te

PHYSICi

cldfssified. Exact statement of QCCUPATION is very important.

AGE shquld be stated EXACTLY,

'

N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be properly

3

LF

(Usual piacc ﬁo/dc)z /z

MISSOURI STATE BOARD OF HEALTH
- ~ BUREAU OF VITAL STATISTICS . .

CERTIFIC-ATE OF DEATH‘ . I - 25317 .

Pile No.,

...5L

(If nonresident gwe city or town and Statc)

Sa. IF MARRIED, - WIDOVI'ED. oR DIVORCED -

R,
e //YW

Lengih of residence in cily or lown where death occorred -7y, mos. ds. How long in U.S., i of foreign birth? ~ . . mos. da.
‘PERSO‘NAL AND STATISTICAL PAR'l;lcdl.ARS 2 - MEDICAL CERTIFICATE OF DEATH -
3. SEX . 4. COLCOR OR RACE | 5. S[:‘v%:cg’f“lmthv:egr'ﬁb OR 16. DATE. OF DEATH (m . DAY AND YEAR) Z 5{ 19 /7
%S‘F . Wéﬁz P KA - .

1 HEREEY CERTIFY Thllntle cddemsedlnm

6. DATE OF BIRTH (owti. okt aNp YEAR) 9—“/7 /J i Z.
7. AGE “YEARS - MONTHS Davs It LESS than 1
) day; e hrse
J6 e
8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work ..

Db Ganerll notare :;! indnstry/; , ‘ - if ’
busioess, or esteblishment in ” ?

~ which e.mnhyéd '{u employer),
(c)_ Name of gmplny_ef

. BIRTHPLACE: (CITY OR TOWN) ........ I

- (STATE OR cwn‘_rm-

PARENTS

10. NAME OF FATHER

T B[RTHPLACE 0 FATHER (I'.'ln'
~ ' (SIATE oR COUNTRY) . -

—-at B N -
12. ‘MAIDEN- NAME OF MOTHER

death ,nn!‘badnle mu,d nbove,_-..

“Tue, CAUSE OF DEATH* w

7
‘:)< h
CONTRIBUTORY....oo X oo e e,
{SECONDARY) : ' - .
: s : (duration) I R A mod....... ds.
18. WHERE w.(s-‘m;usz_coumncrsnr . Al _—

" IF NOT AT PLACE OF DEATHT...

DID AH OPERATION PRECEDE DEATHY............s DATE OF ottt

Wumsmamom'l R . ey B

WHAT TEST CONFIRMED DIAGROSIS]‘
b

(Sidned)..........

@?;‘J 1/§ (rddress) - M N

*Sam the Diwsmisn Cavaiva Dmm, or in deaths from VioLenr Caivszs, :tate
(1) Meaxs anp Natues or Insumy, and (2) whether Accmxwzan, SBoemar, or
Hosrcroan.  {See reverso eide for additions! space.)

19. PLACE OF BURJAL. CREMATION, OR REMOVAL DATE OF BURIAL

/.%%ESSZ‘;? /P




Revised United States ;Standard
Certificate of Death

{Approved by U. 8. Census and American Public Health
- A‘ssoclatlon.l

- "]
'I et .
;. ¢ - 1

Sta:temen't of Occupation.—Prqeise statement of
ocoupation istvery important, so ihat the relative
healthfulness of véricus pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations & singlé word or
term on the first line wiil be sufficient, o. g., Farmer or
Planter, Physician, Compositor, Architec, :Locomo~
tive engineer, Civil engineer, Stationé:ry fireman, ete.
But in many oades, especially in indpstrial employ-
mentas, it is necessary to know (a) the kind of work
and also {b) the nature of the business or industry,
and therefore an a.dai,tionafl line is provided for the
latter statement; it should be used only when npeded.
As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man, (b) Grocery; (@) Fgreman, (#) Automobile fac-
tory. The material worked on may form part of the
gécond statement. Never return “Laborer,” *Fore-
man,” ‘“Manager,”’ “PDeagler,” ete., without more
precise specification, as Day laborer, Farm laborer,
Laborer— Coal mine, ete. Women at horgje, who aro

engaged in the duties of the household only (not paid’

Housekeepers who receive a definite salary), may be
" entered as Housewife, Housework or At home, and
children, not gainfully employed, as At gchool or At
home. Cir’e ghould be taken to report specifically
the ocaﬁ‘f)ations of porsons engaged in domo.stie
service for wages, aa Servani, Cook, Housemaid, ste.
1f the occupation has been changed or given up on
account of the DISEABE CAUBING DEATH, state ocel-
pation at beginning of illness. 1t retired from busi-
ness; that faet may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no :occupation
whatever, write None. y . :
Statement of cause of death.—n'p.me. first,

the DIBEASE CAUSING DEATH (the prim&iry'-"a.ﬁection
with respect to time and causation), using.always the
same accepted term for the same disease,¢ E pmples:
Cerebrospinal fever (the only definite Bﬁnym is
“Epidemic ecerebrospinal meningitis”);' Diphtheria
{avoid use of “Croup'™); Typhoid fever (ge{rer report

v

}'29 ds.; /ﬁropchapneumonia {(secondary)}, 10 _Ela.
¢ Never réport mere § ptoms or.terminal conditions,
,such as ‘Asthéni ; _"Ane;;lfa.'.'- (merely symptetn-

"gions,” :"Debility’.’ (““Congbnital,” “Sex}ile." ote.),
. “Dropsy,” “Exhaustion,”, “ Heart faila 8, ‘“Hem-
- orrhage,”, “Ingnition,” fMaz

“Typhoid pneumeonia'’); Lobar pneurﬁom’a; Broncho-
PREUMONIG {*'Pneumonia,” unquaslified, is indefinite);
Tuberculosia of lungs, meninges, periloneum, oto.,
Carginoma, Sarcomd, ete., OF crreerierissresereiiees (nate
‘origin; “Cancer” is less definite; avoid use of “Tumor”
for Igaligna.ut neoplasms); Measles; Whooping cough;
Chronic velvular heart disease; Chronic. interstitial
nephyitis, eto. The contributory (secordary or in-
tereyrrent) affection need not be stated ‘unless im-
.portant. Example: I_Measles {(disease causing death),

atie), “Atrophy,” “Collapse,” *‘Comai" “Convul-

mus,” £01d age,”
“Shock,” “Uremia,”’ “Wpa.ﬁlgess," otG;, When &
definite djstase can be ascertained as ?the cause.
Always qualify all diseases resulting from child-
birth or iniscarriage, as ‘‘PUERPERAL septicemia,”
“PUERPERAL peritonitis,” etd. State causg.-for
which surgical operation was undertaken. For,
VIOLENT DEATHS state MEANS OF INJURY and qual'il'y'
43 ACCIDENTAL, BUICIDAL, OR HOMICIDAL;, OF &8
probably such, if impossible to determine definitely.
Bxamples: Accidental drowning; struck’ -'y' rail-
wey trein—accident; Revolver wound *of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as ?ure of skull, and

consequences (o. €. sepats, letayllF) may be stated
under the head of “*Contributdry.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medieal Association.)

Norz.~—Individual offices may add to above list of, undesir-
able terma and refuse to accept certificatea containing them.
Thus the form iti use in New York City states: “Qertificates
will be returned for additional {nformation which give any of
the following diseases, withiout explanation, as the scla cause
of death: Abortion, cellulitia, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitia, pyemia, septicemia, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and its scope can be extended at o latet
date.
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The information is sought for statistical purposes only and in order
that the official repor% may be complets and correci. Prompt return of ihe
information desired will be greatly appreciated as we are now compiling
these returns. A penalty envelope which regquires no postage is inclosed.

Very truly yours;

G—dg;g un W C.G.Q 512::‘5'4 L‘-ﬁ:ﬁé GEO. H. JCNES, M. D. . ..
£ Q } ; . & ! e ,—M{_ Special Agent.
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Revised United States Standard
Certificate of Death
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits ¢an 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 sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architeet, Locomotive
engineer, Civil sngineer, Stalionary fireman, ete. But
in many oases, espocially in industrial.employmenta,
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) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘Laborer,” “Foreman,"”
“Manager,” ‘“Dealer,” ete., without more precise
gpecification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the houschold only (not paid House-
keepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Al home,
Care should be taken to report specifically the oceu-
- pations of persons engaged in domestie service for
wages, as Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the DISEARE CAUBING DEATH, state ocoupation at
beginning of illness, If retired from business, that
fact may be indicated thus. Farmer (retired, ¢ yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DIBEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinel meningitis”); Diphtheria
(avoid use of “Croup’’); Typheid fever (never report

“T'yphoid pheumonia''); Lobar preumonta; Broncho-
prewmonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, ote.;
Carcinoma, Sarcoma, eto., 0f . vrevrrvsiessensessenns (name
origin; ““Caneer'” is less definite; avoid use of “Tumor’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstitial
nephritis, etc. The contributory (secondary or in-
terecurrent) 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-
atic), “Atrophy,” *'Collapse,” ‘“Coma," *“Convul-
sions,’”” *Debility” (‘‘Congenital,” *“‘Senile,” eto.),
“Dropsy,” ‘Exhaustion,” “Heart failure,” *Hem-
orrhage,” ‘‘Inanition,” “Mearasmus,” “Old age,”
“Shock,” '“Uremis,” “Weakness,” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL aeplicemia,’
“PUcRPERAL perilonilis,” etc. State ocause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—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, 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
Medical Association.)

Nore.—Individual offices may add to above list of undesir-
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 gives any of
tho following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions., hemor-
rhage, gangrene, gastritis, erysipelas., meningitis, 1:c|.isc::arrmga3
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanua,’
But ﬁeneral adoption of the minimum list suggested will work
g::g mprovement, and its scope ¢can be extended at a later
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