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

oo Sl KN " Regiatration Diatrict No.. j%i ... Ftla No.. ? é‘ ? 3 G’
Village .. £S5 ¥ N L ZHf L LG T Primary R.qiatri!ﬂon District No. %j/ﬁ@ Reg!-tond No. .... /%/7

" W d) . [1f death occurred in a
[ 1 3 2 - rere . . M ar Bospital e fst
2 ﬁ )‘% give its NAME fostead
2FULL NAME .. 7 )@7()"4 o st 208 momber)

PERSONAL AND STATISTICAL PARTICULAFIS ‘ MEDICAL CERTIFICATE OF DEATH
3gEX | 4coLor or/pace | DENGLE Zc 16 DATE OF DEATH 9
7 ﬂ' on avor ( - 1017,
gn BYVORC!D Pererterr ey raa et rarag i
75” Jé {Monihy (Bayh )
G DATE OF BIRTH 17 I HEREBY CERTIFY, th4t 1 nt!onda?au--yed from
% .............................. 'g .......... . 1 2’/3‘ %&/- 191. /.. TR 7 SO ST R STt » 1814,
(Day) " (Year)
=7 = that I last saw hu®7"".alive on.. W. 191.?.‘.“.
7 AGE If LESS than
1 day,....hre.| and that death occurred, on the date siated n.bova, at. M. TR m.
..... ,J../...... mos.. é da. | or--.min.?
Th. CAUSBE OF DEATH" was as 50110-..

8 ocCUPATION wf[l. ’

{a) Trade, mf&-uion. or

parti d of work
(b} General'nature of induatry _
business, or sstablishment in ]/\y [%
which employed (or 6mPIOFEr) oot el] L R S
1
O BIRTHPLACE 1
(City or Inwn. ........................................ 2 (Duration)......o FTBurissieiannnns OB reeeririiene da.
State o foreign conntry) e - J
10 NAME OF f (Secondary)
FATHER
B0 o0 ST, SOOI
z e L. 10 7. (Bddrean). INEHAL L4 P2,/
[
o *State the Disease Causing Death, o, in deaths from V!,‘ nt Causes, state
& {1) Means of Injury; and {2) whether Ancld-n!-l Bulcidal or Homicidal.
18 LENGTH OF RESIDENCE (For Hospitals, Institations, Transients,
AF or Racent Residonts)
At place . In the
- of death........¥re......... oS- A, Et?to ........ FTBerrerarenrs . U7 OO da.
14 THE ABOVE IS Where was disease contractad
if not at place of death?..........ccoiiciveceiiceiacna.
({Informant) Formar or
ususal residenca........... A E 4SS oot eeesabemariaratTeT I ARAE LA ARE4S0 rabn ramnyanann
19 PLAC
15
FiledA

[ %ﬂnsnnnen
€y
¢.c,




r

*

Revised United States Standard Certificate
of Death

- Approved by U. 8. Oensus and American Pt-xbllc Health
Association.]

Statement of occupation.—Preciso statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every porson, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient; ¢. g., Farmer or

Planter, Physician, Compositor, Arehitect, Locomotive .

engineer, Civil engineer, Stattonary fireman, oto, But

in many ecases, especfally 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 sscond
statement. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” etc., without more precise

specification, as Day laberer, Farm laborer, Laborer— -

Coal ming, 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 At school or At home.
Care should be taken to report specifically the cceu- .
pations of persons engaged in domestic service for °

wages, as- Servant, Cook, Housemuaid, eto. If the
cceupation has been changed or given up on account

of the piseasm causiNg DEATH, state occupation at

boginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ¢ yrs.)

“For persons who have no oeoupation whatever, .

write None. .

Statement of cause of death.—Name, first,
the DISEASN- 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

““Epidemio cerebrospinal meningitis”);  Diphtheria

(avoid use of "'Croup”); Typhoid fever (nover report

e

“Typhoid pneumonia™); Lobar pneumonia; Bronche-
preumonia (“Pneumonia,” unqualified, 1s indefinite);
Tuberculosis of lungs, meninges, peritonaeum, seto.,
Carcingma, Sarcoma, eto., of .........foeveorn . {name
origin; “Cancer” is less definite; avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic ralvular heart disease; Chronic snlersiitial
nephritis, etoe. The contributory (seeé’ndary or in-
tercurrent) -affection need not be stated unless im-
portant. Example: . Measles {disease causing death),
29 ds.; Bronchopneumonia (secondary), [0 ds. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” *Anaemia” {merely symptomatic),-
“Atrophy,” “Collapse,” “Coms,” “*Convulsions,”
“Debility” (“Congenital,” “Benile,” ete.), “Dropsy,”
“Exhaustion,” ‘'Heart failure,” “Haemorrhage,’”
“Inanition,"” “Marasmus,” “Old age,” *“Shook,"”
“Uraemia,” *“Weakness,” eto., when a definite
disease can be ascertained as the cause, Always
qualify all diseases resulting from childbirth or mis-
carriage, s “PUERPERAL seplichaemia,” “PURRPERAL
perilonitis,” ete. State cause for which surgical oper-
ation was undertaken. For vionEnT DEATHS state
MBANS OF INJURY and qualify as ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, OF a8 probably such, if impos-
gible to determine definitely. Examples: Aecidenial
drowning; Struck by railway train—aceident; Revolver
wound of head—homicid_e; Poisoned by carbolic acid—
probably suicide. The nature of the injury, as
frasture of skull, and eonsequences (e. g., sepsis,
telanus) may be stated under the head of *“‘Con-
tributory.” (Recommendations on statement of
eause of death approved by Committes on Nomen-
clatire of the American Maedical Asszosiation.)
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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, irrsspec- v

tive of age. For many oceupations a single word, or

torm on the first line will be sufficient, ¢. g., Farmer or -

Planter, Physt'cicm, Compositor, Architect, Locomotive
engmeer. Civil engineer, Stationary fireman, ete.

it is necessary to know (a) the kind of work and also
{#Y the naturs of the business or industry, and there-
fore an additional line is provided for the latter
staterient; it should be used only when needed.
As examples: (a) Spinner; (8) Cotton mill; (e) Sales-

man {b) Grocery; (a) Foreman, (b) Aulomobile factory.

The material worked on may form part of the second
statement. Never return ‘“Laborer,” ‘Foreman,”
“Mapager,” *‘Dealer,” etc., without more precise
speciflcation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete.

Women at home, who are engaged

But -
in many cases, especially in industrial employments, -

in the duties of the household only {not paid House-

keepers who receive & definite salary) may be entered

a8 Housewife, Housework, or AL home, and children,
pot gainfully employed, as At scheol or At home.

Care should be taken to report specifically the oceu-.

pations of persons engaged in domsestio service for
wages, as Sercani, Cook, Hougemaid, eto.
-oocupation has been changed or given up on account
of the DISRASE CAUSING DEATH, state occupsation at
beginning of illness. If rétired from business, thaﬁ
fact may be mdwa.ted thug, Farmer (retired, € yrs.)
For persona who ha.ve no. occupation _ wha.tever,
write None.

Statement of caase of death —Name, first,
the pIeEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same dizease. _Exa,mplea:
Cerebroapinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

If ihe

i

- preumonia ('‘Poneumeonia,”

- origin;

! nephritis, ote.

“Typhoid pneumonia’); Lobar preumonia; Broneho-.

unqualified, is indefinite),’
Tubereulosis of lungs, meninges, peritoneum, ete.;:
Carcmoma, Sarcoma, ete., 0f.ovnveiiiiereisereinnsenes (name*
“Cancer” is less deﬁmte avoid use of “Tumor'’
for mallgna.nt neoplasms}; Measles Whooping cough;

Chronic valuular hcart disease; Chronic tnterstitial’
The contributory (secondary or in-

" tercurrent) affection need not be stated unless im-

- 88 ACCIDENTAL,

portant. - Example: Measles (disease causing denth),
29 ds.; Bronchopneumenia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “*Asthenia,” ““‘Anemia’” (merely symptom-
atie), ‘‘Atrophy,” “Collapse,” *Coma,” “Convul-,
sions,” “Debility” (“Congenital,” "Sem]e " ote: ),
“Dropsy,” ‘‘Exhaustion,” *‘Heart failure,” ‘*‘Hem-
orrhage,” “Ipanition,” “Marnsmus,” “0Old age,"”.
“Shock,” *“Uremin,” ‘“Weakness,” eotc., when' a
definite disease can be ascertained as the- cause._
Always qualify all diseases resulting from child-
birth or miscarriage, &8 ““PUERPERAL seplicemia,’
“PUERPERAL peritonilis,” ate. State cause ' for
which surgieal operation was undertaken. For
YIOLENT DEATHS state MEANs oF INJURY and qualify
8UICIDAL, OR HOMICIDAL; Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; 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 (e. g. sepsis, telarius) may- be stated

; &ble terms and refuse to accept certificates “contaliing
. Thus the form in use in New York Cit

" Committee on Nomenclature of the
Medical Association.) 5

under the head of "Contribgtg;'y." (Recommenda-
tions on statement of cause of death approved by
American

Nore. -—Individual offices may add to sbove list of ung;aair-
1em.

states: "Cartlﬂc&tas

" will be-returned for additional information which gives any of

: rhage, gangrene, gastritis, erysipelas, me
necrosis perito

diseases, without ex; Iplanation. as the sole cause
Abortion, cellulitis, childbirth, convulsions, hemor-
s, miscarrtaga
nitis, phlebitis, pyemia, septicemils, tetanus, "
ianeral adoption of the minlmum list suggestod will work

mprovement, and 1ts scope can be extended at a l&ter

the followin
of death:

f}
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