CE OF’DEATH

<

Registration District Nu.jj?

Prln\ary_ Registration Diatrict No\jy? - Rogistered Mo,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No. el

[If death occurred in a

2FULL NAME

bospital or fostituticn,
give its NAME instead
of street a0d oumber.]

4 £L
PERSONAL AND snns*rn%/mn‘nq@ﬁns

MEDICAL CERT‘FICATE OF DEATH

A

3 sEX 4 coLon or Race | 23iate T 7 ’ 16 DATE OF DEATH
F WIDOWELD & aaw r W /"

. m oRrowwveRces 0 F b e crvre e, 1891500
2{&)714(/, (Write the word) (Day) Year)

6 DATE OF BIRTH '

4

7 AGE . If LESS than
57 1 day......hrs
) 7 s ITE,.. /‘mo-d- or.....amin.?
8 OCCUPATION /
(a) Trade, profession, or
particular ilnd of work

{b) Gansral'nature of industry

businesns, or eatablishmant in
which employed (or employer) ...

9 BIRTHPLACE
or tD\V-'B.
ot foreign country)

)%Vr /ﬂf
10 NAME oF

FATHEH_/?_ fZ' %Mlq,

City or town, State or foreign country)

T
11 BIRTH:LACE AP ~
F ER - Ve
OF FATH P U )

PARENTS

17

I HEREBY CERTIFY, that ] a tended d-o.nl‘:d from
last maw b L%..alivd on.. Petl //'7 191°4,,
and that death occurred, on the date atated above, “4’3%,

The CAUSE OF DEATH?* was as follows:
’ /

-

(Signed)........, .-

_/?. 1;)’1..?.‘ (Rdaresas)....

12 MAIDEN NAME . 7 L TR A
’ %. *State the Dinoame Fauming Doath, or, in deatls from Vielent G .
OF MOTHER %ﬂlz,é(é/ﬂ 24 & ' (1) Maans of Injuryf eod (2) whether Accidental. Buicidal ar H-mnu:a;:]’e

13 BIRTHPLACE
OF MOTHER
City ot town, State or foreign country)

i

18 LENGTH OF RESIDENCE
or Recant Resfdonts)

At place
af death........ Fro......... }o-T- ¥ FOR. ds.

Where was disease contracted
# not at place of death?

(For Hoapltala, Institutions, Transients,

Former or
UBUAL 1OBIdOmCE ittt st b et e e ees e

BATE QF BURIAL

A8 1018

]

PLACE OF BUH'A%EMOVAL
e Loct s el
1

20UNDERTA

/

L e—g /




Revised United States Standard Certificate

of Death

[Approved by U, 8, Census and American Public Health
Assoclation,

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, irrespective
of age. For many occupations a single word or term
on the first line will be sufficient, 0. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
enginecer, 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 nature of the business or industry, and there-
fore an additional line is provided for the latter
statement; it should bhe used only when needed.
As examples: (g) Spinner, (b) Colton 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,”” “Foroeman,”
“Manager,” ‘“‘Dealer,” eto., without more precize
specification, as Dey laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
kecpers who receive a definite salary), may be entered
as Houeewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie serviee for
wages, 08 Servant, Cook, Housemaid, etoe. If the
oceupation has been changed or given up on aecount
of the DIBEABE CAUSING DEATH, state occupation at
beginning of illness. I retired from business, that
fact may be indicated thus: Farmer (refired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

Statement of cause of death.—Name, first,
the pi1sEASE cAUBING DEATE (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
“Epidemic cerebrospinal meningitis’’); Diphtheria
(avoid use of “Croup'}; Typheid fever (never report

“Typhoid pneumonia™); Lobar pneumonia; Broncho-
pneumonia ("‘Pneumonia,” uwnqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ate.,
Carcinoma, Sarcoma, eto., of .......cccieiieienneienns {name
origin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Example: Measles {disease causing doath),
29 ds.; Bronchopneumonia (secondary), 10 de. Never
report mere symptoms or terminal conditions, such
as “Asthenia,” ‘“Anaemia’ (merely symptomatie),
“Atrophy,” *“Collapse,” *Coma,” *Convulsions,”
“Debility” (‘“Congenital,” **Senile,” ote.), “Dropsy,”
“Exhaustion,” *“Heart failure,” *“Haemorrhage,”
“Inanition,” *‘Marasmus,” “Old age,” *“Shock,”
“Uraemia,” “Weakness,” etc., when a definite
dicease can be ascertained as the cause. Alwaya
qualify all diseases resulting from childbirth or mis-
carriage, as 'PUERPERAL seplickaemia,” “PURRPERAL
peritonilis,” eto. BState cause for which gurgical oper-
ation was undertaken. For VIOLENT DEaTHS state
MEANS oF INJURY and qualify as ACCIDENTAL, 8UI-
CIDAL, OR HOMICIDAL, or a8 probably such, if impos-
gible t0 determine definitely. Examples: Accidenial
drowning; Struck by railway train—accident; Revolver
wound of head—homicide; Potsoned by carbolic acid—
probably suicide. The nature of the injury, as
fraature of skull, and consequences {e. g., sepsis,
fefanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of
cause of death approved by Committee on Nomen-
olature of the American Medical Association.)
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Revised United States Standard
Certificate of Death

[Approved by U, 8. Census and American TIublic Health
Assoclation.)

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, irrospeec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, ¢. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomolive
engineer, Civil engincer, Stationary fireman, ete. But
in many cases, especially in indusirial cmployments,
it is nocessary to-know (a) the kind of work and also
(&) 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: () Spinner, (b) Cotton 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,”
“Manager,” ‘‘Dealer,” ete., without more precise
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, Houseworb, or Al home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie serviee for
wages, as Servant, Cook, Housemaid, etc. If the
oceupation has been changed or given up on aceount
of the DIBEASE CAUBING DEATH, stats occupation at
beginning of illness. If retired from. business, that
fact may be indicated thus. Farmer (relired, 6 yrs.)
For persons who have no- occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respeet to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrogpirial fever (the only deflnite synonym is
“Epidemic cerebrospinal meningitis’'); Diphtheria
(avoid use of “‘Croup’’); Typhoid fever (never report

25hL7

“T'yphoid pneumonia’); Lobar pneumonia; Broncho-
preumonte (“Pneumonia,”” unqualified, is indefinite),.
Tuberculosis of lungs, meninges, periloneum, eotc.;
Carcinoma, Sarcoma, ete., of e iiieiiiccrannes (1ame
origin; *'Cancer”’ is less definite; avoid use of “ Tumopr"”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic inlerstilial
nephritis, etc. The contributory (secondary or in-
tereurrent) affection nced not bhe stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchepneumenia (secondary), 10 ds.
Never report mere symptoms or terminal econditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” ““‘Coma,” *Convul-
sions,” “'Debility"” (“Congenital,’” *“‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” ‘Inanition,” ‘“Marasmus,” “0ld age,”
“Shoeck,” “‘Uremia,” '‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPBRAL seplicemia,’’
“PueRPERAL perilonilis,”’ ete. State cause for
whiech surgical operation was undertaken. For
VIGLENT DEATHS State MEANS OF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, 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 suicids.
The nature of the injury, as fracture of shull, amd
consaquences (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 et of undesir-
able terms and refuse to accept certificates containlng them.
Thus the form in use in New York Citgr states: ‘'Cértificates
will be returned for additional information which gives any of
the fol!owing diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor.
rhage, gangrene, gostritis, erysipelas. meniugitis, miscm'rlaige‘
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’’
But general adoption of the minimum list suggested will work
Xa:t mprovement, and its scope can be extended at a later

ate.

ADDITIONAL BFACE FOR FURTHER'BTATEMENTS
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