MISSOURI STATE B

ng

le—@(phgf Dptnc 'Nn

(Ne...

(n) Residenca,
(fl#ull pﬁgc of abode)

. OF VITAL SFAT
BTIEIGATE OF: BEATH:

l"nmnrr w l_?nslnc! N-.

o

OARD OF HEALTH
ISTIGS,*

3 30.

B Ejlo. Nogzovogioran, 2,
(QO _____ ‘1 ) ______ i .
. — W)

(If nonres:dent . give,city or town! and Sta:et)

lcnil.ln nbresn‘len;c in mlly oz town wbeg d_e’gll_:‘ necurgzd yrs. mps. t.’w.‘ l?nv Iond iu U S, il uf ioreuﬁn bmb? yns. n!u._ da.
PERSONAL AND STATISTIQAL PAB:TICUI.ABS ‘ﬂ./ MEDICAL CEHT?FICATE OF DEATH )
/ _ z 4. COLOR; OR-R&C "5 5'”5'-5 M?;‘:‘{?&;‘!’xf‘é)‘?& 16. ‘DATE OF- D:.ATH (Monm, DAY AND YEAR) }/m & Zd
17.
5 HE EBY CERTIFY Thtlauend wellsed.lmm
A lé]hlgumlan. thowEn OR Dwmrc:n ..... v, 1_:»" 'h _ ¢, ,19 %
tor) WEFE, 6F that Llast azw b ,242—' alive onl............ Tt tss ‘f ....... ;18 M nud ihat
— - d_cal.h i _: o the d.ie llafed ah-ve. at.. f.a .‘.'.....ln.‘
§. QATE OF BIRTH (MONTH. DAY %rgn) . THE. CAUSE OF DEATE, was is.FoLL0ns:
7. AGE YEARS MoNTHS T 7 RQavs, , I LESS.than 1 ’ -
- dey, .1 bra.
f o .min.
8. OCCUPATION OF DECEASED
(a) Trade, profcssien, or
) Tt f ST
(1,) Genepal m m!ure of u:dmlry, CONTRIBUTORY ....c... oo oere o oeeeeeeeeoeme ot eseeeeberoe oottt eesee e ereereoeerresene
b or mgnl in —— {SECONDARY)"
"'l'“h emplayed (" "m’h"") (dpration)............ b Lo T mos............ds
(c) Nnme of emphm " . -
18. WHERE WAs DISEASE CONTRACTED
9. BIRTHRLACE l{ctry o ‘I'O'I'N) IF, NOT AT PLACE OF DEATHZ. / .
(STATE OR COUNTRY} o
NERY / 2t I f/ 1p, an OPERATION, FRECEDE nu‘;m...z.(g DaTE or/ .........................
' 10. NAME. OF FATHER W W : : :
: - “'A.S THERE, AN, AUTOPSY?........ Z Bttt e e e e seaen
E 1. B[lgTH_Pl:ACE gf FA]:HER (cITY, OR TOWN)....,. Waat Tssrcmg'l TAGHOSIST...oo i vsrearenss st e e ten bt
z (SrarE. 07 CounTRY) Signed)...o. o b4 /3 Rl 2y M.D
x|~ g - S
< | 12. MAIDEN, NAME OF MOTHER 3 /S 100 (Mirey ‘D W )g 6
- V
1. BlRTI-lPLACE OF MOTHER ( in ToWY...... / _______________________________ *State the Dmrasy Catstne Deary, ot i deaths from Vioezsr Cuuvsrs, state
o ) ,‘(5 / _ (1) Mazixs um Natves or Ixiyer, nnd (). wbehher Ancmmnn. Buicmar, or
(STATE 08 COUNTRY L mrg A o A Howoma s, {Sen Tevprse side for additional spae&)
1. 19. PLACE OF BURIAL, CREMATION, JUR REMOVAL ~| ‘DATE OF BURIAL
A L 2 & nio
15, 20. UNDERTAKER ADDRESS
; '




r———

Revised United States Standard
Certificate of Death

lApproved by U. 8. Cenfus and American ?u_blic Health
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Statement of Occupation.-uPrec'ise statement of

ocoupation {s very impogtant, 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 cooupations a single word or
term on the firat line will be sufficient, e. g., Parmer or
Planier, Physician, Composilor, Architect, Locomo-~

- Hoe enpineer, Civil engineer, Stationary fireman, etc.

But 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
latter statement; {t should be used only when needed.
As examples: (a) Spinner, (b) Coiton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
second statement. Never return **Laborer,” “Fore-
man,” “Mensger,” ‘“‘Desler,” eoto., without more
pracise epooification, as Day laborer, Farm laborer,
Laborer— Coal mins, ¢to. Women at homs, who are

_ engaged in the duties of the household only (not paid

Housekeepers who receive a definite salary), may be
entered as Housewife, Housework or At home, and
ohildren, not gainfully employed, as At school or At
home. Care should be taken to report speoifically
the ocooupations of persons engaged In domestio
service for wages, as Servant, Cook, Housemaid, eto.
H the ocoupation has been changed or glven up on
scoount of the DISMABE CAUBING DEATH, state oceun-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None.

Statement of cause of Death.—Name, first,
tho psmAsa causine pEaTH (the primary affection
with respeet to time and eausation,) using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym fs
“Epidemioc ecerebrospinal meningitls); Diphtheria
(avold use of “Croup”); T'yphoid fever {never report

‘‘Typhoid preumonia”); Lobar pneumonie; Broncho-
preumonia (' Pneumonia,” unqualified, is indeflnite);
Tuberculosis of lungs, meninges, perilonsum, eto.,
Careinoma, Sarcoma, ets.,, of........... (name ori-
gin; “Canocer” is less definite: avoid use of *“Tumor"
for malignant neoplasma); Measles; Whooping cough;
Chronic valvular heart disease; Chronic intersiitiol
nephrit{e, ete. The ocontributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (dincase causing death),
89 des.; Bronchopreumonia (secondary), 10 ds
Never report mere aymptoms or terminal conditions,
such as *Asthenia,”” ""Anemla” (merely symptom-
atio), "“Atrophy,” *“Collapse,’” *“Coma,’” “Convul-
sions,” “Debility” (“Congenital,” *‘Benile,” ete.,)
“Dropay,” “Exhaustion,” “Heart failure,”” *“‘Hem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,"
“Shoek,” “Uremla,” *‘Weakness,’”* eto., when a
definite disense ecan be ascertained as the cause.
Alwaye qualify sll diseases resulting from ohild-
birth or miscarriage, as “PUBRPERAL seplicemia,”
“PUERPBRAL perilonilis,’”’ eto. State oause for
which surgieal operation waa undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O 08
probably such, {f impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way irain—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., aepsis, lslanus) 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 Assoclation.)

Nora.—Individual offices may add to above list of undesir-
able terms and refuss to accept cortificatos contalning them.
Thus the form In use in New York Olty states: "Certificates
will be returned for additional information which give any of

. the following disaases, without explanation, as the sole cause

of death: Abortlon, cellulitis, childbirth, convulsiéna, hemor-
rhage, gangreno, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritgnitis, phlebitle, pyemia, septicemin, tetanus.”
But: general adoption of the minimum list suggestod will work
vast improvement, and its scope can be extended at a later -
date.
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. Statement of occupation.—Precise statement of
occupation is very important, so that tl:_le relative
healthfulness of various pursuits can be known. The’

question applies to each and every person, irrespec-

tive of age. - For many oceupations a single word ot
term on the first line will:be sufficient, . g., Farmer or
Planter, Physician, _Compas'itor, Architect, Locomolive
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 tho business or industry, and there--

fore an additional line is provided for the latter.:
statement; it should he used only when needed.
‘As examples: (a‘)‘ Spinper, (3) 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, Housework, or At home, and children,
not gainfully employed, as At school or Al home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servani, Ceok, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEABE CAUSING DEATH, State ocoupation at
beginning- of illness. ' If retired from business, that
faot may be indicated thus. Farmer (refired, 8 yra.)
For persons who have no occupation whatever,
write None, ' o

P* Statement of cause of death.—Name, first,
the DISEASE cAuUsING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the eame disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomio cerebrospinal meningitis'); Diphtheria
(avoid use of ““Croup’): Typhoid Jever (never report

/SR8

_“'{‘ypl_mid pneumonis”); Lobar pneumonia; Broncho-
‘preumonie (“'Pnoumonia,” unqualified, is indefinite),

"Tuberculodis of lungs, meninges, periloneum, eto.;

Carcinoma, Sarcoma, ete., ofveue.nneeeeeeereenoons (nome
P . . .
origin; “Cancer" is less definite; avoid use of *'Tumor"

“for malignant neoplasms); Measles; Whooping cough;

Chronic .valyular heart disease; Chronic interstitial
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-
atio), *“Atrophy,” “Collapse,” “Coma,” “Convul-
sions,” “Debility” (‘‘Congenital,” “Senile,” eto.),
“Dropsy,” ‘‘Exhaustion,’” *“Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” *Qld age,”’
“Shock,” ‘‘Uremia,” *““Weakness,"” eté., when a
definite disease ecan be ascertained as the oause.
Always qualify all diseases resulting ‘from ohild-
birth or miscarriage, a8 “PUERPERAL !septicemiq,’”
“PUERPERAL perilontilis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF @as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—accident; Revolver wound. ‘of head—
homicide; Poisoned by carbolic acid—probebly suicide.
The nature.of the injury, as fracture of skull, and
conseguences (e. g. sepsis, tetanus) 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.) <o -

" Nore.—Individual offices may add te above list of undesir-
able terms and refusze to accept certificates containing them.
Thus the form In use in New York City states: "“Oertificates
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, tritis, erysipelas, meningitia, miscarriage,

s, peritonits, Dhlebitis, pyemia, nepticomia, tetanus
§eneral adoption of the minimum list suggested will work
mprovement, and ita scope can be extended at a later
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