ya
MISSOU STATE BOARD OF HEALTH
1 PLACE OF DEATH R 8 EAU OF VITAL STATISTICS

R /" cenmiricate or ozt
| 7 i 143140

Townshlp. ..o eereeneeseseers R .giltrnuon District No.ocowen L8 File No..
or ’ ZJ-? /Z f
Villng. e poamenaninn et paeatne Primary Ragistration Digtrict No. - Reagistered No .50 .
or
. (If death occurred in 2
City.... 5T JRTPUNS - | TR Ward) “Bospital or institutlon,
MC give its WAME fnstead
2FU LL NAM et . Eﬁ—‘— of street and number.)
PERSONAL AND SfATISTICAL PARTICULARS / j MEDICAL CERTIFICATE OF DEATH

5 L -
3 sEX - 4 COLOR, OF RACE :l::m'éu ) 16 DATE OF DEATH
-WIDOWED ~
CR DIVGRCED - Semevatrrvact e

(Write the word)

N ess o 1 - Y civy. -
{Month} {Day) {Year}

6 DATE OF BIRTH . 17 I HEREBY CERTIFY that 1 attendod dec.aaed from

A EL L8 G EEO o f L

" {Momth) (Yaar)

7 AGE | If LESS than!

I day.....hre.
fa L FEEL / ...... mas..........ds, | or---min?

8(0()3?1‘UPAdT|ON : . / Z b/
a)} Trade, profesaion, ox _; - ey E
particular kind of work ..

(b) General nature of industry

businean, or eotablishment in
which employed (or amployer)

Q(BI_HTHPLICE V%—’Mﬁ-‘-—c& LO

or town,

State or foreign munw% {4-(__._/_ ”4_.-{.——1‘_'-4

10 NAME © :
FATHE% / E M{
11 t-!u.A
OF FATHER -'-% 8 "“” -
(City or town, State or foruzn mumry) szd (Rddress).. Z e

12 MAIDEN NAM % M
F MOTHER i; *5tate the Digease Causing Death, o, in deaths froen Violant C stat

OF MOTHE / 5""4 < é“t’( {1) Means of Injury; and (2) whether Accidental, Bulcigal or l;:x-n::mnle
13 BIRTHPLACE IBLENGTH OF RESIDENCE (For Hoapitals, Inatitutions, Transienta,

OF MOTHER . %/ Z M or Rocant Reaidents)
(City or town, State or fou':gn mksg ’.4_/‘1/ d At place In the

.M. D,

PARENTS

o! death........5r8.....e00s = 1.7 ORI ds. Biate.......yras......mos........do.

Whers was discase contrncted
if not at place of death

14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

) T
{Informant}< ). ... .80 %0 7 . —Former or

. ’ C '""'"""""‘2‘"""""':'"”:"‘""' o usual residanco.. i
(Address)... é Y e " MovaL

13 PVACE OF BURIAL OR RE ! DATE OF BURIAL
/A WM Coveorells Coeer fitiigint
Fied. 7 / IBW | 20 UNDERTAKER ADDRESS

) Reglatrar %L&///é’% M' éw




o

Revnsed Umted States Standard CBrtlflcate
- of Death '

[Approved by t]’ 8. Ocnsus and American Public Health
Assoc!atlon]

/j“' :

Statementao# occupatlon..—Preclse statement of oc-
cupatlor‘ is, very important, so that the relative health-

fulness of variols pursuits can be known. The guestion
applies b caclrand every person, irrespective 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 engineer, Civil engincer,
Stauonar;\rﬁrc . etc.  But in many cases, especially in
industrial empldyments, it is nccessary to know (a) the
kind of work and also (b} the nature of the business or
industry, ‘nd tl}erefore an additional line is provided for
the latter $tatement; it should _be used only when needed.
* As examples: ?a) Spmnf:r (b) Cotton. mill; (a) Salesman,
(&) Grocery; (a) Foreman, (b) Automobile factory.. The
material worked on may form part of the second ‘state-
ment. Never return “Laborer,” “Foreman," *Manager,”
“Dealer,” etc., without more precise speczﬁcatmn as Day

laborer, Farm laborer, Laborer—Coal mme, etc. Women
at home, who are engaged in the duties of the houschold
only (not paid Housekeepers who receive a definite salary);

may be éntered as Housewsfe, Housework, ot A¢ home, and
children, not gainfully employed, as 4t school or At home.

Care should be taken to report specxﬁcally the occupations .

of persons engaged in domestic service for wages, as Sery-
ant, Cook, Housemaid, ctc. If the occupation. has been
changed or given up on account of the DISEASE causiNG
DEATH, state occupation at beginning of illness. If re-
tired from business, that fact may be indicated thus:
Farmer (retired, 6 yrs.) For persons who have no occu-
) -patlon whatever, write None.

' ' Statement of cause of death.—-Vame, first, the
DISEASE CAUSING DEATH (the primary afféction with re-
spect to time and causation), using always the same
accepted term for the same disease. Examples: Cere-
-brospinal fever (the only definite synonym is “Epidemic
‘cerebrospinal meningitis); Diphtheria (avoid use of
“Croup’h); Typhoid fever (never report “Typhoid pneu-
moma") Lobar pneumonia; Bronchopneumonia (“Pneu-
monia,” unqualified, is indefinite); Tuberculosis of lungs,
meninges, parztonacum, etc., Carcinoma, Sarcema, etc., of
... (name origin; *Cancer” is less deﬁmte,avoul

use of “Tumor” for malignant ncoplasms); Measles;
Whooping cough; Chronic valvular heart disease; Chronic
interstitial nephritis; etc. The contributory (secondary
or intercurrent) 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 symptomatic), ‘Atrophy,"”
“Collapse,” *Coma,"” “Convulsions,” “Debility” (*‘Con-
genital,”" “Senile,” ete. ), “Dropsy,"” “Exhaustion,"” *‘Heart
failure,” “Haemorrhage," “Inanition,"” “Marasmus "40ld
age,” "Shock,” ‘'Uraemia,”- “\Veakness‘." etc., when a
definite disease can be ascertained as_the' cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL sepiichaemia,” “PUERPERAL
peritonitis,” etc. State'cause for which surgical operation
was undertaken. For VIOLENT DEATHS state MEANS OF
INJURY and qualify as ACCIDENTAL, SUICIDAL, OR HOMI-
CIDAL, or as probably such, if impossible .to determine
definitely. Examples: Accidental drowning; Siruck by
ratlway train—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, letanus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on ‘\Tomenclaturc of the
American Medical Association.) :
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Statement of occupation.—Precise statoment of
oceupation is very important, .so that the relative
Liealthfulness of various pursuits can b_e\known. The
question applies to pach and every pérson, irrospec-
tive of age. For many oceupations a single word or

. term on the first line will be sufficient, c. g., Farmer or
Planter, Physician, Composilor, Architect, Locomolive
.engineer, Civil engineer, Stalionary fireman, etc. But
‘in many cases, espeeially in industrial employments,
it is necessary to know {a) the kind of work and also
(b) the natura 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) Automobile factory.
The material worked on may form part of the second
statoment. Never return ‘‘Laborer,” ‘“‘Foroman,”
“Manager,” “Dealer,” ete., without more precise
specification, as Day laberer, Farm laborer, Laborer—
Coal mine, ote. Women at home, who are engaged
in the duties of the household only (not paid House-
keepers who receive a definite ga.la.ry) may be entered
as Houséwife, Housework, or At home, and ehildren,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie serviee for
wages, ns Servant, Cook, Housemaid, etc. If the
ocoupation has been changed or given up on account
of the DIBRASE CAUBING DEATH, state cccupation at
beginning of illness. If retired from business, that
fact may be indicated thus. Farmer (retired, 6 yra.)
For persons who have no cecupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEASE CAUSING DEATH (the primary affection
with respect to time and eausation), using always the

same acoepted term for the same disease. Examples:’

Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis”); Diphtheria
(avoid use of *Croup”); Typhoid fever (nover report

8

“Typhoid pneumonia’’}; Lobar pneymonie; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eto.;

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephritis, eto. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (discase 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-
gions,” ‘‘Debility’” (‘‘Congenital,” *‘Senile,” ete.},
“Dropsy,” ‘Exhaustion,” “Heart failure,” ‘'Hem-
orrhage,” ‘Inanition,” ‘‘Marasmus,” ‘‘Old age,”
“Shock,” *“‘Uremis,” ‘‘Weakness,” etc., when -a
definite disease can be ascertained as' the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 ‘“PUERPERAL seplicemia,’’
“PygRPERAL perifonilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state .MEANS oF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OT a8
probably such, if impossible to determine definitely.
Examples: Aecidental 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 (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 lis of undesir-
able terms and refuse t0 accept certificates contmining them.
Thus the form in use in New York City states: “Certiflcates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meninglitis, m.'lscarriagu;
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’

But general adoption of the minimum lst suggested will work -

Eait mprovement, and its scope can be extended at a later
ate.

ADDITIONAL BPACH FOR YURTHER STATEMENTS
PY PHYBICIAN.




