Y

.;:/

. - G MISSQURI STATE BOARD OF HEALTH
Jed
1 PLACE OF PEATH BURE&U OF' VI'{AL STATI$TICS
- CERTIFICATE OF Dr2T7 3 7
Registration Dists1ct No........ 85 . - Fils Now. oo -
Prlma;y Rogi-tmuoxi Dlllrict 14-001 ..... Ragi-t-r;g ¥o. ..

(mo.rfpm'h .......... v’ doeotibons.. o & e B W and) 0 de L oceurmpd
glve its RAHME !utnd
.Wo}W- o . ofxt:tztandnmbul

. - = - a - “ = T s — -, A P _—
H e - B = .. - a3 L e - - e o Py

: P R S =
- .PEHSONAL AND STATISTICAL PARTICULAHB - - e - f . I\?EDICAL CERTIFICATE OF.DEATH. . . — . ..
. T I
3sEX | 4 color OR AACE 5:::;;:’ 16 DATE OF DEATH
WIDOWED, S
?97 ~| ©r enond™ - .. .
alls Wi “woe CHrite !I .
- i = . 3 o F - . "
6 DATE OF e'unn’: 1 '} HEREBY ERTIPY t 1 attonded deceasad frem
-~ ' - .
LA AT AN, R m"j‘y ? 1002, wpfrmtay 2= joi 7.
- MMonth) == v (Day) ”—~ (Yea) - Cte Eam g . ;.
¢ - 24 = at I last saw l\.‘d*"‘ﬁllv: on..... /. 191 .9
7 AGE - If LESS than LAY/ A
dj - 7 1 day....hra, dnd t.h-t death oumu-rod. on the da -tatod nbevo. at. 1#,4.,1::.
.2 oF.anin.?
..................... TR raos.... A...ds. The CAUSE OF DEATH® was as followsa: )

8 OCCUPATION
(a) Trade, m!c-lion. or
particular of work.\]

(b} Ganaral’'naturs of indostry
business, or establishment in-
which employad {or -mploy.r) St

9 BIRTHPLACE
City or town,
State o foraign comntry)
10 NAME OF
FATHER
11 BIRTHPLACE ] : {Signad 8.9 ; 4.
b OF FATHER ary. i
E (Cay of town, State mf ; - — || Pt A I 917 (Address) =¥ J ...........................................
£ {12 MAIDEN NAME 727
< *Stutathe D inpane Caustn g Deathior, mdmﬂuf“m Viol-nt Cuaunen, stats
n OF MOTHER m r e T (1) Means of Injury; wnd (2) whaha Accidenta], Buicidal or Homizidal
13 BIRTHPLACE o )- I8 LENGTH OF RESIDENGE (For Honapitals, Institutions, Transionts,
" OF MOTHER 2T Racent Rosidents) .
(Guwm&muhmwuy) At place In the “;—.—"""'
— T 7 og doath,a m ﬂ mo. .lasd-. Btata........ 2 - T MmOB......r.dB.
4 THE ABOVE IS TRUE TO THE BEST OF M'I KNOWLEDGE Thero was disean contrasted . . .
if not et place of doa
(Informant) | I:orn:es-.or -

usual residencs... - s, iny

(Rddress) J/'O 6 % m ﬁ'— ----- 19 PLACE OF BURIAL GF

5 ey | B o s
JUL 3- 19191%%4 e oenitls  Tobnces
Fllad.....cccomrmrrernenmersorees 18170 /.L% " /}% yM A




Revised United States' Sfandaf&
Certificate of Death

lApproved by U. B, "QOensus. and Amerlcan Public Health
- Assoclation, ] . N

-occupation is very important, so that the relative

healthfulness of various pursuits can be known. The. .,

question applies to each and every person, irrespec-
tive of age.
term on the first line will'be sufficient, e. g., Farmer or

For many occupations a single word or

.
i

Statement of occupation.——Precise staten:;ent of T

v
i -"

-

Planter, Physician, Composilor, Architect, Locomotive. .

engineer, Civil engineer, Stationary fireman, eto.
in many cases, especially in industrial employments,
it is necessary to know (é) the kind of work and also
{b) the nature of the business or mdustry, and there-
fore an additional line is prowded* for the.latter
statement;, it should beé used only when neceded..
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (&) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never‘,' return ‘“‘Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more précise
specifieation, 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 & definite salary), may be entered
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as A? school or At home.'
" Care should be taken to report specifically the otcu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DIBEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)’
For persons who have no occupatlon Whatever,
write None. L
Statement of canse of death. —Name, first,
the pIBEASE cauUsiNG 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
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

But¥

v

28 ds.;

"Typhoid pneumonia’); Lebar pneumonia; Broncho-
preumonia (Pneumonia,” unqualifiad, is indefinite);
Tyberculosis of lungs, meninges, perilonaeum, ete.,
Cateinoma, Sarcoma, ete., of....livei, (nama
.origin;** Cancer’’ is less definite; avoid use of “ Tumor"

for malignant neoplasms); Measles; Wheoping cough; -

Chronic valpular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing death),
Bronchopneumonia ({secondary), I0 das.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” **Anaemia” {merely symptom-

atic), “Atrophy,” ‘'Coilapse,” *‘Coma,” “Convul-,

sions,”” ‘'Debility’’ (“Congenital,” “Se{n’\le," ste.),
“Dropsy,” “*Exhaustion,” *Heart failure,” *‘Haem-
orrhage,” *“Inanition,” ‘“Marasmus,” *“Old ape,”
“Shoek,” “Uraemia,” ‘“Weakness,” ete., when a
definite disease’ ean be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”
“PUERPERAL peritontits,” ete. State cause for
which surgical operation was -undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Aceidental drowning; struck .by reil-
way {rain—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, telanus) may be stated
under the head of “‘Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American
Medical Association.)

-
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ean be known. The

question applies to each and every person, irrespee--

tive of age. For many occupations a single word or
term on the first line will be sufficiant, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engincer, Sialionary fireman, ote. But
in many cases, 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 additionil line is provided for the lattor
statement; it should be used bnly' when needed.
Az oxamples: {a) Spinner, (5) Cotton mill; {a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Noever return ‘‘Laborer,” *Foreman,”
“Muanager,” “Dealer,” ete., without more procise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, etc. 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, ot At home, and childen,
not gainfully employed, as A¢ school or Al home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
‘dcoupation has been changed or given up én aceotint
of the p1BEABE cAUSING DBATH, stats becupation at
beginning of illness. If rétited from business, that
faot may be indicated thus. Farmer (retired, 8 yrs.)
For person# who have no occupation whatever,
write None. '
Statement of cause of death.—Name, first,
the pIsEABE cavusiNe DEATH (the primary affection
with respect to time and ¢ausation), using'always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
"Epidemic cerebrospinal meningitia'); Diphthéria
(avoid use of “Croup”); Typhoid fever (never report

1}

“T'yphoid pneumonia’); Lobar pnreumonia; Broncho-
preumonia (" Pneumonia,”” unqualified, is indefinite},
Tuberculosis of lungs, meninges, peritoneun, ete.;
Carcinoma, Sarcoma, etc., of..ee.vvere...o..... ereein (RO IRE

‘\ origin; "Qaneer" ig less definito; avoid use of “Tunior"
v\for malignant neoplasms); Measles; Whooping cough;

- Chronic valvular heart disease; Chronic interstilial
“Mephritis, ete. The cortributory (secondary or in-
tercurrent} affection need not be stated unless im-

\ portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumenia (secondary), 710 ds.
Never report mere symptoms or terminal conditions,
such as ‘‘Asthenia,” ‘‘Anemia” (merely symptom-
atie), “Atrophy,” “Collapse,” “Coma,” **Convul-
giomns,” “Debility”’ (‘‘Congenital,” “Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *“Marasmus,” *Old age,”
“Bhock,” “Uremia,” *“Wonkness,” ete., when &
definite disease can be ascertained as the cause.
Always qualify all disensos resulting from child-
birth or miscarriage, a8 “PUERPERAL seplicemia,’’
“PUERPERAL peritonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS 8tate MEANS OF INJURY and qualify
- A% ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF RS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-

' . way (tratn—accident; Revolver wound ‘of head—

homicide; Poisoned by carbolic actd——probably suicide.
The nature of the injury, as fracture of skull, and
consequences (o. g. scpsis, lelanus) may be stated
under the head of “Contributory.” {(Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Meodical Association.) ’

Nore.—Individual offices may add to above list of undesir-
ablo terms and refuse to accept certificates containing thom.
Thus the form in use in New York Cihf‘mtes: *Certilicates
will be returned for additional informaticn which gives any of
the followinﬁ diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gﬂstriti&. erysipelas. meningitis, m.iscan-lugq
necrosis, peritonitis, phichitis, pyemia, septiternia, tetanus,’
But general adoption of the minimum List suggested will work
gagg provement, and it scope can be extended at o later

ata. !

ADDITIONAL SPACK FOR FURTHER STATHMENTS
DY PHYSICIAN.




