s
Ragistrotion District No... Llﬁ/"

Primnry Registration District No.

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CEHTIFICA:I‘E OF DEATH

MRothmd No. .

{If death occurred in a
hospital or fustitstion,
give its RAME instead
of street and cumber.}

Bt ...\Ward)

2FULL NAME ”;

PERSONAL AND STATISTICAL PARTICULARS

4 COLOR OR RACE

LY

D BINGLE
MARRIED W
OR DIVORCED

WIDOWED
{ Wyite the word)

3 BEX

MEDICAL CEFITIF!CATE OF DEATH
16 DATE OF DEATH

" {(Month)

6 DATE OF BIRTH

i -~ .1
....... LeAead 2 Phcakennt G0
{Month) (Day} (Year)
7 AGE If LESS than
. 1 day,....hrs
B iﬂ ........ FrE...... g ...... mou..[..é.ds or....min.?

8 OCCUPATION
(a) Trade,
particulas

(b) General'nature of industry

business, or establishment in
which employed (or employer) ...

9 BIRTHPLACE /1
or lown,
State oz fordgn conntry) Z;/' /‘:jﬁif Y.
10 NAME OF
¥
FATHER M ,[/1’ 2n Mn.f,{‘/

11 BIRTHPLACE
OF FATHER

iy o o, State: o Foréign couziry) (Vs &;nm_m"

17 EREBY CERTIFY, that I attanded decoased from

192-1 .+ to.. 2416 ......... . IGN.,
ke te... l 19/...

and that death occurred, on ‘the data ctated nbovo. [

The CAUSE OF ?E&TH‘ wan au(i:Z's: -

that I last saw M alive on..

rofesslon, or pﬂf JUSTOOPURVYORNPRR  srovpibouli. o cusnl. SRR, A
fonston, or W .... Uec : A herrottbor bl voborem ol rseosmertors

CONTRIBUTORY .....ccooennve.
(Secondary)

.1 9“ (Addrena)

12 MAIDEN NAME
OF MOTHER

PARENTS

»Eiémm(a_ gfif“«'/{‘rh/

“#5tate the Disoase Cauning Death, or, in deaths from Violont C .
(1) Moana of Injury: and (2) whether Accidantal, Bulcig:ll;r l;::-:::h;:lh

13 BIRTHPLACE
OF MOTHER

{Cay cor town, State of forsgn mmu'y)

Mﬂ,w

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWI.IDGE R

_____ dtn b fridgre. ...

(Addreas). ﬁmm r’}‘i"’k:x‘{eé} ....................

(Informant)

18 LENGTH OF RESIDENCE (For Hospitols, Institutions, Transionts,
or Racent Residonta)

At
of

Where wao diceass contracted
if not at place of death’

lace
aath........ b4 o - ORI V. - SR da.

Former or
usual residenca...cuiieniiiiecnnen.

mm.d.._%:.zém. et}

Ruqinu-u"

OVAL
123

DAT%"‘OF BURIAL

19 CE OF BURIAL OR
’%W’p‘w

%z

o 1017

_ 20 UNDERTANER ; [A%K;REBS
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of Izeath

[Approved by U. 8. Censuu:n.nd Amerlcan Public Health
- Assoclation.]

Statement of occupation.—Precise statement of
occupation is very important, 5o that the.relative
healthiulness of variots pursuits ean be known. The
question applies to each and every person, irrespective
of age. -For many occupations a single word or term
on the first line will bo sufficient, o. g., Farmer or
Planler, Physician, Composilor, Architeet, Locomotive
engineer, Civil engineer, Stationary fireman, ete. But
in many oases, especially in industrial employments,
it is necessary to know (a) the kind of work and also
() the nature of the business or industry, and there-
fore an additional libe is provided for the latter
statement; it should” be used only when needed.
As examplea: (a) Spinner,-(b) Cotlon mill; (a) Sales-
man, (b) Grocery; {s) Foreman, () Aulomobile faciory.
The material worked on may forin part of the second
statoment. Never return *Laborer,” “Foreman,"”
“Manager,” ‘‘Dealer,”’ ate., without more precise
gpecifieation, ng Day laborer, Farm laborer,~Laborer—

Coal mine, oto. Women at home, who are engaged .

in the duties of the household only {not paid House-

Leepers who receive a definite salary), may Be entered .

as Housewife, Housework, or At home, and children,

not gainfully employed, as At achool or- At home. -

Care should bé taken to report specifically the occu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete! If the

oecupation has been changed or given up ent aceount -

of the DIBEASE CAUSING DEATH, glate occupation at

. beginning of illness. If retired from business, that -

faot may be indicated thus: Farmer (retired, 8 yrs.)
For persons who have no ocoupation whatever,
write None. :
Statement of cause of death.—-Name, first,
the plaEasm cAvsiNg pEaTa (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 fs
«Epidemic cerebrospinal meningitis”); Diphtheria
(avold use of “Croup”); Typhoid fever (nov'gr -’:"‘éport

“Typhoid pneumonia’); Lebar preumonia; Broncho-
pneumonia (“Pneuimonis,” unqualifled, Is indefinite};
Tuberculosis of lungs, meninges, perilonaeum, eto.,

Careinoma, Sarcoma, ebe., of i (name

origin; “Canocer” is less deflnite; avoid use of "“Tumaor”

for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease; Chronic trnierstitial

nephritis, efo. The contributory -(secondary or in-

tercurrent) affection meed not be stated unless Im-

portant. Example: Measles (disease causing death),

29 ds.; Bronchopneumonia (secondary), 10 és. Never

report mere symptoms or terminal eonditions, such

a8 “Asthenia,” “Anaemia” (merely symptomatio),

“Atrophy,” *Collapse,” “Coma,” “Convulsions,'

“Debility” (*‘Congenital,” “Senile,” ete.}, “Dropsy,”’

“Exhaustion,” “Heart failure,” “Haemorrhage,”

“Tnanition,” *“Marasmus,” *“0ld age,” : “Bhoek,”

“Uraemia,” '‘Weakness,” eto., when a .deflnite

discase can be asceriained as the omuse. * Always

qualify all diseases resulting from childbirth or mis-

carriage, a8 “PUERPERAL seplichaemis,” “PULRPERAL

peritonitis,’’ eto. Btate cause for- which surgical oper-

ation was unglprtaken. For VIOLENT DEATHS state

MEANS OF mm‘ﬁ_-t and qualify &8 ACCIDENTAL, BUI-
CIDAL, OR HOMICIDAL, or as probably guch, if impos- "
gible to determine definitely. Examples: Accidental

drowning; Siruck by railway frein—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,

tetanus) may be stated under the head of “Con-

tributory.” (Recommendations on statement of

canse of death approved by Committee on Nomen-

clature of the American Medical Association.)
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Revised United States Sta‘mdar& .

Certificate of Death

{Approved by U. 8. Census and’ American Public Health
Association.)

Statement of occupation.—Precise statement of
occupation is very -important, so that the relative
healthfulness of varicus pursuits can'be known. The
question applies to each and every person, irrespeoc~-
tive of age. For many oecupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Architect, Locomolive
éngineer, Cinil engineer, Stationary fireman, ote. But
fu many eases, especially in industridl employments,
it is necessary to know (a) the kind of work and also
(b} the nature of the business or industry, and there-
fors an additional line is provided for the latter
statement; it should be used only when needed.

As examples: (a) Spinner, (5) 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,” “Dealor,” ete., without more preeise
specification, as Day laborer, Farm laborer, Laborer—
Coal mine, otc. 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
a8 Housewife, Housework, or At home, and children,
not gainfully employed, as Af school or Al home.
Care should ba taken to report specifically the oceu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, etc. If the
Sacupation has been changed or given Up on account
of the DISEASH CAUBING DBATH, 8taté occupation at:
beginning ¢f illness. If retired from business, that
fact may be indicated this. - Fdrmier (retired; 6 yrs.)
For persons who have no oocupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUBING DEATH (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
“Epidemio cerebrospinal meningitis”); Diphtheria
{avoid use of 'Croup”); Typhoid fever (never report

-

o+

“Typhoid pnoumonia™); Lobar preumonia; Broncho-
pneumonia {Pneumonia,” ungualified, is indefinite),..

© Tuberculosis: of lungs, meninges, peritoneum, oto.;

" nephrilis, ete.

~ “PyrrRPERAL periloniits,’’ ete.

" portant.

" Carcinoma, Sarcoma, etc., of .c.ccoivccivrcvcsrecrcrnenne (name

-

origin; “Caneer™ is less definite; avoid use of “Tumc;l_'”
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heert disease; Chronic infersiitial
The contributory (secondary or!in~
tercurrent) affection need not be stated un,lessA im-
Example: Measles (disease causing death),
20 - ds.; Bronchopneumonia (secondary), 10.'ds.’
Never report mere symptoms or terminal conditions,
such as “Asthenia,” “Anemia’ (merely’ symptoms
atie), “Atrophy,” “Collapse,” “Coma,” “Convul*
sions,” ‘“Debility”’ (‘‘Congenital,” ‘“‘Senile,”’ eto.),
“Dropsy,” “Exhaustion,” “Heart failurs,” "“Hem-
orrhags,” ‘‘Inanition,” *“Marasmus,” ‘‘Old age,!
“Shock,” *Uremia,” “Weakness,” ste., When: ' a
definite disease can be ascertained as the .cause.
Always qualify all diseases resulting from child-
birth or miscarriage, ag “PUERPERAL sepifcemia,’’
State cause . for
which surgical operation was undertaken.-. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
a8 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or &s
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way irain—eccident; 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, 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
Medieal Association.) ’

-

Nore.—Individual offices may add to above list of undesir- - -
able terms and refuse to accept certificates containing them. .
Thus the form in use in Wew York © "f states: *'Certificates
will be returned for additional information which gives any of
the following diseases, without explanation, as the sole causs
of death: Abortion, cellulitis, childbirth, convulsions, hemaor-
rhago, gangrens, Ea.stritis. erysipelas, meningitis, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicemia, tetanus.’
But §eneral adootion of the minimum list suggested will work
Egzg mprovement, and its scope can be extended at o later

ADDITIONAL BPACH FOR FURTHER STATEMENTS .
BY PHYBICIAN. Lo




