MISSOURI STATE BEOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

() Besid No..
{Usual place of abode)

(If noaresident give :'i't} or town and State)

p~

Length of residence in city or fown where death occmred y8. mos. ds. How long in U.5,, if of foreifn hirlh? yr8. mbs. ds.
PERSCNAL AND STATISTICAL PARTICULARS e MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sinie, e The wonds. " || 16. DATE OF DEATH (MONTH, DAY AND YEAR) § 2~ 1?;- 19 L0
LY
Ll
M | HEREBY csn‘rlsv mﬂuuded
3A. IF MaRRIED, Winowsn, or Divorcen /
BAND N | e AL B L
(om) wlFE"F — [ lhallluinwll ............ llivnﬂn. .................
/L .2, licans , on the date stated nbore, at.. E4 0P Nf ...... q o
6. DATE OF BIRTH (oNTH, DAY AND YEAR) .(/97_,{_-? q % THE CAUSE OF DEA'I'H' WAS AS FOLLOWS:
. J’. AGE MonNTHS Dars Il LESS than 1 N Z ’ X
day, ... hrs. r L Cd Wk/
Mzo.a ztr —~ | et oo *

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

particular kind of work ........] @0‘141)

CONTRIBUTORY........oovooee oo

(b) General nature of indostry,
business, or estahlishment in —_— | (SECONDARY)
which employed {ar employer)..........cciiiiinnnn .. (daration).. oo JVEe o — de.
{c)} Name of employer .
B 18. WHERE, WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) . (o f.. Lttt iF NOT AT PLACE OF DEATHT-.vuuevusrvesssrsscssasans
(STATE OR COUNTRY) -
' o y DID AN OPERATION PRECEDE DEATHI............. DATE OF.....vvverivmnrirsrsasssisisensanmosnes
10, NAME OF FATHER .
WAS THERE AN AUTOPSY . .crcereisieisiets s seessemeessssnesesnsannresmnns
g 11. BIRTHPLACE OF FATHER (cITY or Toun).. (&L WHAT TEST CONFI
E (STATE OR COUNTRY) , (Sigacd).....>7,
<t | 12. MAIDEN NAME OF MOTHER {2“ £ ee oenn P2~ 2%, 1520
- g ¥
12, BIRTHPLACE OF MOTHER (crrr on rown)/ . ... ... *State the Dmmusn Cavaxe Deam, or in deaths from Viewmwe Cavess, state
(1) Mzara axp Niroee of Imscey, and (2) whether Aocoeran, Buicmal or
Houmtcioal. (Bee reverse aids for additional space.)
4.
! i1 CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
C?B:ﬂgg_.gé fi P 0wy
15. 2. AD

bocticvao

ERTAKER
,ﬁ»&m 28 Wi
O/




Revised Uniied ‘States S'ténda'r‘d
Certificate of Death

[Approved by U. 8. Census ahd American Public Health
' Assoctation.)

Stateinent of Occupation.~—Precise statement of
cocupation la very Important, so that the relative
healthfulnesa of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many oooupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomo-
tive engineer, Civil engineer, Stationary fireman, ete.
But in many cases, especially in industrial employ-
menta, it is necessary to know (a} the kind of ;work
and also (b) the nature of the business.or industry,
and theréfore an additional line is provided for the
tatter atatement; it should be used only when needed.

Af examples: (a) Spinner, (b) Cotton mill; (a) Sales-’

man, (b) Grocery; (a) Foreman, (b) Automobils fac-
tory. The material worked on may form part of the

second statement. Never return “Laborer,” “Fore- .

man,” ‘“Manager,” “Dealer,”  eto., without more
precise specification, as Day laborer, Farm laborer,

Lo

Laborer— Coal mine, eto. Womeén at home, who are

engaged in the duties of the household only (not paid
Housekeepers who receive s definite salary), may be

entered as Housewife, Houscwork of ‘At home, and :

children, not gainfully employed, aa At school or Al
home. Care should be taken to report specifically
the occupationa of persons engaged in domestic

r

-gervice for wages, as Seroant, Cook, Housemaid, ete. -

If the ocoupation has beén changed or given up on
aeocount of the DIBEASE CAUBING DEATH, state occu-

pation at beginning of illness. I retired from busi- "

ness, that faect may be indicated thus: Farmer (re-
tired, 6 yre.) For persons who have no occupation
whatever, write None.

Statement of cause of Death.—Name, firss,

the DIsEABE cAUBING pEATH (the primary affection
with respesct to time and caugation), using alwaya the
same accopted term for the same diseass. Examples:
Cerebrospinal fever (the only definite synonym is

“Epldemio cerebrospinal meningitis"”); Diphtheria .

{avold .uso; of “Croup"); Typhoid fever (nevet report

“Typhold pneumonia’); Lobar preumonia; Broncho-
pneumonia ("'Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of ..........(name ori-
gin; ‘“Cancer’ is lesa definite; avoid use of *Tumor*’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular 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 (vecondary), 10 ds.
Never report mere sy mptoms or terminal conditions,
such as ‘‘Asthenia,”” “Anemia’ (merely symptom-
atic}, ““Atrophy,” “Collapse,” *Coma,” “*Convul-
sions,” “Debility” (“Congenital,’”” *“Senile,” etc.),
“Dropsy,"” “BExhaustion,” *‘Heart failure,” *Hem-
orrhage,’” *“Inanition,” *“Marasmus,’” “Old age,”
“Shoek,” “Uremia,” *‘‘Weakness,"” ete., when a
definite disease can be ascertained as the oause,
Always qualify all diseases resulting from child-
birth or misearriage, a8 “PUBRPERAL seplicemia,”
“PUERPERAL peritonitis,” eato. State ocause for
whick surgical operation was undertaken. TFor
VIOLENT DEATHR state MEANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OF HOMICIDAL, O 48

probably such, if impossible to determine definitely.

Examples: Accidental drowning; struck by rail-
way (rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid-—probably suictde.
The nature of the injury, as fracture of skull, and
consequences {e. g., gepsis, telanus) 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.)

NoTte.—Individual offices may add to above st of undesie-
able terms and refuss to accept certificates contalning them.
Thus the form in use in New York City states: “‘Certificates
will be returned for additional Informatlon which give any of
the following diseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrona, gastritls, erysipelas, meningitls, miscarriage,
necrosis, peritonitis, phlebitie, pyemia, septicomla, tetanus.’
But gonoral adoption of the minimum st suggested will worl;
wvast improvement, and lts scope can be extonded at o later
date.

ADDITIONAL 8PACE FOR FURTHER STATBMENTS
BY PHYSICIAN.
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Statement of occupation.—Precise statement :of

oceupation is very important, so that the relative. .

heslthfulness of various pursuits can be known. The
questign 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, Physzczan, Com;posztor, Architect, Locomotivé
engineer, Civil engineer, Stalionary fireman, etc. But-

in many cases, especially in industrial employments, -

it is necessary to know (a) the kind of work and also
(b) the nature oY the business or industry, and there-
fore an addmo&fil line is provided for the latter
statement: it shbuld be used only when necded.
Asg examples: (a) Spiener, (b) Cotton mill; (a) Sales- .
man (b) Grocery; (o) Foreman, (b) Automobile factory,
The material worked on may form part of tho bﬁ(‘Dnd
statement. Never relurn “Laborer,” “TForeman,’'

“Manager,” ‘‘Dealer,” ete., without more precise

specification, as Day laborer, Farm laborer, Laborer— '

Coual mine, ete. Women at home, who are engaged
in the duties of the household only (not pald House-
keepers who-receive a definite salary) may be entered
as Housewife, Housework, or Al home, and children,.}
not goinfully employed, as Al school or At homs.

Care should be taken to report gpecifically the occu-"-

pations of persons engaged in domestic sorvice for
wages, as Servant, Cook, Housemaid, ete. If -the
ocoupation has been changed or given up-on "aneount
of the DIBBASE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
fact may be indicated thus, Farmer (retired, € yra.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Namse, first,
the pIsEAs®e CAUSING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebroapinal fever (the only definite synonym is
*“Epidemic cerebrospinal meningitis'’}; Diphiheria
(avoid use of *Croup”); Typhoid fever (never report

56 ?;(

“Typhoid pneumonia”); Lebar pneumonia; Broncho-
pneumonia (“Pneumonia,’ unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eoto.;
Carcinoma, Sarcoma, ete., Of ...ccvriinicienineisirenees (name
origin; “Cancer” is less definite; avoid use of “Tumor’’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic interstilial
nephritis, etc. 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-
atie), “Atrophy,” “Collapse,” ‘“Coma,” ‘Convul-
sions,” “Debility’’ (*Congenital,” “Senile,” sto.),
“Dropsy,” ‘“‘Exhaustion,” ‘“Heart failure,” ““Hem-
orrhage,” *‘Inanition,” “Marasmus,” “0ld age,”
“Shock,” ‘‘Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, 88 ‘“PUERPERAL seplicemia,’
“PyERPERAL perilonilis,” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably auicide.
The nature of the injury, as fracture of skull, and
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 Am.encan
Medical Aggociation.) ’

Nore.—Individusl offices may add to above list of undesir-
able terms and refuse to acca% t certificatea contalning them.
Thus the form in use in New York Clt.r statea: ‘‘Certificates
will be returned for additional information which gives any of
the ro!lowmg gdiseases, without explanation, as the sole cause
of death: Abortion, cellulitis, childbirth, eonvulsions, hemor-
rhage, gangrene, gastritis, erysipelas, menlnflt.ls, miscarriage'
necrosis, peritonitis, phlebitis, pyemia, septicemia, tetanus.
But %encral adoption of the minimum list suggested will work
vast mprovement, and ita scope can be enendad at a later
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BY PHYSICIAN. ]




