5

{ ! MISSOURI STATE BOARD OF HEALTH-" -
1 PLACE OF DEATH E BUREAU OF VITAL STATISTICS

Count &ﬁm 4?4444 : * CERTIFICATE OF DEATH
ounty ML W ANA M

1t & -
Tcﬂlhip-..ﬁ ’ Registration Diatrict Noj/ R " 1 3 D 6 8

or e
Village .. ﬁ ! Primary Registration District No. A..[.&..... Registerad No. .ccccoereroenvionsoo.
or
{If death occurred in a

[ - T, Ward) hosgital or fastt )
give its NAME instead
. of street and number,)

G e emeeiemesiemesseessssenssescnareseressnsssrsersssnsessess (@ lnsiingoeseasivcrsn soeven

" 2FULL NAME -5‘4’_””‘4 /‘é

a2
PERSONAL AND STATISTICAL PARTICULARS j’

3 sEX 4 COLOR OR RACE 5:';':“",',::9 -\/ | 16 paTE oF DEATH é
S| O J05" 407 7 7 &7 SNRTIN. o SO . 191.?.‘....
(Day} Year)

AN B AR e
6 DATE OF BIRTH 17 1 Hz:r\jsé/ CERTIFY, that I r dgceaned from
Kt ... (5 7. &% 101 % ke ,é 1919,

. iy
e MEDICAL CERTIFICATE OF DEATH

. (.Ni....t.ll;j... ....(.6.‘.;5--. .) il
o : = that I last waw h.&* ™ alive on... Tl L 18170
7 AGE 1£ LESS than )
/ 1 day,..... hre.| and that death ocenrred, on the ta gtated above, atg\_/,m
........ Z.........yrn....-. rveeres moa[. ...ds. or.....min.?

8 OCCUPATION
(a) Trade, profasaion, or
particulasr d of work.....eennrs A 50 S ol S

(b} General' naturs of industry
business, or establishment in )
which employad (or employar)

9 BIRTHPLACE . ’ . . ‘ ’
é?c}go:‘tovgn, ) / é KL T Rl . (Duration).coce YT 8,
te or foreign country, Q P .

” g JONTR[BUTORY '
NS Do Htnezn TR

2¢ -&L{J;[ A .
11 BIRTHPLAC o
OF FATHEHg (Slgn.od).
(City or town, State or foreimn cowtry) ¢ 2@ 1080a, )

12 MAIDEN NAME %’
- 1 *State the Disoasa Canging Daath, or, in deaths from Violent Causas, sate
©OF MOTHER {% / V(I) Maans of Injury; and (2) whether Accidental, Sulclda'l“;r H:m?:idul.

PARENTS

18 LENGTH OF RESIDENCE (For Hoapitala, Institutiona, Transients,

13 HPLA .
gIFR;IOTHE%E . % or Racant Residents)
{City or lown, State or foreign country) P ..M,J’Z{ﬁ,(/ﬁf At plece In the
=] of death........ 2 Y meg,........da.  State.......FrBer OB een..... dm.

r

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLERGE

Where was disease contracte
if not at place of death?............cocveemviieiicinnnnn,

Former or

UBNAL FEB OO .o et s e eaeaeasennt
DATE OI; BURIAL

‘| 19 PLACE OF BURIAL OR REMOVA,
linlicy loeun sy Apid i

] 200 DERTA{&R ADDRESS
DI foriadiins oot b 200
7 —




Revised United States Standard Gertificate
of Death

'[Approved by U. 8. Census and American Public Health
Association.]

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, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, 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 mature 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 mtll; (a) Sales-
man, (b} Grocery; {a) Foreman, (b) Automobile Saciory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,” .
“Manager,” ‘“‘Dealer,” etfc., without more Drecize
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 s definite salary), may be-entered ,

as Housewife, Housework, or At kome, and children,
not gainfully employed, as A! school or At ;zpme.
Care should be taken to report specifically the oeeu-
pations of persons engaged in domestic service fo:r
wages, as Servant, Cook, Housemaid, etec. II the
occupation has been changed or given up or account
of the DISEASE cAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, ¢ 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 eausation), using always the
same accepted term for the same disease. Examples:
Cerebraspinal fever (the only definite synonym 1is
“Epidemic cerebrospinal meningitis”); Diphtheria
{(avoid use of “Croup”); Typhoid fever (never report

— e

-

e ——

““Atrophy,’

*Typhoid pneumonia™); Lobar pneumonia; Broncho-
preumonta (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonaeum, etc.,
Carcinoma, Sarcoma, ete., of ... .. {name
origin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Wheoping cough;

Chronic valyular heart disease;
nephritis, ete.

portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
as ‘‘Asthenia,”’ ‘*Anaemia” (merely symﬁtomaﬁic),
“Collapse,” “Coma,” *Convulsions,”
“Debility’ (*Congenital,’”” ““Senile,” ete.), “Dropsy,”

“Exhaustion,” ‘“Heart failure,” “Haemorrhage,’*
“Inanition,” “Marasmus,” “Old age,” “Shock,”
“Uraemia,’’ "Weakness,”. etc., when a definite

disease can be ascertained® as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” “PUERPERAL
peritonilis,” otc. State cause for which surgical oper-
ation was undertaken. TFor vioLEnT DEATHS state
MEANS OF INJURY and qualify as ACCIDENTAL, SUI-
CIDAL, OR HOMICIDAL, or as probebly such, if impos-
sible t& determine definitely, Examples: Accidental
drowning; Struck by railway 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., sep'sis,
tetanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
clature of the American Medieal Assoeiation.) -
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Chronic interstitiale,
The eontributory (secondary or in-‘; ,
tercurrent) affection need not be stated unless ime T
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various bursuits ¢an be known. Tha
question applies to each and. every person, irrespec-
tive of age: For many oceupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planler, Physician, Compositor, Archilect, Locomotive
engineer, Cipil engineer, Stationary fireman, ete. But
in many cases, especially in industria,; 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 Iatter
statement; it should be ysed only when needed.
As examples: (a) Spinner, (b) Colton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (8) Automobile factory.
The material worked on may form part of the second
statement, Never rebturn “Laborer,” “Foreman,”
“Manager,”’ “Dealer,” etc., without more Precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Womon af home, who are engaged
in the duties of the household only (not paid House-
keepers who receive o definite salary), may be entered
as Housewife, Housework, or At home, 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, s Servant, Cook, Housemaid, ete. 1If the
oceupation has been changed or given. up on aceount
of the pisnasm causing DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indieated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write None. -

Statement of cause of death.—Name, first,
the DISEABE cATsiNg DEATHE (the primary affection
with respect to time and causation), using always the
sams a¢cepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’"); Diphtherig
(avoid use of *‘Croup”); Typhoid fever (never report

"'«

12543

. Thus the form in use in New York Clty states:

“Typhoid pneumonia™); Lobar preumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite):
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, ote., Of,...... .. ... {(name
origin;*“Cancer”is loss definite; avoid use of *Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection nesd not be stated unless ira-
portant. Example: Measles (disease causing death),
£8 ds.; Bronchopneumonia {secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as ““Asthenia,” “Anemia’ (morely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” *Convuyl-
sions,” “Debility” (*'Congenital,” “Benile,” eto.},
*Dropsy,” “Exhaustion,” “Hears failure,” *‘Hem-
orrhage,” *“Inanition,” “Marasmus,” “Old age,"”
“Shoek,” “Uremia,” “Weakness,” ete., when a
definite disease can be ascertained as the ocauss,
Always qualify all diseases resulting from echild-
birth or miscarriage, 88 “PURRPERAL seplicemia,”
“PUERPERAL peritonitis,” eto. State ecause for
which surgieal operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably such, if impossible to determine definitely.

Examples: Accidenial 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, felanus) may be stated
under the head of “Contributory.” {Recommenda-
tions on statement of eause of death approved by
Committes on Nomenelature of the American
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
able terms and refuse to accept certificates containing them,
“Certificates
will be returned for additional information which give any of
the following discases, without explanation, as the sole cause
of death; Abortion._ cellulitis, childbirth, convulsions, kemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitig, pyemia, septicemia, tetanus."”
But general adoption of the minimum list suggested will work
vast Improvemens, and {tg 8cOpo can be extended at o later
date.

ADDITIONAL BPACE FOR FURTHER STATEMENTS .
BY PHYSICIAN. ’




