T M

.
[
!

Reglatration Matrict Ne.....

Primary R.ui-hjation District No%ﬁf Z

MISSOUR!I STATE BOCARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

..ﬁ ........... - ......... .. File Novz‘j—j—-C)l‘-a‘
Registersd No. 5/3

L é [U death occurred in g

-... W ard)

hospital or fostitution,
give its NAME instead
of street and number.]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

_/

SmINGLE

MARRIED * ,
WIDOWED

OR DIVORCED

(Write the word)

4 COLOR OR RACE

15 DATE OF DEATH

T/

%T

6 DATE OF BIRTH

i@ G

(Day) (Year)
7 AGE If LESS than
1 day,.....hrs,

. mou.A./A{..dl. or...min.?

17 1 HEREBY CERTIFY, that I attended decsased from

wa 191y 0 . 191........ .

that Ilastaaw h............ali¥® OR.crcrerci e, 191........ .
!

and that death cocurrad, on the date mtated ahove, ai./}—’;'j;\.Q .

8 OCCUPATION
(a) Trado, profsasion, or =~ ————>
cular i.in

part d of work
(b) OGsneral nature of industry

business, or astablishment in
which smployed (or employer)

9 BIRTHPLACE

otfnmm

10 NAME OF
FATHER

s 2
R i é/ '
OF FATKE
{City of town, State ” W

The CAUBE OF DEATH?* waa n:,fnllo'l:

N T RIB I T O R Y ottt s st e em bk s resensasosoronss nemmmamnanps sosn eaeascnnn
{Secondury)

(Duralicn) .............. FTBocerraresieores LY. T T dam,

(Addres

PARENTS

|2ss. B

191.]1..

! (Signed). «'é) m .....
S

ﬁ deaths from: Vielont Causen,
© {1) Maanas of Injury; and { 2) whether Aucldontll Huicidal or Homlcidql,

the Disease Causing Death, or, in

12 MAIDEN NAME M Y,
{ & /é
13 BIRTHRLACE

OF MOTHER
OF MOTHER"_ - p’ — ﬁ - ﬁ A
. .
L

18 LENGTH OF RESIDENCE {(For Hospitals, Institutions, Transients,
or Recsnt Reaidonts)

lace

At In the

{City or town,
14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

of death........ b Ly
Whare waa disease contracted

if not at place of danath?.

Foarmer or
usual reaidence.

19 PLACE OF SURIAL OR REMOVAL | DATE OF BURIAL
? : /%a-q_,z ﬂ“—j.?( 191.7..
20 UNDERTAKER ’ aooreda

ETn A




Revised United States Standard
Certificate of Death

{Approved by U. 8. Census and Ameriean Public Health
Agsociation.]

Statement of occupaion.—Precise statoment of
occupation is very important, so that the relative
healthfulness of various pursuits can he known. The
question applies to each and every person, irrespec-
tive of age. For many oecupations 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 i3 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
statoment; it should be used only when needed.
As examples: (a) Spinner, (b) Cotion mill; (a) Sales-
man, (b} Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,’
“Muanager,” ‘‘Dealer,” ete., without more precise
specifleation, as Day laborer, Farm laborer, Laborer—
Coal mine, ato. Women at home, who are engaged
in the dutieg ot the housshold 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 At home.
Caze should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the pIsEASE cavsiNg DEATH, state oecupation at
beginning of illness. If retired from business, that
tact may be indieated thus; Fermer (retired, 6 yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the pIsEASE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same acceptod term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal meningitis’’); Diphiheria
(avoid use of “‘Croup”); Typhoid fever {never report

"Typhoid pneumonia'); Lebar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinema, Sarcoma, eto., of.crviiiiiiitineeeeen . (Ramo
origin;* Cancer’ is less definite; avoid use of * Tumor'’
for malignant neoplasms); Measlea; W hooping cough;
Chronic valyular heart disease; Chronic tnlerstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumonia (secondary), 10 da.
Never raport mere symptoms or terminal conditions,
such as “Asthenia,” “Ansemia” (merely symptom-
atic), “Atrophy,” *“Collapse,” “Coma,” “Convul-
sions,” " Debility”’ (“Congenital,” *‘Senile,” eta.),
“Dropsy,” "Exhaustion,” *‘Heart failure,” *HMaem-
orrhage,” ‘“‘Inanition,” *Marasmus,” *Old age,"
“*Shoak,” “Uraemis,” “Weakness,” ete., when n
definite disease can be ascertainad as the catse.
Always qualify all diseases resulting from child-
birth or miscarriage, 28 “PUERPERAL seplichaemia,”’
“PUERPERAL perilonitis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF ag
probably such, if impossible to determine definitely,
Examples: Accidental drowning; struck by rail-
tway (lrain—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 Ameriean
Maedical Association.)
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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, irrespec-
tive of age. For many occupations & single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Composilor, Archilect, Locometive
engineer, Civil engineer, Stationary 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 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
statomont. Never return ‘“‘Laborer,”” ‘“Foreman,”
“Manager,” “Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—-
Coal mine, otc. Women at home, who are engaged
in the duties of the household only (not paid House-
kespers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.

Care should be taken to report specifically the oceu-~ -

pations of persons engaged in domestic service for
wages, 88 Servant, Cook, Housemaid, ete. If the
occupsation has been ehanged or given up on acoount
of the DIBEASE CAUBING DEATH, state cocupation at
beginning of illness. If retired from business, that
faot may be indieated thus. Farmer (retired, 6 yrs.)
For persons who have no ooccupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (the primary affeotion
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
(avold use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia”); Lobar preumonia; Broncho-
preumania (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinome, Sarcoma, ete., of......... rermessessstnrennns {name
origin; “Cancer” is less definite; avoid use of *“Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic volvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory, (secondary or in-
tercurrent) 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,” eta.),
“Dropsy,” “Exhsustion,” “Heart failure,” ‘“Hem-
orrhage,’” “Inanition,” “Marasmus,” “Old age,”
“Shook,” “Uremia,” “Weakness,” eto., when a
definite disoase can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,”
“PUERPERAL perilonilis,” ete. State eause for
which surgieal operation was wundertaken. For
VIOLENT DEATES State MEANE oF INJURY and qualify
43 ACCIDENTAL, S8UICIDAL, OR HOMICIDAL, OF 83
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 (6. g. sepsis, lelanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the Amecrican
Medioal Association.)

Nora.—Individual offices may add to above liat of undesir-
able terma and refuse to accept certificates contajning them.
‘Thus the form In use in New York City states: “‘Certificates
will be returned for additional information which gives any of
the following diseases, without exlpla.natlon. ag the aole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrense, gastritis, erysipelas, meningitis, m.iscarrla.ge,
necrosls, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But ﬁ::eral adoption of the minimum list suggested will work
X:zg provement, and its scope can be extended at a later

ADDITIONAYL, 8PACE FOR FORTONE STATEHMENTS
BY FHYBICIAN.




