- 1 PLACE OF DEAT_H

MISSOURI STATE BOARD OF HEALTH

A o BUREAU OF VITAL STATISTICS
. - e A CERTIFICATE OF REATH
County ... k22 b sl i L S [f : N 5 3 - 0
z : N
T OWDBIID. vt igmescrisemiassrsssssssss s assssas s s sssssstann Regiatration District No... ? ... File No.. rereesrran ettty ® erssgessssssen
Villags cimgeseriieninnes - Primary Registration District No. ......[... 0. Ragistered No. .....coocciiars
or /
) If death ocourred in 2
City.7. B 4. |« FURIIRIIN . ‘ .......... 8t.;... Ward) hospital or fustihution,
Fed Al ho i et sad ]
of street and nmmber.|
2FULL NAME 1 L
PERSONAL AND STATISTICAL PARTICULARS ’!7 MEDICAL CERTIFICATE OF DEATH
"3
3BEX 4 COLOR OR RACE | ~ wannrco % 16 DATE OF DEATH
: Pt it C /" . L7 7
B B =4 1.7 ...
3 : (Write the word) (Month) (Bayy " (Year)
6 DATE OF BIRTH 1 1 HEREBY CERTIFY, that { attended daceased from
<V A ﬁ‘ 178 Xé/ {ZJZ A 1917 to.. ?‘C; ... ol 101G,
nth) " (Day) (Year) &“"-
2 that I last saw hd..-m.c. .allve on. .J_-c’lr /7 . 191.?......
7 AGE It LESS than||
7 1 day,....hra( and that death cccurred, on the date stated abova, at/"fom
....... 1:5- J' mos. m3 ds. | OF-o.min?

8 OCCUPATION * .
(a) Trade, profession, or
particular kind of work.. L.8% %A Yo O Ok AL SN L N

(k) Genersl nature of industry

business or establishment in
which employad {or employsr)

nl.u//ﬂq.o(m/)ﬂo

9 BIRTHPLACE
City or town,
State o Forcign country)

10 NAME OF
FATHER

Rebet Wlfiloor

11 BIRTHPLACE ; Z f
.-

PARENTS

Tha CAUBE OF DEATH* wan as follows:

Hassaals. eed

fe frt -
'"i{' (D;rétlian)....‘}.: ....... B T mon....{.Q,....d-.

CON'I.;cRcIan?T)ORY /?0
0l rY.
/ {Duration)........-..

(s /B"Wm“'
fi.«é / .t( 1919 (Rddresa). %a, L %ﬂm

" #Sinte the Disease Cauaing Death, of, in deaths from Violant Causos, state
{1) Maans of Injury: and (2} whether Aanidentnl Buicidal or Homicidal.

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

@é/»/

City or tawn, State or foreign country)
12 MAIDEN NAME
OF MOTHER
14 THE ABOVE IS TRUE TO THE BEST OF ﬁ? LEDGF
(Informant) ....... é APAAALY - Y A ...
(Addreln)..ja. Al

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transients,

!Snta“th:-\.”yr' &{!— .IMow. ...? ds.

or Recent Residents)
A! pla

Wh-r- wan diseasa contr
if not at place of death?...

Former or

Rogistrar

S T




Revised Uﬁited States Siandalrd
Certificate of Death '

(Approved by U. 8. Census and American Public Health
Assoclation.) N

4

Statement of occupation.—Precise statement of,
occupation is very important, 80 ‘that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespeec-,
tive of age. For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compesitor, Architect, Locomolive
engineer, Civil engineer, Stationary fireman, ete. But
in many eases, especially in-industrial employments,
it is necessary to know {a} the kind ef work and also
() the nature of the business or industry, and there-
fore an additionsl line is provided for the latier.
statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotlon mill; (a) Saless
man, (b) Grocery; {a) Foreman, (b) Automobile factory.

The material worked on may form part of the second .

statoment. Never return *“Laborer,” “Foreman," .
“Manager,” “Dealer,” etc., without more precise
specification, as Day laberer, Farm laberer, Laborer—.
Coal mine, eto. 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
as Housewife, Housework, or At hame, and children,
_‘not gainfully employed, as Al school or At .home.

-, Care should be taken to report.specifically the occu-.
pations of persons engaged in domestic service for-.

wages, as Servani, Cook, Housemaid, ‘ate. If the
oceupation has been changed or given up’on account

of the DISEASE CAUSING DEATH, state occupation at
" beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (refired, & yrs.)
. For persons who have no occupation 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
. game acge'biéd term for the same disease. Examples:
‘Cerebrospinal fever (the only definite synonym - is
“Epidemic cerebrospinal meningitis'); Diphtheria
(avoid use of “Croup’);: Typhoid fever {never report

+

.
.

- “Typhoid pneumonia”); Lobar pneumonia; Bronche-

preumonia (‘' Pneumonia,” unqualified;is indefinite};
Tuberculosis of lungs, meninges, perilonacum, ete.,
Carcinoma, Sarcoma, ebe., of....... it (N&ME
origin;* Cancar” is less definite; avaid use of “Tumor”
for malignant neoplasmb); Measles; W hooping cough;
Chromic valmiler heart disease; Chronic inlerstilial
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 da.
Neaver Feport mere symptoms or terminal conditions,
such as ‘‘Asthenie,” “Anaemia® (merely symptom-
atic), ‘‘Atrophy,” “Collapse,”” “Coma,” “Convul-
sions,” *“Debility” (“Congenital,” ‘“Senile,” ete.),
“Dropsy,” "Exhaustion,” “Heart failure,” **Haom-
orthage,” “Inanitien,” ‘‘Marasmus,”. “Old age,”

“Bhoek,” *“Uraemia,” ‘¥Weankness,” ete., whon a

definite disease can be ascerfained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a3 “PUERPERAL septichaemia,”
“PyRRPRRAL perifonitig,” ete. State ‘cause for
which sirgical operation waa undertaken. For -
VIOLWNT DEATHS state MBANS OF INJURY and qualify
88 'ACCIDENTAL, BUICIDAL, “OR’ HOMICIDAL, OF as
probably such, if impodsible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by earbalic actd—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g., 8epsis, tetanus) may he stated
under the head of “Contributory.” (Recommenda-~
tions on statement of eausa of death approved by
Committee on Namenclature of the Amarican
Medieal Association.) .
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Statement of cccupation.—Precise statement of
oceupation is very lmportant. go that the relative
healthfulness of various pursuits ean be known. The
question applies to each and- ‘every persom, irrespec-
tive of age. For many oeoupations a 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, ote. But

in many cases, sspecially 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 mneeded.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘*Laborer,” “.Forema.n."
“Muanager,” *Dealer,” ete., without more precise

.epecification, as Day laborer, Farm laborer, Laborer—

Coal mine, oto. Women at home, who are engaged
in the duties of the household only. (not paid Houss-
keepers who receive a definite salary), may be entered
as Housewife, Housework, or Ai home, and children,
not gainfully employed, as- Af scheol or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in' domestic service for
wages, as Servant, Cook, Housemaid, ete. If. ‘the
occupation has been changed.or given up on aceount
of the DISEASE cAUBING DEATH, state oceupation at
beginning of flluess. If retired from business, that
faot may be indicated thus: "Farm.er {retired, 6 yra.}
For persons who have no oecupatmn whatever,
write None.

Statement of cause of death.—Name, first,

the DISEABE CAUSING DEATH (the primary .affection

with respect to time and causation), using always the
same accepted term for the same direase. Examples:

Cerebrospinal fever {the only definite synonym fs-

“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use -of *‘Croup”); Typhoid fever (nev,er repor

3
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 T'uberculosiz of lungs, meninges,

“Typhoid pneumonia'™); Lobar preumonia; Broncho-
pneumonia (‘Pneumonia,” unqualified, is indefinite};
pemoneum, eto.,
Carcinoma, Sarcoma, ete., of... ..(name
origin;“ Cancer’ is less definite; avmd use of"Tumor"

g for malignant neoplasms); Measles; Whoopmg cough;

Chronic valvular heart disease; Chronic tnierstitial
nephritis, etc. The contributory (secondary or in.
tercurrent) aflection need not be stated unless im-
portant. Example: Measles (dlsease causing dea.th).
29 ds.; Bronchopneumonig (secondary), I0 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,’ “‘Anemia’ (merely symptom-
atie), ‘““Atrophy,” *Collapse,” “Coms,” *Convul-
gions,” “Debility" ("'Congenital,” “Semle," ete.),
“Dropsy,” ‘‘Exhaustion,” “Heart failure,"” “Hem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
*8hoek,” ‘‘Uremia,” ‘Weakness,” etc., when a

definite disease can be ascertained as the cause.
Always quahfy all diseases resull;mg from child-
birth or miscarriage, as “PUERPEBA;. seplicemia,!”
“PUERPERAL perilonitis,” eto, State cause for
which surgical operation wag undartaken For
VIOLENT DEATHS 8tate MEANS OF INJURY and quahly
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or B&3
probably sueh, if impossible to determine definitely.
Examples: Adccidental drowning; siruck by -rail-
way iragin—accident; Revolver wound of I;ead—-—-
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skul; and
consequences (e. g., sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda.-
tions on statement of cause of death approved by
Commitiee on Nomenclatura of the American
Maediecal Assoela.tmn y)

Nore.—Individual offlces may add to above lst of yndesir-

. able terms and refuse to accept certificates containing 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 sojo cause
of death; Abortion, cellulitis, childhirth convulsions, hemor-
rhage, gangrene, gastritis, erysipelas meningltla misca.rﬂage
uecrosis, peritonitis, phlebitls, p}remla. septioamla. te,tanus
But general adoption of the minimum lst suggeste.d will work
vast improvement, and its scope can ‘be’ extended at a Iater
date. .

ADDITIONAL BPACE FOR YURTHER _,FTA'IEBE*IENTB
BY PHYBICIAN.




