Couniy..} > Mt« ..................

MISSOURI STATE BOARD OF HEALTH
l_yCE OF DEATH . BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

’

Registered No. ... xS 0 m e,

[1f death occurred fn a
- Ward) Bespital or tostitution,

| | " give {ts NAME instead
2FULL NAMEMW _____ of sireet apd pomber.]

PERSONAL AND STAT'STlCAL PAHTlCULARS ] MEDICAL CERTIFICATE OF DEATH
3 sex 4 COLOR OR RAack | CSINGLE 10 DATE OF DEATH

C. eeeeiersrens >~ " Ao 10120
)47/,-,&_ 20 o ?w"”ﬁz"e".'h""&mAMT,tg . (Mouih) (Day) (Yeur)

d . 7 .
Oéﬂ‘l’l OF BIRTH ) 17 1 HS{REBY CERTIFY, that 1 attended degeassd from
$ttere ek B 1A st 108L... 0. Sameenny. B 10RL..
Month Y
( ) i) ( ) that T last aaw hact.....alive on...... 7, Cfttototangl . 1911_[__,,
7 AGE If LESS than :

) 1 day,....hes.|| and that death cocurred, on the dale otatad abovs, nl/p.Pm
B mo-..ﬂ.z.dl. or....min.?- :

The CAUBE OF, ATH?* was an follown:

B OCCUPATION

(- Trads, Lnlos:l.o:a :r M

(b) Gonor.l nature of I.ndulh'v

) 10? ......... 1144( T

in

or
hich smployed (ox' -lnploy.r)

OBIRTHPLACE : -
(City ot town, /

M //r—fwl% ( ) . (Duration)...

10 NAME OF

FATHER J/ A‘

11 sinTHELACE "(qun.d) @éﬁy 4. A Bl e
@ OF FATHER . ’
z (City ox town, 5"“’ o M (ﬂ{ (Addrane) L gt m.cvrh!
E 12 g:ﬁg':n':ﬁmlz z 2 : Z ﬁ -/ %Suie the Disease Causing Daeath, or, in deaths from Vielent Counes, gxto
o (93] M-anl of Injury;: and {3) whether Accid.nhl Bulcidal or Homicidal.
18 LENGTH OF RESIDENCE (For Hoapitals, Inluhluﬂ Transients,
13 g':;g?;‘zc; or Recent Residonts) o o
Gty o1 tawn, State ox forcian )‘YLM.J L+to || Atplace - In the
of death....... FTBarereares .Y N ds. State........ e xR TOM..ereneaenn ds.
BEST OF MY gNOWLEDGE Wherse wes dissase oontracted
1f not at Place Of de&EhP........ e bt mee e e e reaan
IConf JURRY SO S, Former or
uouel residence..iiciinins

15

A A ‘./’. .................... :;2 z; OF BURIAL QR H[MO; r DATj OF BUHL 191 ------
...... i S ”"“‘g"j ): gﬁ: (- Jn




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and Amerlcan Public Health
Association.]

Statement of occupation.—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 oceupations a single word or
term on the first line will be sufficient, e.g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
engineer, Civil engineer, Slalionary fireman, ote. 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 Iatter
statoment; 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
statement. Never return “Laborer,”” “Foreman,”
“Manager,” “Dealer,” etc., without more precise
specification, as Day leborer, Farm laborer, Laborer—
Coal mine, eto. 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 At home.
Care should be taken to report specifically the oceu-
pations of persons engaged in domestie serviee for
wages, as Servanl, Caok, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state cecupation ot
beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupation whatever,
write Nomne.

Statement of cause of death.—Name, first,
the pIBEABE cAuUsING DEATH (the primary affection
with respect to time and causation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis’’); Diphtheria
{avoid use of “Croup”); Typkoid fever (never report

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
prneumenia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, peritonzeum, eto.,
Carcinoma, Sarcoma, ote., Of..ooovoveveseceninnn.. (name
origin;**Cancer’’is less definite;avoid use of “Tumor"’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular hearl disease; Chronic interstitial
nephritis, ote. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Mcasles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Neover report mere symptoms or terminal conditions,
such as " Asthenia,” “‘Anaemia” (merely sympiom-
atie), “Atrophy,” “Collapse,”” “Coma,” “Convul-
sions,” *‘Debility” ('‘Congenital,” *“Senile,” ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” *“Haem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,"
*8hock,” “Uraemin,” “Weakness,”” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as " PUERPERAL seplichacmia,”
“PUERPERAL peritonitis,”” ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MRANS oF INJURY and qualify
83 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or as
probably such, it impossible to determine dofinitely.
Examples: Accidenial 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 (o. g., sepsis, lefanus) may be stated
under the head of “Contributory.,” (Reeommenda-
tions on statement of cause of death approved by
Committee on Nomenelature of the American
Medical Association.)
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Revised United States Standard
Certificate of Death

{Approved by U, 8. Census and American Public Health
Association.]

Statement of occupation.—Precise statemont of
oceupation is very important, so that the relative
healthfulness of various pursuits can bo 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, c. g., Farmer or
Planter, Physician, Compostlor, Architect, Locomotive
engincer, Civil enginesr, Staliohary 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
statoment; it should be used only when needed.
As examples: (a) Spinner, (4} Cotton mill; () Sales-
man (b) Grocery; {a} Foreman, (b} Automobile factory.
The material worked on may form part of the second
gtatement. Never return ‘“‘Laberer,” “Foreman,”
“Manager,”" “‘Dealer,” etc., without more precise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household only (not paid House-
keapers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or Af{ home.
Care should be taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etfc. If the
vecupation has been changed or givea up on accotnt
of the DISEABE CAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (retived, 6 yrs.)
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, frst,
the PISEABE CAUSING DEATH (the primary affection
with respect to time and ¢ausation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidomiec cerebrospinal meningitis"’); Diphtheria
(avoid use of “Croup”); Typhoid fever (never report
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“Typhoid pneumonia’); Lebar preumonia; Broncho-
pnewmonia ("'Pneumonia,’” unqualified, is indefinite),
Tuberculosis of lungs, meninges, perifoneum, etc.;
Carcinoma, Sarcoma, atc., of....oocovvrivririverrncnnnns (name
origin; ‘‘Cancor” is less definite; avoid use of “Tumor'’
for malignant neoplasms); Measles; Whoeping cough;
Chronic valvular heart disease; Chronic inlerstitial
nephrilis, 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.
Nover report mere symptoms or terminal conditions,
such as ‘“‘Asthenia,” “Anemia” {(merely symptom-
atie), “Atrophy,” ‘“Collapse,” “Coma,” *Convul-
sions,’”” “Debility’” (*‘Congenital,’” *‘Senile,” ete.),
“Dropsy,” “Exhaustion,” ‘““Heart failure,”” “Hem-
orrhage,”’ ‘‘Inanition,” ‘“Marasmus,”” “0ld age,”
“Shaock,” *“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,” eotc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
way irain—accident; Revolver wound of head—--
komicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g. sepsis, telanus) may be stated
under the head of **Contributory.” (Recommenda-
tions on statement of eause of death approved by
Committee on Nomeneclature of the American
Medical Association.)

Note.—Individual offices may add to above Jist of undesir-
able terms and refuse to accept certificates containing them.
Thus the form in use in New York Citir states: ‘‘Certificates
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, meningitis, m.iscarriuga:
necrosls, peritonitis. phlebitis, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggestod will work
ga:g mprovement, and its scope can be extended at a lator

ate.

ADDITIONAL BPACH FOR FURTHREE STATHMBNTHS
BY FHYBICIAN.




