each and every person, -irrespective of age.
For many occupations a_ single word or term on the first ©
line will be sufficient, e. g., Farmer or -Planier, Physician}
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc.- But in many cases, especially in
industrial employments, it is necessary to knaw (a) the
kind of work and also (b) the nature of the business or
industry, and therefore an additlonal line is provxded for
the latter statement; it should be used only when needed.

As examples: {g) Spinner, (b) Cotton mill; (a) -Salesman,

" use of

“Tumoer" for malignant neoplasms); Measles;

Whooping cough; Chronic. valvular heart disease; Chronic
interstiticl nephritis, ctc. The contributory (secondary
or intercurrent) affection need not be stated- unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal 'cdpdition's. such as
"Asthenia,” ' Anaemia" {merely symptomatic),' Atrophy,”
“Collapse,” “Coma,” "Convulsions,” 'Debility" ("Con-
-genital,” “Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” *'Haemorrhage,'’"'Inanition,” “Marasmus,” “Old
age,"” ““Shock,” ‘‘Uraemiz,” '*Weakness,” etc., when a
definite disease can be ascertained as the cause. Always

(8) Grocery; (a) Foreman, (b) Automobile factiry. . The v~ —=w—--~qualify all digeases resulting from childbirth or mis-

material worked on may form part of the second ‘State- .
ment. Never return “Laborer,” “Foreman,” “Manager,”
“Dealer,” ete., without more precise speclﬁcatmn as Day.
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the duties of the household:
only {not paid Housckeepers who receive a definite salary),,
may be entered as Housewife, Housework, or At home, and .
children, not gainfully employed, as A¢ school or At home., L

* Care should be taken to report specifically the occupatmns

of persons engaged in domestic service for v wages, as Scrv-
ant, Cook, Housemaid, etc. If the OCCupatlon has been,’
changed or given up on account of the DISEASE CAUSING !
I re-

Farmer (retired, 6 yrs.) For pcrsons who. have no occu- N

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 definite synonym is Epldemlc )
cerebrospinal meningitis'"); Diphtheria (avoid use of |

“Croup’); Typhoid fever (never report “Typhoid preu-
monia™); Lobar pneumonia; Bronchopnewmonia ('Pneu-
monia,”. unqualified, is indefinite); Tuberculosis of, hmgs,
- meninges, perifonaeum, etc., Carcinoma, Sarcoma, et<s, of
.. (name origin; “Cancer” is less definitc; avoid

carnage. . as . ,PUERPER.AL {.septichaemia,’’ "PUCRPERAL
peritonitis,” etc.. State cause for which surglcal operatton
was undertaken « For vmum'r DEATHS state MEANS OF
INJURY and quahfy as ACCIDENTAL SUICIDAL, OR HOMI-
CIDAL, - oF. 'as. pmbably such, i impossible to determine
definitely. Examples: Accukm:al drowning: Struck by
railway tratn—accident; ‘Revolver wound of kead—hamtczde
Poisoned by ecarbolic acid—probably suicide. The nature '
of the injury, as f:'*acture of skull, and consequences {e. g.,
sepszs. retanus) may be stated under the head of “Con-
trlbutory B (Recommendatlons on statement of cause of
« deatli‘approved by Committee on Nomenclaturc of the
' A_rner;can Medical Association.} K
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Statement of occupation.—Precise statement of
ocoupation is very important, éo that the relative
healthfulness of various pursuits ean be known. Tha
question applies to each and every person, lrrespec-
tive of age. For any oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomotive
engineer, Civil engineer, Slationary JSireman, ete. But
in many cases, especially in in‘dustriul 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 {s- provided for the latter -

statement; it should be used only when needed.
As examples: (a) Spinner, (8) Cotton mill; (a) Sales-
man, (b) Grocery; 7
The material worked on may form part of the second
statement. Neaver return “Laborer,” “Foreman,
“Manager,” ‘“Dealer,” ete., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, oto. Women at home, who are engaged
in the duties of the household only (not paid Houge-
keepers who reesive a definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
Dot gainfully employed, as At school or At kome.
Cars should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. It the

occupation has been changed or given up on aceount

of the pisgase cavsing DEATH, state oesupation at
beginning of illness. It retired from business, that
fact may be indicated thus: " Farmer (retired, 8 yrs.)
For persons who have ao occupation whatever,
write None. )

Statement of cause 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
“Epideniio cerebrospinal meningitia™}; Diphtheria
(avoid use ot “Croup"); Typhoid fever (rever report

{a) Foreman, (b) Automobile factory.” -

?*

095

.fof malignant neoplasms}; Measles;

Broncho-
unqualified, is indefinite):
meninges, peritoneum, eto.,

“Typhoid pneumonia’); Lebar preumonia;
‘preumonia (*Pneumonia,”
Tuberculosis of lungs,
Carcinoma, Sarcoma, ete., of...... e {name
" “origin;* Cancér” is less definite; avoid use of *“Tumor”

Whooping cough;
Chronte valpular heart disease; Chronic interstilial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant, Example; Measles (disease eausing death),
£9 ds.; Bronchopneumonia {secondary), 10 ds.
Never report mers symptoms or terminal conditions,
such ds “Asthenia,” “*Anemia’’ (merely symptom-
atie), “Atrophy,” “Collapse,’ “Coma,” “Convul-
sions,” “Debility" (““Congenital,” “Senile,” ote.},
““Dropsy,” “Exhaustion,” “Heart tailure,” “Hem-
orrhage,” ‘“Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uromia,” “Weakness,” ete., when a
definite disease can be ascertained as the cause,
Always qualify all diseases resulting from ohjld-

_ birth or miscarringe, as “PuBrpPERAL seplicemia,"”

PR

“PURRPERAL perilonilis,” eotc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS State MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Aeccidental drowning; siruck by rail-
way lrain—accident; Revolver wound of head——
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e.:g., scpsis, tetanus) mny 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.—Individuat offices may add to above list of undesir-
able terms and refuse to accept certificates contalnlng them,
Thus the form in use in New York City states: “‘Certificates
will be returned for additional information which give any of
the following diseasas, without explanation, as the sole cause
of death; Abortion, cellulitls, childbirth, convulsfons, homor-
rhage, gangrene, Rastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitis, pyemta, septicamla, tetanug,"
But general adoption of ihe minimum Yst suggested will work
vast improvement, and 1is scope can be extended at a Iater
Jdate. .
ADD!T!ONAL BPACH FOR ¥YURTHER BTA'I"_EIENTQ
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