2FULL NAME

MISSOURI STATE BOARD OF HEALTH
BUREAU CF VlTAL STATISTICS
CERTIFICATE OF DEATH

[If death occurred in a
hospital or instifution,
give its RAME instead
of street and number.]

PERSONAL AI?D/STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

SEX 4 cown OR RACE | O3INare | Jel e 16 DATE OF DEATH
77 | WIDOWED : 9@
( " QR BIVOHCED 0 T
( Write the word) (Year)

DATE OF BIRTH @Z
5" .............. J/ %f
{Mooth} - {Day} (Year)
AGE " 1t LESS than
1 day,.....hrs.
_mon.. /'gdl .3 min.?
oc):%um;*nou fomat M /
. HE10N, O
articular Find of work P

b) General'naturs of industry
usiness. or establishment in
hich employed (or eamployer)

BIRTHPLACE
ot town,
or fareign country}

10 NAME |
FATHER

ﬂ@m/u/

D¢ s
ol Y fiad

11 BIRTHPLACE
OF FATHER
(City or wwn, State or forcign country)

12 MAIDEN NAME
OF MOTHER

PA

-T HEREBY CERTIFY that I attended decsassd from

yP/ ....... /7 ..... 10127..., 1o, %z/ . 1912{..,
WHa . e

and that death occurred, on the dn!n stuted above, at...

that 1lastsaw h. ’f“‘_aliva BT,

The CAUSE OF DEATH®* was as follows:
/j/a//“;:@

/]

i :

*Siate the Di.aa-a Causing Dauth o, mdﬂlh&um Violent Couses, gate
f(l) Means of Injury: and (2) whetha Accidentsl, Buicidal or Homicidal,

13 BIRTHPLACE
OF MOTHER
City oz town, State or foreign country)

s/

"18 LENGTH OF RESIDENCE {For Hosapitals, Institutions, Transients,
or Recent Reaidents)

At place
of death........ b S— LT T— de,

Whero was disease contracted
if not at place of death?

Former or
U] PRI IO oot st e pret e e e asaseen

4 THE ABOVE IS TRUE TO QBEBT MY KNOWLEDGE
(In!omanl) /f
ozl . T
(Addreas) L"/ﬂw ......... “ .71.({]

19 PLACE OF BURIAL.OR REMOVAL

L]

L ArI744

e

IR ihersvcces

ADDRERS
.
——

]




Revised Umted States Standard
Certificate of Death

[Approvad by U. 8. Census and American Public Health
Assocliation.]

Statement of occupation.—Precise statement of:
oceupation 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. ¥or many ocecupations a single word or
term on the first line will be suflicient, . g., Farmer or.

Planter, Physician, Compositor, Archilect, Locomotive!

engineer, .Civil engineer, Stalionary fireman, eto.

But -

in many cases, especially in industrial employments, .

it is necessary to know {s) 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
statement; it should be used only when needed.’
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return ‘‘Laborer,” ‘Foreman,”
“Mansager,” “Dealer,” ete., without more ‘precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ato.

keepers who receive a definite salary), may be entered
as Housewife, Housework, or Al home, and children,
not gainfully employed, as At school or At home.

Women at home, who are engaged '’
in the duties of the household only (not paid House- -

Care should be taken to report specifically the occu-

pations of persons engaged in domestic service for
wages, as Servant, Coock, Housemaid, ete.
oceupation has been changed or given up on account

If the .

of the DISEASE CAUSBING DEATH, state occupation at

beginning of illness. If retired from business, that
fact may be indicated thus: Farmer (relired, 6 yrs.)
For persons who have no oceupation whatever,
write None.

+  Statement of canse of death.—Name,. first,
the pisEASE cavsiNg pEaTH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Tpidemie ecerebrospinal meningitis”); Diphtheria.
(avoid use of *Croup”); Typhoid fever (never report

TS ELONR T

"

“*Typhoid pneumonia™); Lobar pneumonia, Broncho-

pneumonia {(“Pneumonia,’”” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilongeum, eto.,
Carcinoma, Sarcoma, ete., of ..., ...{name

- origin;**Cancer’ is less definite;avoid use of ‘' Tumor'

for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic inlersiilial
nephritis, otc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da.
Naver report mere symptoms or terminal conditions,
such as ‘“Asthents,” ““Annemia’ (merely symptom-
atis), “Atrophy,” “Collapse,” “Comas,” *“Convul-
sions,” “Debility” ('‘Congenital,” ‘Senile,” ete.),
“Dropsy,” *“BExhaustion,” “Heart failure,” “Haem-
orrhage,” “Inanition,” ‘‘Marasmus,” “Old age,”
“Shoek,” ‘“‘Uraémia,” *“Weakness,"” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, a8 “PUERPERAL sepiichaemia,”
“PUERPERAL perifonitis,”” eote. State cause for
which surgical operation was wundertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O A8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
tray Irain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (0. 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.)
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Revised United States Stia-ndard’_

Certificate of Death:

[Approvell by U. 8. Census and American Public Health
Assoclation)

Statement of occupationt.—Precise statement of.
occupation is very importaht, so that-the relative
healthfulnoss of various pursuits cai be known. The
.question applies to each and every person; irrsspec-
tive 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, Locomative
engineer, Civil engincer, Stationary fireman, etc. But
ih many cases, especially in industrial employments,

it is nocessary to know (a) the kind of work and also

(b) the nature of the business or industry, and there-
‘tors an additional lihe is provided: for the latter
stateinent; it should be uséd only when needed.
Ag examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery, (a) Foreman, (b) Automobile factory.
#he inaterial worked on may form part of the second
statement. Never return ‘‘Laborer,’”” “Foreman,”
“Manager,” “Dealor,” éte., without more precise
speciﬁcation, as Day laborer, Farm laborer, Laborer—
Céal mine, ete. Women at home, who are engaged
in the dutieis of the household only (nct paid House-
keepers whoreceive & definito salary) may be entered
as Housewife, Housework, or "At home, and children,
not gainfully employed, as- At school o Al home.
Care should be taken to report specifically the odeu-~
pations of persons engaged in domestie service for
Wages, as Servant, Cook,. Housemaid, eto. If tho
ocoupation has been changed or given up 6n accoiint.
of the DISEASE CAUSING DEATH, statd cedupation at:
beginning of fllness. If rétired:from business, that.
fact may be indicated thus. Parmer:(retifed, 6 yfs.)
For persons who have- no oddupation. whatever;
write None. . ' ]
Statement of cause of death.—Name, first,
the DISEASBE CAUBING DEATE (the primary affection
with respect to time and chusation), using always the
same acoeptedterm for the same disease. Examples:
Cersbrospinal fever (the:only definite gynonym is
“Tpidemio cefebrospinal: meéningitis'); Diéphtheria
{avoid use of “Croup”}; Typhoid fever (never feport
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“Myphoid pneumonia’); Lebar preumonia; Bronche-
_ pneumonia (*Pneumonis,” unqualified, is indefinite),:

Tuberculosis of lungs, meninges, peritoneum, elc.;:
Cdreinoma, Sarcome, 6., ofcviiniiinnenes verenaunin (hé.me
origin; ‘‘Cancer" is less definite; avoid use of **Tumeor”
for malignant necplasms); Measles; Whooping cough;
Chronic valvular heart discase; Chronic inlersifiial’

nephritis, ote. The contributory (secondary or in-
torcurrent) affection nced not be stated unless im-
portant. Example: Measles (disease cansing death),
29 ds.; Bronchepneumoenie (secondary), 10 ds.
Never report mere symptems or terminal conditions,
such as “Asthenin,”’ “Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Conyul--
sions,” “Debility” (*'Congenital,” "‘Senile,” ete.),
“Dropsy,” “Exhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” “Marasmus,” “0Old age,”
“Shock,” “Uremia,” *“‘Wéakness,” etc., when a.
definite disease.can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,’”
“PgErRPERAL perilonilis,” ete. State cause for-
which surgical operation was' undertaken. For
VIOLENT DEATHS state MEANS OF INJURY &nd qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or A8
probebly such, if impossible to determine definitely.
Examples: Accidental drowning; struck by ratl-
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 couse of death approved by
Committee on  Nomenclature of the Ameriéan
Medical Association.)

[
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Norte.——Individual offices may add to above list of undesir~
able terms and refuse to accept cerilficates contalning them.
states: *'Certificates
n .which gives any of
., a3 thoe sole cause
nvulsions, hemor-
itis, miscarriage,

the following diseases, without ex
of death: Abortion, cellulitis, child|
rhage, gangrene, gastritls, erysipela
necrosis, peritonitis, phlebitis, pye pticemia, tetanus.
But general adoption of the minimu suggested will woFR
Eag mprovement, and its scope can be exterded. at & later
ate. '

ADBITIONAL BPACE FOR FURTHER ATATRMENTS
DY PHYSICIAN.



