5879
MISSOURI STATE BOARD OF HEALTH

1 PLACE OF DEATH , BUREAU OF VITAL STATISTICS |
- . - - - .- - CEHTIFICATE OF DEATH

8 OCCUPATION
(a) Trada, profession, or
particular kind of Work .o gy

County ..... E
Tow'n.hip....cr. A A ... R.qi!lrnﬁon Diltrlct No File No 1 ig .................... ; .....
Vﬂlaq. ............................... foereranremnens v - Primary Regintration District No. 6“3 Ragiltnrod NO. crcreirnesrnranresmeesesrenns
or - : . . o
. 4 . - . X death occurred fu a
; Cl.ty St.Waz:!) o l_imp{‘hl_’or mstifrtica,
< g/ /?{} / // L - give its RABE lostead
'S 2FULL NAME s /’ffﬂwi j wfe, oo, o st and sowbe]
1] - = L =
-:c ) PEHSONAL AND STATISTICAL PAFITICULAHS . / ‘ LR MEDICAL CEHTIFlCATE OF DEATH A -
= =i — e e
Q -Z‘ 3 8EX * | 4coLom,0R RACE 5:':‘:;,':9 w. L 16 DATE OF DEATH
“% -~ . /J}’ . . WIDOWED - 1-4— - s A ‘_ ST B :
. BE a : - OR DIVORCED -, ‘: : (Lot
Re (Write the wordL . c o
oE -
£ 6 DATE OF BIRTH, ‘MM'/Q/ /I* ,g5 %
5. | : .
- . _ (Momh) g (Dny) T (Year) t
:’5 7 AGE: . ) e A '9‘5‘/ It LESS than|
.g .:,.‘; i P N N R | day‘,......hru_
[ T FEBurriciernrreres IO e AL T ""ml“'? .
=
<]
<

(b)‘ Geoneral nature of industry
businans, or establishment in
which employed (or employer)

N
9 BIRTHPLACE OW_ ,

{City or town,

r lu—pplied.
+s0 that it may be propecly olassified.

Stte or foreign country) -

I
-
] ; g :
E 10 FN:TMHEE:‘)F o -y . COQN;I'R?E{;F)ORY R
© L o - - (Durnt!gn)

b 11 BIRTHPLAGE e F (Bigned) /2»'

= E o (OCF FATHER . : i ) 5 AL bl fh... '

town, State reign .

o E — M::D:NMI::ME of foregn eountry . 191.... {Addreas)..... Sy /
cg 3 OF MOTHER ST j /f *State the Dinoasa Causing Death, cr, in desths from Violant C Hat
£3 = iy&A rem an f{f 2w | _(1) Meana of Infury: and (2) whetber Accidental, Suicidal or Homicidal,
- L
2 R 13 BIRTHPLACE ﬁ 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
EE OF MOTHER o . or Recent Reaidonts)

afmee -l ~ = of-—(Cyortown, Siate or forcigh.countey) . L . e o - oflAtplace - =i : = r:Inthe—— e —— - . e
Em - -~ of death ...ds. Biate........ T Wererrreren P T I
hat?) 14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE _ Whore was diseans contracted. -
;g' - . . " . if not at pl.nc- of den i ettt e e AR bi e e sems ee e ememenrenener e
o, (Informant) .. speinen il Fopmer or ' i
: . - v
hc J / // usual ra!lﬂenc.........
7.3 F
- {Address)... ﬁ?m M‘?"{F‘ lgeidedl .|| 19p;Lace oF BuRIAL OR REMOVAL DATE OF BURIAL &
F] = . E . : - R
I,j 15 . /'OA . ’ [IIECPSIRISTRTAE £ -} PHTIN
=

—
20 UNDERTAKER l/ ADDRESS V

ru.dmx.'.]..... 1081, Wr@m

Regiatrar

N




Revised United States Standard Certificate
of Death

[Approved by U. 8. Consus and American Public Health
Assoclation)

Statement of oocupation,—Precise statement of oc-
clipation is very important, so that the relative health-
fulness of various pursuits can 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 be sufficient, e. g., Farmer or Planter, Physician,
Compositor, Architect, Locomotive engineer, Civil engineer,
Stationary fireman, ete. But in many cases, especially in
industrial employments, it is necessary to know (g} the
kind of work and also (5) the nature 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, () Colton mill; (a) Salesman,
(6) Grocery; (a) Fareman, (0) Automobile factory. The
material worked on may form part of the second state-
ment. Never return “Laborer,” "Foreman,” “Manager,”
“Dealer,” ete., without more precise specification, as Day
laborer, Farm laborer, Laborer—Coal mine, etc. Women
at home, who are engaged in the dutics of the household
only (not paid Housekeepers who receive a definite salary),
may be entered as Housewife, Housework, or At home, and
children, not gainfully employed, as A¢ school or At home.
Care should be taken to report specifically the occupations
of persons engaged in domestic service for wages, as Serp-
anl, Cook, Housemaid, etc., 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 (retired, ¢ 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-
spect 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"); Diphtheric (avoid use of
“Croup”); Typhoid fever (never report ““Typhoid pneu-
monia’}; Lobar fneumonia; Bronckopneumonia (“'Pneu-
monia,” unqualified, is indefinite); Tuberculosss of lungs,
meninges, peritonaeum, etc., Corcinomg, Sarcoma, etc., of
s, (1210€ Origing “Cancer” is less definite; avoid

use of “Tumor” for malignant neoplasms); Measles;
Whooping cough; Chronic valowlar heart disease; Chronic
fnierstitial nephritis, etc. The contributory (secondary
or intercurrent) 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
“Asthenie,” "'Anaemia’ (merely symptomatic),”Atrophy,”
“Colapse,” “Coma,” “‘Convulsions,” “Debility” (“Con-
genital,” "Senile,” etc.), “Dropsy,” “Exhaustion,” *‘Heart
failure,” “Haemorrhage," “Inanition,” “Marasmus,” “Old
age,” “Shock,” “Uraemia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause. Always
qualify all diseases resulting from childbirth or mis-
carriage, as “PUERPERAL septichaemia,” ''PUERPERAL
peritonitis,” 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 prebably such, if impossible to determine
definitely. Examples: Accidenial drowning; Struck by
ratway frain—accident; Revolver wound of kead—homicide;
Poisoned by carbolic acid—probably suicide. The nature
of the injury, as fracture of skull, and consequences (e. g.,
sepsis, tetonus) may be stated under the head of “Con-
tributory.” (Recommendations on statement of cause of
death approved by Committee on Notenclature of the
American Medical Association.)}
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Statement of occupation.—Procise 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 ago. For many occupations a single word or
term on the first line will bo sufficient, e. g., Farmer or
Planler, Physician, Compositor, Archilect, Locomolive
engineer, Civil engineer, Stalionary fireman, ete. But
in many cases, espocially 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 i3 provided for the latter
statemont; it should be used only when needéc_l.
As examples: (a) Spinner, (4) Cotton mill; (a) Sales-
man (b) Grocery; (o) Foreman, (b) A'uJomobilej'acforry.
The material worked on may form part of the second
statement. Never return “Laborer,” “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-
keepers who receive o definite salary) may be entered
as Housewife, Housework, or Al home, and ehildren,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocou-
pations of persons engaged in domestiec service for
wages, as Servant, Cook, Housemaid, ete. If the
ocoupation haa been changed or given up on account

of the DISDABE CAUBING DEATH, state ccoupation at -

beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (refired, 6 yrs.)
For persons who have no occupation whatever,
write None.

¥# Statement of cause of death.—Name, first,
the pIBEASE CcAUSING DEATH (the primary affection
with respect to time and eausation), using always the
same accopted term for the same disease. Examples:
Cerebrospinal fever (the only definite eynonym is
"Epidemic ocerebrospinal meningitis’’); Diphtheria
(avoid use of "Croup”); Typhotd fever (naver report

“Typhoid pneumonia'’); Lobar preumonia; Broncho-
preumonia {‘Pneumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, periloneum, oto.;
Carcinoma, Sarcoma, ate., of......... erarerseerneieea {name
origin; **Cancer” is less definite; avoid use of “Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronic valyular heart disease; Chronic inierstitial
nephritis, etc. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronthopneumonia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as “Asthenia,” ‘“Anemia” (merely symptom-
atio), “Atrophy,” *“‘Collapse,” “*Coma,” *“*Convul-
sions,” “Debility’ (“Congenital,” ‘“‘Senile,” ete.),
“Dropsy,” ‘“Exhaustion,” *“‘Heart failure,” “Hem-
orthage,”” “Inanition,” *“Marasmus,’" *“0ld age,”
“Shock,” *“Uremia,” “Weakness,” ete., when s
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplicemia,’
“PUERPERAL perilontlis,” ete. State ecause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, OF &8
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 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 cause of death approved by
Committee on Nomenclature of the American
Medical 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 fn New York Oity states: ‘‘Certificates
will be returned for additional information which gives any of
the followlng diseases, without exlplanation. as the sole causo
olfm death: Abortion, ;::lll;mtis. cihi iibtrt.h. cionvg.iualgnl.:ia. hemor-
rhage, gangrene, gastritis, erysipelas, men s, miscarriago
necrosis, peritonigz. phlebitis, pyemia, septicemis, tetanus.”
But ganeral adoption of the minimum list suggested will work
dv:%g mprovement, and its scope can be extended at o later
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