MISSOUR!I STATE BOARD OF HEALTH

- BUREAU OF. VITAL STATISTICS -
CERTIFICATE OF DEATH

899

. o (I{ ponresident give city or town and Su:e)
Length of rexidence in dly or fown where death occorred ye - mos, dn, Hwhaﬂhﬂ.sqﬂel!udﬁhmr ya, mog. ds.

PERSONAL AND S‘I‘ATISTICAL FAH'!‘ICULAHS . / HEDICAL CERTIFICATE OI-' DEATH

4, COLOR 0: RACE

5, %r%w:h\::rwm) oa |I'1¢ paTE OF-DEATH (KONTH. DAY AND YEAR) ZM—- // s Z&
¥ sa 1r MAmnrr:I;o. Wicowep, or Dwom

HUSBAND

3. JEX

Exact statement of OCCUPATION Is very important,

(8 WIFE o

6. DATE OF BIRTH (wonmy, DAY AXD vm)%y\ cgr ﬁﬂﬂ

7. AGE Dars It LESS thea 1
/% i3
f £ M

| 4
8, OCCUPATION OF DECEASED
(s) Trade, pratession, or

{c) Name of employer

bLAINLY. WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state “

CAUSE OF DEATH in plain terms, go that It may be properly classified.

_ ' . 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITroR T
(STATE OR COUNTRT}

I.FIIDTA‘I’H.ACEDFDEA'I'H! .........

,

—/
10. NAME OF FATHER

e

10. BIRTHPLACE OF FATHEH (CITY OR JOWN).oooooccorrrirncrenesssncsrensss WHAT TEST CONFIRMED i =it . S ——
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHEI 24 i 20 470 ._/' m,,;émum,fM * 2

*Siate the Dmessn Cmmm Dn'%or in desths from Viovxwr Ciuncs, state
(1) Mmsm axp Naroan or Duomy, and (2) whether Aocmmvrar, Bvicmar, or

Emncm.}xs. (‘S;nmaidnfunddmmnlspm)

BI,IEIA )TI REMOVAL DATE OF BURIAL

/5 wto

ADDRESS

34

PARENTS

{STATE OR COUNTRY)

15,




Revised United States Standdid’

- Certificate’of Death

e - .
[Approved by U. 8. Census and American Publle Health _
. Assoclation.]

VL . oy T .
Statement of chupaﬁonl.—‘—Pr_ecise statement of

occupation is very importp.nt. 8o that t".he relative .

healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. ¥or many oceupations a single word or
term on the first line will be'sufficient, e. g,, Farmer or
Planter, Physician, Compasitor, Architect, Locomo-
tive engineer, Ct'vfl engineer, §tat€g1@ary fireman, oto.
'Bu,t in many cases, especially in industrial employ-

“ments, it is necessary to know'(a') ‘the kind of work _

and also (b) the nature of the business or industry,
and ‘therefore an additional line is provided for the.

Iatter statement; it should be used;only when needod. ™

As examples: (a) Spinner, (b) Cotton mill; (a) Sales--
'f‘ndn} ()] Grogery; (a)' Foreman, (b) Automobile fac-
tory. The material worked on may form par of . the
second statement, Never return /‘Laborer,” **Fore-
‘man,”” “Manager," “Dea,leq,” eta,, . without more
preoise specifioation, a8 Day, laborer, Farm laborer,
Laborer— Coal mine, gto. Women at home, who'are
engaged in the duties of the household only (not paid
Housekeépers who receive a definite’ salary), may be
entercd as Housewsfe, Housework or A{ home, and
children, not gainfully employed, as A¢ schaol or At
home. Care should be taken to "report specifieally
the ocoupations of persons engaged in domestio
service for wages, as Servant, "'CooI‘c. ‘Housemaid, ete.
1t the occqpatiorll has been changed or given up on
account of the DISEABE CAUSING DEATH, state oocu-
pation at begi:nning of illness. If retired _frqm busi-~
ness, that fact may be indicated thus: Farmer (re-
tired, 6 yrs.} For persons who have no occupation
whatever, write None. . . ., CL
Statement of cause of Death.——Namo, - firat,
the DISEASE CAUEING DEATH (the ,Jprimary affection
with respect to time and éa‘usai.;tion), using always the
same nocepted term for the same diseagse. Exarples:
Cerebrospinal fever (the only definite synonym is
“Epidemie cerebrospinal 'meningitis’:); Diphtheria
(avoid use of “Croup™); Typhoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
breumonia (Pneumonia,” unqualified, is indefinite) ;
Tuberculosis. of lungs, meninges, periloncum, ,ote.,
Carcinoma, Sarcoma, eta., of ... +-<ovio{name ori-
gin; “Cancer’is fess definite; avoid ugh of “Tumor"’
for malignant neoplasma); M. ¢asles; Whooping cough;
Chronde valvular heart disease; Chronie interstitial
nephritis, ete. The eontributory (secondary gr in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase causing death),
29 ds.; Bronchopneulmo_nia (secondary), 10 da.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia’ (merely sympftom-
atie), “Atrophy,” “Collapse,” “Coma,” *“Convul-
sions,” *Debility” (*“Congenital,” *'Senile,"” ete.),
“Dropsy,” ‘‘Exhaustion,” “Hoart failure,” “Hem-
orrhage,” *'Inanition,” ‘‘Marasmus,” {*Old age,”
*Shoek,”” ‘‘Uremia,” “Weakness,” otc., when a
definite disease can be ascertained as the cause,

Always qualify all diseases resulting from child-
birth or misearriage, 08 “PuzRPERAL ‘seplicemia,’’

“PUERPERAL perilonilis,” ate. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify

43 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &S

probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-

way 't'rain—accidcnt; - Revolver - wound of head—

homicide; Poisoned by earbolic actd—probably auicide.

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.) '

. - ' ' !
Norg.—Individual offices may add to above list of undesir-
able terms and refuse to accopt cortlficates contalning thom.
Thus the form in use in New York City statos: **Certificates
will be returned for additlonal information which give any of
the following diseases, without explanatlon, as thé solo causa
of death: Abortion, celulltis, childbirth, convulslons, hemor-
rhage, .gangrene, gastritis, erysipelas, montngitis, miscarriage,
necrosls, peritonitis, phlebitia, pyemia, sopticomia, tetanus."
But genoral adoption of the :minfmum liss suggested will work
vast Improvement, and it scopo can be extended &t a later

- date,
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Statement of occupation.—Preciso statement of
oceupation is vory important, so that the relative
healthfulness of various pursuits can be known.
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the firsf line will be sufficient, e. g., Farmer or
Planter, Physician, Composttor, Architect, Locomotive

engineer, 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 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,” eotc., without more- precise
specification, as Day laborer, Farm laborer, Loborer—
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
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Al heme.
Care should be taken to report specifically the occu-
pations of persons engaged in domestie serviee for
wages, as Servant, Cook, Housemaid, ete. If the
ocoupation has been changed or given up on account
of the pIsEABE CAUBING DEATH, state 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 DIBEASE CAUSING DEATE (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
“Epidemio cerebrospinal rmeningitis); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report

The .

wtre
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“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),”

" Tuberculosie of lungs, meninges, periloneum, eto.:

Carcinome, Sarcoma, ete., of....coovececvivrrvevinnann. (DaMa
origin; “‘Cancor” is less definite; aveid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chrenic velvular heart -disease; Chronic inferstitial
nephritis, ete. The eontributory (secondary or in-

_ tercurront) affection need not be stated unless im-

portant. Example: Measles (diseaso cousing death),
29 ds.; Bronchopneumaenie (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “Anemia” (merely symptom-
atig), “Atrophy,” ‘“‘Collapse,” “Coma,” *“Convul-
sions,” “Debility” (‘‘Congenital,” *Senile,” eto.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,”  “Hem-.
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“S8hoek,” ‘““Uremia,” *Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilonilis,” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
&5 AQCIDENTAL, BUICIDAL, OR HOMICIDAL, OT AS
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck. by rail-
way (frain—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. sepsts, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committes on Nomenclature of the American

- Mediecal Assoeiation.)

Norg.—Individual offices may add to above list 6f undesir-
able terms and refuse to accex%% certificates containing them.
‘Thus the form in use in New York City states: ‘‘Certificates
will be returned for additional informatlon which glves any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, memingitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.'

. But ie;eral adoption of the minfmum list suggested will work

vakt

b4 provement, and its scope can be extended at a later

ADPITIONAL BPACE FOR FURTHER BTATEMENTS
BY PHYBICIAN.




