- — W,

e T T ke

.

PHYSICIANS ghould state

AGE should be sinted EXAGTLY.
¥y classiiied. Exact statementof OCCUPATION is very important.

should be carefunlly supplied,
terma, so that it mny be properl

y Itom of information

AUSE OF DEATH in plain

N. B,~Ever
C

County ... . WA LA AAAE T i

Township... L8

ar

Villmge «oooeenen i B e

or

2FULL NAME g‘

,MISSOURI STATE BOARD OF HEALTH
Vs BUREAU OF VITAL STATISTICS
/ CERTIFICATE OF DEATH

=Y S I | I 4494 6
Primary Registration District No. 513 7 Ragisterod No. . ’ (0

[1f death occurted o a

R § . [ =TRSOOSR, R Bt Bt.;...... ... Ward) bospital or institutt
‘'give fts HAME ingtead
1oL’ Va P of street and number.]

PEFISONAL AND STATISTICAL PARTICULAHS

1 MEDICAL CERTIFICATE OF DEATH

3 SEX

j/,

‘4 coLoRr oR/Race | DUNSLC
OR‘DWORCED
: (oibe the

: "
16 DATE OF DEATH M

il A0SR /- (i ver AP §
(Moath) (Day) {Year)

G DATE OF BIRTH )
R 20” z LI | ?17/
(Month) (Day) (Yeur)
7 AGE ) * | I LESS than
. 7 % ?/ ﬁ 1 day.......hrs.
...................... PEB .. TROR. I Nde, or.....min.?

8 OCCUPATION

S mifx"%i(/ai _________________ '

(b} Ganeral'nature of industry
businens, or establighment in
which smployed (os omployor)

9 BIRTHPLACE
or town,

L2205 o %M/«;o /7
AP

10 NAME OF

FATHER L-/’ /(b

_(
11 BIRTHPLACE
OF FATHER
(City or town, State or foreign country) ,0

PARENTS

1zmamen Name /) - m
OF MOTHER
X nALL L

1 HERERY C&Iﬁ thatal attended dlo.lf.d from

k{ﬁf% 4.0... WAl 1000,
that I last saw hép/” _alive on.. M, . q SRS 5} BY )

and that death cocurrod, on the date stated abova, a!...ﬂ%ﬁm

AUSE OF DEATH?* was as follows:

,

(Duratian}... FRBuiarerssinnnnne mos, ds,
CONTRIBUTORY ..............
(Secondary)
-r{Duraticn)...
(Biu}@%‘ﬂi .... ﬁ ... g
ﬁ&{) (Addroaes)...... AV B = crtiom ) o S

issase Causing Death, or, in deaths from Vio!
(1) Maans of Injury; and (2) whether Accidental, Buicidal

13 BIRTHPLACE
OF MOTHER
(thwmsuhemfommy) 7‘

14 THE

ABOVE 18 TRUE’TO THE BEST QF MY RNOWLEDGE

/

\

(Iaf

Nt Lrd

18 LENGTH OF RESIDENCE (For Hospihh In-titnuonl. Transionts,
or Rocent Residenta) .

At place In th-

ef death........ T8, 1T RO ds. Biata........ | ¢ o TORREURNI . 7. T~ PR da.
Where was dissage contracted

if not et place Of QeAthT.........vie e s e asassarerassesns sesesonsssens

Former or

usual rocid-nco

(Rddnal)//.%{/i %}/J‘ i (/270 :

19 Pnpe of JuriaL oR EﬂOVAL DATE OF BUAI

B s ﬁtZw/lo

1 —7 AT




Revised United States Standard
Certificate of Death

[Approved by U. 8. Oensus and American Public Health
Assoclatlon ]

Statement of occupaion.—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 a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
enginecr, 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 -
statemen$; it should be used only when needed. -

As examples: (a) Spinner, (b) Cotton mill} (a) Sales-

man, (b) Grocery; (a) Foreman, (b) Automobdefactory ‘

The material worked on may form part of the second
statement. Never return “‘Laborer,”” *Foreman,”
“Manager,” ‘‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, eto. Women at home, who are engaged
in the duties of the household only (not paid House-
keepersﬂm receive a definite salary), may be entered
a8 Howe'wuie Housework, or Al home, and c}:&iren

not ga.mfully employed, as At school or At home. .
Care should:be taken to report specifically the ocou- -

pations of persons engaged in domestie service for
wages, as Servani, Cock, Housemaid, ete. If the

occupation has been changed or given up on aceount
of the DIBEASE CAUSING DEATH, state occupa.tmn at

beginning of illness. If retired fyom business, that
fact may be indicated thus: Farmer (retired, £ yrs.)
For persons who have no occupation wha;ever
write None.

. Statement of cause of death. I ‘
" the 'DISEASE CAUSING DEATH (the primary affection
with respeet 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 (nevgr repert
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+

“Typhoid pneumonia’’}; Lobar preumonie; Broncho-
prneumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosiz of lungs, meninges, peﬂ'tonaeum, ete.,
Carcinomd#Sarcoma, ote., of................ . (name
origin;* Cancag’is less definite; avoid use of ‘“Tumeor”’

for malignant nsopl 3); Measles; Whooping cough;
Chronie valpular hearl® disease; Chronic inlerstitial
nephritis, ete. The contributory (secondary or {n.
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,” “Anaemia” (merely symptom-
atie), “Atrophy,” *“Collapse,” *“Coma,” **Convul-
sions,” ‘'Debility” (“Congenital,” ‘Senile,” eto.),
“Dropsy,”” "Exhaustion,” ‘“Heart failure,” *‘Haem-
orrhage,” “Inanition,” ‘“‘Marasmus,” “Qld age,”
“S8hock,” *Ursemia,” *‘‘Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from echild-
birth or miscarringe, as “PURRPERAL seplichaemia,’’
“PUERPERAL perilonilis,’’ ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and quality
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OI &8
probably such, if impossible to determine definitely.:
Examples: Accidental drowning; struck by rail-
way {irain—accident; Revolver wound of head—
homicide; Poiso ‘fd by carbolic acid—probably suicids.
The nature of ?e injury, as fraeture of skull, and
eonsequances ( g.,>8epsis, tetanus) may be stated
under the heatt of “Contributory.” (Recommenda~-
tions on statdment of cause of death approved by
Committee on Nomenclature of the American
Medical Associstion.) .
1 g e
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Statement of occupation.—Precise statement of
occupation is very imporiant,” so that the rola.tive_
healthfulness of various pursuits can be known. The.

question applies to each and every person, irrespec-

tive of nge. For many -occupations a single word or
term on the first line will be sufficient, €. g., Farmer or
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many ecases, 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 providegl for the latter
statement; it should be used only when needed.
Ag examples: {a) Spinnor, (b} Cotton mill; (a) Sales-

man (b) Grocery; (a) Foreman, (b) Aulomobile factory. -

The material worked on may form part of the second
statéement. 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
a8 Housewife, Housework, or Al home, and children,

not gainfully employed, as At school or Al homse.

Care should be taken to report specifically the ocou-

‘pations of persons engaged in domestie service for

weages, s Servant, Cook, Houzemaid, eto. If the
ococupation has been changed or given up on aceount
of the DisASE CAUSING DDATH, state oceupation at
beginning of {llness. If retired from business, that
fast may be indicated thus. Farmer (retired, & yrs.)
For persons who have no oeccupation whatever,
write None. : - : ‘

Statement of cause of death.—Name, first,
the DIBEABE CAUBING 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

b

“Epldemie cerebrospinal meningitis’’); Diphtheria :

{avoid use of “Croup”); Typhoid fever (never report

nay

“Typhoid pneumonia’’}; Lebar pneumonia; Bronche-
pneumonia (“Poeumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, eto.;

" Careinoma, Sarcoma, ete., of......cccuervereiitrnnnnnn, (DBME

origin; ‘‘Cancer’’ is less definite; avoid use of *“Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronie intersiitial
nephritis, ete. The contributory (sacohda.ry or in-
tercurrent} affection need not be stated unless im-
portant. FExample: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenis,”’ ““Anemia’ (merely symptom--
atic), “‘Atrophy,” “Collapse,” *Coma,” *“Convul-
sions,”” *“Debility”’ (“Congenital,” “Senils,” ets.),
“Dropsy,” ‘“Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,”'“0ld age,"”
“Shock,” ‘“‘Uremia,” ‘“Weakness,” etc., when a
definite disease ean be nscertained as the oeause.
Always qualify all diseases resulting from child-
birth or miscarriasge, a8 “PykrRPERAL seplicemia,’”’
“PUBRPERAL pertlonilis,” ete. Statée cause for
which surgieal operation was undertaken. For
VIOLENT DEATHS stato MEANS oF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or a8
probably sueh, if impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way train—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences {e. g. sepsis, felanus) may be stated
under the head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenelature .of - the Ameriean
Medical Association.) . o

Nore.—Individual offices may add to above list of undesir.
able torma and refuse to accept certificates contajning them.
Thus the form In use In New York City statea: “Certificates
will be returned for additional information which gives any of
tha follo diseasos, without oxplanation, as the sole cause
of death: Abortion, eellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritig, eryeipelas, meningitis, tr.1.u;t.'.arr!age3
necrosis, peritonitis, ph.lebitls. pyemia, septicemia, tetanus,’
But general adoption of the minimum list suggested will work
m mprovement, and {ta scope can be extended at a Iater

-

ADDITIONAL BFACE YOR FURTHER ATATEMINTS
BY PETYSICWLN,



