MISSOURI STATE BOARD OF HEALTH

£
Eﬂ PLACE OF DEATH BUREAU OF VITAL STATISTICS -
.g CERTIFICATE OF DEATH _@j Q
o . -
i 206 i
'2'5 Elstratlon District No 2 ‘,"{;t’“‘l-‘lle 2 P 3
ne /
»
5; Village rimary Registration District No.g—"—'_?_é_aﬂem:tared No.
Sz or - {1 death occurred in &
%2 City (NO 8t.; Ward} fospital er instttution,
£ bl Renradoottlae =" e k)
e f street and nomber
ﬂng FULL, NAME —4 A At o number]
B ,
Eg PERSONAL AND_STATISTICAL PARTICULARS _ / weoDIcAL CERTIFICATE OF DEATH
33 8EX COLOR OR RACE | Soent : DATE OF DEATH o
o M v/ " | orewon Zelr 42 ., 1081
| ﬁg i e wrard) ) (Day)  (Year)
is DATE OF BIRTH I EEREBY CERTIFY, that[ attended deceased from
s Qi f& & QM/ 2 ,19121, to 7‘,&@- l0 S0l
"'a / Manth) (Day] (Year) t'é =4 2/
=2 {that I last saw he:Lahve on.. s 1912
g AGE V74 IfLESS than g
3 3 7 Iday,—brs) apd that death occurred, on the date stated above, w230
/ yrs / mos ds .
E The CAUSE OF DEATH* was as follows:
<

OCCUPATION o
{a) Trade, profession, or %M-SL -
particular kind of work Lo K p : /
A«Wj‘—-— - o
213

(b) General nature of industry,

L S

If not atplace of death?

{Informant) G U'#”V %OI,M'I) N 3 Former or

usual residence

(ADD{EBS) Cﬁw:;,ﬁ é«i?}%:—oﬁ@%/ PLACE %URIAL OR REM;\)ML S{rs OF BURIAI'- ,eé[

UNDERTAKER . ZDDRES

CAUSE OF DEATH in plain termas, so thot it may be properly classified.

{
Flled e 190

3
B business, or establishment in o
E which empioyed {(or employer) 13@ / . -“Xsi )ﬁ-'l
T
; +
=: ?ERJ:P;:“GE % é @f (Duration).l WE;UMV n._..,.[._mos_ﬂ_ds.
‘e State orforeign country)
5 p Contributory
g NAME OF (8rconpany)
.g FATHER (Durntlcm)
E o gIFRI:_I;.I_.é%E _g % (Sizncd)é L_%MOD
,E E {City or town, State or loreign muntry) . 1 1oL/ (Address) %m
' . "% | maiDEN NAME K 4 - #5iate the Disease Canslag Death, or, in deaths from Vilent Canses, state.
2 2 | OF MOTHER e e ot Aesiieaial, Suicidat, or Homicriah
LENGTH OF REBIDENCE (Foa HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
E WIS Fale Co Teo | i
] MOT
- At place In the
L (Gity of wwo, Staleor foreizn of Seath.__JrQ. mos ds. Btate ¥rs mos ds.
b THE ABOVE 18 TRUE TO THE BEST QF MY KNOWLEDGE Where was disease contracted
g
S
B
]
b
-]
L
=
-4

REQISTRAR . . g

- - / L




Revised United States Standard Certificate

of Death

[Approved by U. 8. Oenaus and American Public Health
Association]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative health-
fulness of various pursuits can be known. The question®
applies jto each and 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,
Composijor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, etc. But in many cases gspecially in’
industrial employments, it is neccssary to know (a) the
kind of work and also (&) the fature of the business or
industry, and therefore an additional line is provided for
the latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Salesmian,
(8) Grocery; (a) Foreman, (b} Autemobile faciory. The
matcrial worked on may form part of the second state-
ment. Never return *'Laborer,” “Foreman,” "*Manager,”
““Dealer,!” etc., without more precise specification, as Day
laborer, Farm lgborer, Lgborer-—Coal mine, ctc. Women
at home, 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 kome, and
children, not gainfully employed, as At school or A¢ home.

- Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Ser-

" vant, Cook, Housemaid, ete. 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 (retived, € yrs.). For persons who have no occu-
pation ‘whatever, write None.

Statement of cause of death.—Name, first, the
DISEASE CAUSING DEATH (the primary affection with re-
spéct 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

HCroup”); Typhoid fever (never report '"Fyphoid pneu--

monia”); Lobar pneumonia; Bronchopneumonia (“Pneu-
monia,” unqualified, js indefinite); Tuberculosis of lungs,
meninges, perifonaenm, etc., Carcinoma, Sarcoma, etc. of
.................... (name origin; “Cancer” is less definite; avoid
use of “Tumor"” for malignant neoplasms); Measles;

A

Whooping cough; Chronic valvular heart disease; Chronic
nterstitiol nephritis, etc. The contributory (secondary
ot intercurrent) affection need not be stated unless jm-
portant. Example: Measles (disease causing death),
%9 ds.; Bronchopneumonia (secondary), 16 ds. Never
report mere symptoms or terminal conditions, such as
“dsthenia,” “ Anaemia” (merely symptomatic), “Atrophy,”
“Collapse,” “Coma,” “Convulsions,” “Debility” (“Con-
genital,” |‘Senile,” etc.), “Dropsy,” “Exhaustion,” “Heart
failure,” "Haemorrhage,” “Inanition,” “Marasmus,”” “Old
age,” ”Sl}ock," “Uraemia,” ‘“Weakness,” etc., when a
definite discase can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL sepfichaemin,” “PUERPERAL
perilonitis”’ 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: Aceidental drowning; Siruck by
railway train—accident; Revolver wound of head—homicide;
Poisoned by carbelic acid—probably swicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, teianus) may be stated under the head of “Con-
tributory,” (Recommendations on statement of cause of
death approved by Committee on Nomenclature of the
American Medical Association.)
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Statement of occupation.—Preciso 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-
tions. a single word or

tive of age. For many

term on the firgt-line will’qnent e g, Farmer or

Planter, Physicien, Comp r, Architect, Locomolive
.angmeer, Civil engineer, Stationary.fireman, ete. But
+in many cases, espocially in indusirial employments,

. it is necessary to know (@) tho kmd of work and also
o -¢b).the nature of the business or mdustry, and there-

fore an additional ling is provided for the latter

v :statement; it should be used only when needed.

As examples: {a).Spinner, tb}. Cotton, mill; (a) Sales-

man:(b) Grocery; (a) Foreman, {b) -Automobile factory.
: ﬂ'he material worked on may:form part of the second
statement. Never return ‘‘Laborer,’ “Foreman,”
“Manager,” -*Dealer;": ste:, wnthout .more precise
speelﬁcatlon as Day laborer )F'arm laborer Laborer—
Coal mine, .eta. Women at home, who are engaged
in tha 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,
.0t gainfully employed, as Al school or Ai home.
Care should be taken.to report specifically the.occu-
.pations of persons engaged in .domestic servieo for
wages, as Sefvant, Cook, Hopusemaid, ete. If the
.oecupation has been oha.nged or. glven.up onaccount
of the DIBEABE CAUBING nmu'n,,sta.ta occupation at
beginning of gllness 1t ret;red from .business, that
fact may be indicated thus. .Farmer (relired, & yrs.)

(R

write None.
Statement of cause of death. ——Na.me, first,

g the pDIsEABE cAUSING DEATH (the primary affection
" with respect to time and causation), using _alwa,ys,the
same accepted term for the same disease, Exa.mples

o Cerebrospinal fever (the oply definite synonym is
“Epidemio cerebrospinal meningitis"'); Diphtheria
H {avoid use of "Croup"), Typhoid fever (neveér report

For persons who have e occupatlon wha.tever,

66%5%

a

“Typhoid pneumonia’); Lobar pneumonia; Broncho-

preumonia (“Pneumonia,” unqualified, is indofinite},

‘Tuberculosis of lungs, meninges, peritoneum, ote.;
Carcinoma,-Sarcoma, ete., 0f..ccvverriccreieerreenanes {name
origin; “‘Cancer’ is less definite; avoid-use of “Tumor"
for malignant neoplasms); Measles; Wheoping cough;
Chronie valvular heart disease; Chronte tnlersiiiial
mnephritis, ete. The contributory (secondary or in-
tereurrent) 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-
atic); “Atrophy,” “Collapse,” *Coma,” *“‘Convul-
gions,” “Debility”’ (“‘Congenital,”” “Senile,” ate.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘‘Hem-
orrhage,” “Inanition,” “Marasmus,” *Old gge,”
“Shoek,” ‘‘Uremia,”” “Weakness,” .etc.,, when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or misearriage, as “PunrrPERAL seplicemie,’’
“PygrPERAL peritonilis,” etc. State cause for
which surgieal operation was undertaken. For
VIOLENT DEATES state MEANS OF INJURY ‘and gualify
a8 ACCIDENTAL, BUICIDAL, OR HOMIGIDAL, Or BAS
prebably such, if impossible to determine. definitely.
Examples: Aceidenial drowning; struck by rotl-
way (rain—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, telanus) may be stated
under the head of “Contributory.” (Recommenda~-
tions on statement of ecause of death approved by
Committes on Nomenclature of the American
Medieal Association.)

Nore.—Individual oftices may add to abovelist.of undesir-
ablo terms and refuse to accept certificates containing them.
Thus the form in use in New York City states: “Gert.iﬂcabes
will be returned for additional information which gives any of
the followin% diseases, without ox lplanation a3 the.sola cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritls, orysipeln.s menin TEltis. ‘miscnrrlage.
necrosis, perltonitis. phlebitis, pyemia, sep tanus,
But ?aneml adoption of the minimum list sugge: ated will work
vast mprovement, and ite scope can bo extanded -at a later
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ADDITIONAL BPFACE FOR FURTHER SBTATREMENTS
BY PHYBICIAN.




