e - - o

- MISSOURI STATE BOARD OF HEALTH
d! BUREAU OF VITAL STATISTICS

é‘ ) GERTIFICATE. OF DEATH

R A Y2 Y
Primary Registration Diatrict Naéllg/ Ragistered No. 3’

. . 11 death occurred in a
: 8 (O Btiin.... Ward) bospital or  Eact
W - Z /7[ ghve tis FAME instead
2FULL NAME 74 5(,0(-,/9 v 24 of stret and oober ]
PEHSONAL AND STATISTICAL PARTICULARS - MEDICAL CERTIFICATE OF DEATH
asEx | 4coLon or Race | FRMNGLE W( ’ _
' : WIDOWED W&Q J _?.
" OR DIVORCED i 191
(Wrrite (Day) {Year)
6 DATE OF BIRTH ’ 17 1 HEREBY CERTIFY, that I attended deceased from
e . .. NP
“A7 (Moath) (Day) {Year)
7 AcE [~ It LESS than
5L 1- ﬂ 1 dny,......lu-.. and that death cccurred, on the date stated above, at
in.? i
.................. yra..,. ... mogiel......dn, [ OFeIH Thc CAUSE OF DEATH®* was as follows:

8 OCCUPATION
(a) Trade, M!onion. or e ns e g e et et e e e e et e e sttt e e e e s et
p-rﬁ:mlu of work

{b) General'nature of i.ndnah-'y
businoss, or sstablishment in
which employad (or employer) ... ;

9 ammpuc: 7/ 0 0 1]—
(City or (Duratioz\) SR, (2 JOTOTO T Y S I W
State o fomm cmtry) & d .
CONTRIBUTORY ...coooouiveiemnanesessarmsssemsinstsstassomeceesesrasssessesasssasssssssses e oo
10 NAME OF " _{Secondary)
FATHER % M mos ds,
11 am:':_m.ugz ? .
oF €
(Gity or town, Stats of foreign country) ?‘/ L1917,  (Address)... ZLL0272 *—”’-“Z"Jm
12 MAIDEN NAME v
*State the DI Causing Death, deaths from Violent Causes,
oF Mowsw M s e O Bt o & i s G e
18 LENGTH OF RESIDENCE (For Hospitals, Inatitutl Transisnts,
13 gL“;g$HE%= mﬁ or Recent Residents} or Honpitala, Tn o, Transian
) (City or'town, State M/} - Atplace In-the ..

PARENTS

of death........ b 7 TR, TOB.ceerars ds. Btate......¥yPluicrune.. -1 T F ds.

14 THE ABOVE 1S TRUZ TO THE BEST OF MY KNQWLEDGE Where was diasase contracted
If not mt Place 0f AoRthP v caras e st e ’
Formar or *
UBLAL FORIAODOR. e v e b e et te s s esnean

] 2DUNDWR | , AD| H:as




“OBAY qowrr, g ran : Gy

Revised United States; standard -

Certificate of Déath .

" (Approved by U. 8. Census and American Pablic Health .
Assoclation;] = ! <

[ e B -_
Statement of occupation.—Precise statement of-
ceeupation is very important, so that the relative
healthfulness of various pursuits ean be known. Tle ,
question applies to each and every person, irrespec-
tive of age. For many oecupations » single word or
term on the first line will be sufficient, a.g., Farmer or,
Planter, Physician, Composilor, Archilect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many ecases, 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-
fore an additional line is provided for the datter.
statement; it should be used only when needed.
As examples: (a} Spinner, (b) Cotion mill; {a) Sales-,
man, (b) Grocery; (a) Foreman, (b) Adtomobilefacl};ry.'
The material worked on may form part -of the second
statemont. Never return ‘‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete.,» without mere ‘precise

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

‘household only (not paid House-

ey & definite salary), may be entered
------------ “Kop eava :ewgrk,'ﬁl' At home, and children,

oyed, a8 At school or Af home.

M to report specifically the cocu-.

.~ engagod in domestic service for’
S . oo ._< Cock, Housemaid, eoto, If the
‘oceupation has been ehanged or given up on account
-of the DISEABE CAUSING DEATH, state occupation at
“beginning of illness. I rotired from business, that
Taet may be indieated thus: Farmer (retired, B yrs.)
" TIor persons who have no .occupation whatever,
‘write None. ) .
Statement of cause of death.—Name, first,
‘the DISEASE ¢AUSING DEATH (the primary affeetion
with respect to time and causation), qusing always the
same accepted term for the same disease. Examples:
Cerebrospingl fever .(the ouly definite Synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of "“Croup”}); Typhoid fever {never report

bmen :at Home, who are engaged .

3 -

. .

“Typhoid pneumonia™); Lebar prneumontia;

", preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perifonaeum, ete.,
Carcinoma, Sarcoma, ete., of...:...... vreeerenns ...(name
-origin;“Caneer’ is less definite;avoid use of “Tumor'”
for malignant neoplasms); Measles; Whooping cough;
‘Chronic valvular heart disease; .Chronic interstitial
tephritis, oto. The contributory (seeondary or in
tercurrent} affection need not be stated urnless im-
portant. Example: Measles (disease causing death),
29 ds.;
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Angemia’’ {merely symptom-
atie), “Atrophy,” *Collapse,”. “Coma,"” “Convul-
sions,” “Debility” (“Congenital,” "‘Benile,” eta.);
“Dropsy," *Exhaustion,” “Heart failure,” *‘Haem-
orrhage,” ‘‘Inanition,” “Marasmus,” “Old age,”

“Shock,” “Uraemia,”  “Weakness,” ets., when g

definite - disense. can be ascertained as.the cause.
Always qualify all .diseases resulting from child-
birth or miscarriage, as “PUERPERAL septichaemia,”
“PURRPERAL peritonitis,” ete. 'State, cause for
which surgical operation was ‘undertaken. For
VIOLENT DEATHS 5iate MEANS oF tNJURY and qualify
45 ACCIDENTAL, BUICIDAL, OR. HOMICIDAL, Or a8
probably such, if impogsible to detormine definitely.
Examples: Aeccidental drowning;. struck by rail-
way irain—accident; Revelver. wound ,of head—
homicide;, Poisoned by eanbolic acid—probably suicide.
The nature of the injury, as'fracture of skull, and

conssquences (e. g., sepsis, télanus) may be stated

under the head of **Coniributory.” {Recommenda-
tions on statement -of eause of .death approved by
Committee on Nomenelature' of the American
Medical Association.} - T

Broncho- .

Bronchkopneumonia (secondary), 10 ds..
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~ “Typhoid pneumonia’); Lobar pneumani&; Bronche-

. - pneumonia (“Pneumonia,” unqualified, is indefinite),
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+* Tuberculosis of lungs, meninges, peritoneum, eto.;

.7 Carcinoma, Sarcoma, ete., of........... rerresenens enveens (DAMBO

origin; “‘Cancer' is loss definite; avoid use 6f “Tumor"

for malignant neoplasms); Measles; Whooping cough; .

Chronic valvular heart disease; Chronic interstitial

Statement of occupation.—Précise statement of @ . nephritis, ete. The contributory {secondary or in-

occupation is very important, so that the relative
healthfulness of various pursuits ean 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 sufﬁciex_lt. e. g., Farmer or
Planter, Physician, Compositor, ‘Architect, Locomotive
engineer, Civil engineer, Stationary fireman, eto, But
in many cases, especially in industrial employments, .
it is necessary to know (a) the kind of work and also
(2) 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 needod. .
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 second -
statoment. Never return “‘Laborer,” “Foreman,”’
“Manager,” “Dealer,” eie., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of tho houschold only (not paid Houge- -
keepers who receive a definite salary) may be entered
‘a8 Housewife, Housework, or At home, and children,
“not, gainfully ‘'employed, as Al 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, Housemaid, eto.
occupation has been changed or given up on aseount
of the DISEASE cAUBING DEATH, state ocoupation at
beglnulng of fllness. If retired from business, that.
fact may be indicated thus. Farmer (retired, g yrs.)
For persons who have no ocoupation whatever,
write None, - ’ .
Statement of cause,of death.—Name, firat,
the DISEABE CAUBING DEATH (the primary affection
with respect to time and eausation), using always the
game accepted term for the same disease. Examplea:
Cerebrospinal fever (the only definite synonym is
“Epidemic !esrebrospinal meningitia™); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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tercurrént) 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,
such as “Asthenia,” “Anemia’” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” " (“Congenital,” “Senile,” eto.),
“Dropsy,” “Exhaustion,’” **Heart failure,” *“Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,"”
“Shoek,” “Uremia,” *“Weakness,” oto., when =
definite disease can be ascertnined as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as *“PUERPERAL seplicemia,"’’
“PUERPERAL peritonilis,’” ote. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, O as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail
way “irain—aceident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. g. sepsis, telanus) may be stated
undar the head of “Contrilgutory." (Rec&mmenda-
tions on statement of eause of death approved by
Committee on Nomenolature of the 'American
- Medioal Association.) : .
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Nore.—TIndividual offices may add to sbove l{st of undesir-

. able terms and refuse to accept certificates -containing them.
Thus the form [n use In New York Oit states: '‘Certificates
will be returned for additional Informa; on which gives any of
the following diseases, without exlplanation. a8 the sols causs
of death: Abortion, cellulitis, chi dbirth, convulsions, hemor-
rhage. gangrene, gastritis erysipelas, meningitis, miscarrin.ge,

" necrosls, peritonitis, phlei:lhls. pyemia, sopticemia, tetanus.’
But feneral adoption of the minfmum list suggested will work
;a:g mprovement, and its scope can be extended at a later
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