. MISSOURI STATE BOARD OF HEALTH i
BUREAU: OF VITAL STATISTICS _, ;

czn'rmcn-re OF DEATH V4
1. PLAcz OF,DEA | Tano9
...... W. B#-mm:h %v—, AT = Fide Ne.. ')9""’
n‘hd:b ............................. Priuaty Rifistration District No...... Jubgrmeeierdg="T, . Begistered No. ... T8, c0mm oo

L T— <!

2. FULL namg

Sa. b Maknizp, Winowep, or Drvorcen
HUSBAND or
{oR) WIFE W

6. DATE OF BIRTH (uonmw. st movian) ] _ 1 = 1€ 2 P
7. AGE MonTis 1f LESS than 1
L g—

L

Darg

2%

YEARS

B L

8. OCCUPATION OF DECEASED
(a) Trade, protession, or .
parficulze kidd of work
(b} Genetal nnfifre of Inflm‘ry.

(c) Nams of enubm

(a) Residence. No.. St., Ward, - s ass et e enes e e
(Usuasl place of abode) ] (If nonrexident give city or town and Sur.e)
Leitdih of residesce in cily or fown where death accorred ~~ yra. - més. _ i Ho# long in U.S., i of foreifn hirth? L mas, ds.
PERSONAL AND STATISTICAL PARTICULARS / ' _ M'cm‘cm.‘c:nﬁnc‘nﬂ-: OF DEATH
f in - . N = " = ~ e ' _'_ — -
3. sEX 4. COLOROR RACE | 35. Simas, Mn(;:zin.:h?mo-t)?ou 16, DATE OF DEATH (xoNT, DAY AND YEAR) - w_; Ty — 197 -\

17.
1 ARERERY czn'rn-v. mwauzjumn ....................
luumm J— fP ....................... U"mg ndlhl

Julhnmud,onthdahdxhdahu.al 5" !0

t

1 .

l 9. BIRTHPLACE (crY or TOWR) .. ,4.{ o Wy W2 02 S48 - Bl /)
(Sn!_'!-:moa:mm) ) ) L L ]

! 10. NAME OF FATHER ’M 2
11. BIRTHPLACE OF FATHER (CITY OR TOWR)...ooconrvrmmrmrurersaresrssansossninn s

wowworcomm) Ty ol yraryn

PARENTS

12. MAIDEN NAME OF MOTHER W oy SV

18. WHmRE was DISEASE conrrm-sn

IF MOT AT PLACE OF DEATHD..ecevuireveresievannn,

_+ DiD AN OPERATION PRECENE BEATHY.. & S0, Date or.
WAS THERE AN AUTOPSYi....oooo s oD oo,

WHAT YEST CONPIEMED IAGmOSIS? z/b— -
-'1.97-/(‘“‘"’9) 77—5—1‘—"-0&" it ~

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...co.ceciiirerimrnnsinmemesonsvonsasssanens
(STATE OR COUNTRY) )

*Hiate the Dmrasn Cavzina Drutd, or in deaths from Vionxwry Cavars, stats
(1) Mrirs axp Narvew or Dwyumy, and (2) whether Aocioioveal, Foremas or
Hnuun.u. (Seumuundafunddiﬁnmlm)

|9 PLACE OF BURIAI... CREMATION, OR REMOVAL

_ rd
DATE OF BURIAL
V4

¥




~n e o

Revised United States Standard |

Certificate of Death

|Approved by U. 8. Oensus and American Public Health .
Assoclation.] )

Statement of Occupation.—Prooise statement of .

ovcupation is very important, B0 that the relative

healthfulness of various pursuits can be known, The

tjuestion applies to each and every person, irrespec-
tive of age. For many occupations a single word or
. term on the first line will be suﬂicie‘n_t. e. g., Farmer or

+ Planter, Physician, Compositor, Architect, Locomo- -

I tive engineer, Civil engineer, Stationary fireman, eto.
PBut in many cases, especially in industrial employ-
“ments, it is necessary to know (a) the kind of work

“and also (b) the nature of the business or industry,.

and therefore an additional line is provided for the - .

_l1atter statement; it should be used only when needed. °
-\i&__ekamples: (a) Spinner, (b) Colton mili; (a) Sales:

man, (b) Grocery; (a) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the
gocond statement. Never return ‘*Laborer,” “Fore-
-man,” “Manager,” “Dealer,” eto., without more

precise specification, as Day laborer, Farm laborer, .
Women at home, who are

Laborer— Coal mine, oto.
ongaged in tho duties of the household only (not paid

Housekeepers who receive a definite salafy), may ho -

antered as Housewife, Housework or Al home, and
_children, not gainfully employed, as At school or Al
home. Care should be taken to report; specifically
.the ocoupations of persons engaged in domestio
‘gervice for wages, as Servant, Cook, Housemaid, eto.
If the oecupation has been changed or given up on
aceount of the DISEASBE CAUSING DEATH, state ooou-
pation at beginning of illness. If retired from busi-
ness, that fact may bhe indieated thus: Farmer (re-
tired, 6 yre.) For persons who have no cccupsation

whatover, write None, ,

Statement of cause of Death.—Name, first, .
the DIBEASE CAUSING DEATH (the primary affection’

with respesct to time and causation), using always the
some accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis™); Diphtheria
(nvoid use of “*Croup”}; Typhoid fever {never report

e

“Ty[ hoid pneumonia’); Lobar preumonia; Bronche-

_pneumonio (“Prneumonia,” ungualified, is indefinite);

Tuberculosis of lungs, meninges, periloneum, ota.,
Carcinoma, Sarcoma, ete., of .. .. .. v.... {pnme ori-
pin; “Cancer” is less definite; avoid use of “Tumor’”
for malignant noeplasms); Measies; Whooping cough;
Chronic valvular heart disease; Chronic interdlitial
nephritis, ete. The contributory (secondary or in-
tercurreiit) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonie (secondary), 10 da.

- Never report mere symptoms or terminal conditions,
‘such as *‘Asthenia,” “Anemia” (merely symptom-

atie}, “Atrophy,” ‘‘Collapse,” “Coma,” *Convul-
sions,” “Debility” (*'Congenital,” “Senile,” ote.),
“Dropay,” “Exhaustion,” *“Heart failure,”” “Hem-
orrhage,” “Inanition,” “Marasmus,” *0ld age,”
“Shock,” *“Uremia,” “Weakness,”” eto., when a
definite disease can be ascertained as the cause.
Always qualify all diseases ‘resulting from child-
birth or miscarrizge, ns ‘“‘PUERPERAL sepliceriia,’’
“PyERPERAL peritonilis,” eoto. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
83 ACCIDENTAL, BUICIDAL, Or HOMIGIDAL, Or 28
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Revelver wound of head—
homicide; Poisoned by carbelic acid—probably gutcide. .
The nature of the injury, as fracture of gkull, and
consoquenees (e. g., sepsis, tetanus) may be stated
under tho head of “Contributory.” (Recommenda-
tions on statement of cause of death approved by
Committee on Nomenclature of the American
Medical Association.) '

* Nors—ITndividual officos may add 1o above list of undesir-
abls terms and refuso to accopt certificates containing them.
‘Thus the form In use in New York City states: “Certificatea
will bo returned for additional information which glve nny of
the following discases, without oxplanation, as the sole cause
of death: Abortion, cellulitis, childbirth, convuisions, hemor-
rhage, gangrone, gastritia, erysipelas, moningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, septicemla, totanua.”

. But general adoption of the minimum list suggested will work

vast improvement, and ita scope can be extended at B later
dato. S -
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Statement of occupation.—Preeise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to ench and every person, irrespec-
tive of age. For many occupations a singlé word or
term on the first line will be sufficient, c. g., Farmer or.
Planter, Physician, Compositor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, etc. Buf:

in many cages, especially in industrial employments, -

it is necessary to know (a) the kind of work and alse
(b) the nature of the business or:industry, and there-
fore an additional line is provided for the latter
statement; it should bo used only:when needed.
As examples: (a) Spinner, {b) Cotton mill; (e) Sales-
mgn (b) Grocery; (a) Foreman, (b} Automobile factory.
The material worked on may form part of the second
statement. \
“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-
kegpers who receive a definite salary) may be entered:
as Housewife, Housework, or At home, and children,
pot' gainfully employed, as Af school or Ai home;
Care should be taken to report specifically, the ogtu-
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housgmaid,_ete. If the
ocoupation has been changed or given up on account.
of the DISEASE CAUSING DEATH, State cocupation; as.
beginning of illness. If retired. from business, that
fact may be indicated thua: Farmer: (retived, & yrs.),
For persons who have mo occupation whatever,
write None: . :

Statement of cause of death.—Name, first,
the DISEASE CAUBING DEATE (the primary affection
with respect to time and e@usqtiqn),_using.hlways the
same accepted term for the same disease. Examples:
Cerebroapingl fever (the-only definite sgynonym is
“Epidemic cegebrospinal meningitis’*); Diphtheria
(avoid use of “Croup”); Typhoid fever, (ngver report

Never return *Laborer,” “Foreman,” .

LA

5703

" portant.

C way

“Typhoid pneumonia’); Lobar pneumonia; Broncho-
preumonia (' Pneumonia,” unqualified, is indefinite),
Tubsrculosis of lungs, meninges, peritoneum, sgte.;
Carcinoma, Sarcoma, etc., of..cninies ' RO 4 1:8. T
originy; ‘Caneer’’ is less definite; avoid use of “'l‘un;'or"
for-malignant neoplasms); Measles; Whooping cough;
Chronic valvuler heart disease; Chronic interstilial
nephritis, ete. The eontributory (secondary or in-
tereurrent) affection need not be stated unless im-
Exampla: Mecasles (discase causing death),
29 ds.; Bronchopneumania (secondary), 10" ds.
Never report mere symptoms or ferminal conditipns,
such as ‘‘Asthenia,” '*Anemia” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” “Conyul-
sions,” “Debility” (“Ceongenital,’” *“Senpile,” efc.},
“Dropsy,” ‘‘Exhaustion,” “Heart failure,” ‘Hem-
orrhage,” “Inanition,” *“Marasmus,” *“0ld age,”
“Shock,” “Uremia,” '“Weakness,”” ete., when a
dofinite dissase can be ascertained as 'the eause.
Always qualify all discases resulting from child-
birth or miscarriage, as “PUERRPERAL seplicemdia,’
“PyERPERAL peritonilis,”’ etc. State cause for
which surgiecal operation was undertaken. For
VIOLENT DEATHS state MEaNs or INJURY and qualify
48 ACCIDENTAL, BUICIDAL, OR HOMICIDAE, OT &3
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
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, lefanus) may be stated
under the head of “Contributory.”” (Recommenda-
tions on statement of cause of death approved by
Commiftee on Nomenclature of the 'A"meriea.n
Medical Association.)

Nore.-——Individual oftices may add to above lisy of undesir-

- able terms and refuse to accept certificates 'contajning them.

Thus the form in use in New York City states: *'Certiflcates
will be returned for additional information which gives any of
the following diseases, without ex!plannt.ion. a3 the dple cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
nocrosls, peritonitis, phlebitis, pyemia, sopticemia, tetanus.’
But general adoption of the minimum list suggestod will work -
H:g: mprovement, and ite scopo can be extended'at a later

ADD!TIQHAL BPACH FOR FURETHER STATEMBNTE
BY PHYSIOIAN.




