MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(2} Besidepgs. Na...........
(Usizal place of abode)

[

of (oo
§3 -

(If nonresident gi;e city or town and State)

Xendth of residence In city or fown where deatk occzred s, mos. ds. How kg ia U.S., i of foreign hirfh? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS N f?‘, MEDICAL CERTIFICATE OF DEATH
3. SEX {. COLOR OR RACE 5. S[giﬂ.z M?nmmth‘:lmgn oR - [ 15 DATE OF DEATH ( . DAY AND YEAR) % . Z B2 '
17.

Zze

)72

Sa. IF MARRIED, WiDoweD, or Divorcen

REBY CERTIEY, ThatIait

Aot E]

HUSBAND or
(o) WIFE or
6. DATE OF BIRTH (wowtw, oar o0 vesn) S, f~ /OE3
7. AGE Years Mowris Dars If LESS than 1
15—

—— - %

S

8. OCCUPATION OF DECEASED

(») 'l'ndn, pu!u.ﬁn, or
(b) General patore of mdudrr
business, or establishment in

(c) Name of employer

9, BIRTHPLACE (CITY OR TOWN) ... e e e

28

{STATE OR COUNTRY)..

10.. NAME OF FATHER

i1. BIRTHPLACE OF FA@A teror or oo
(STATE o counTRY) ;Q—«.q'/-( Y T

12. MAIDEN NAME OF MOTHER M

CONTRIBUTORY..........oveeneee
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

@ 1F NOT AT PLACE OF DEATH T eeuenrggrang rerrrremminasarasaronns w...
g : y 2 A
1

PARENTS

13. BIRTHPLACE OF MOTHER {CITY OR TOWN)...

(STATE OR coUNTRY) }19.,,—._,..-7 li.‘-be

N
*State the Dmpass Camutrng Dears, or in desths from %m.m Cavexs, state
(1) Mzuxn avp Natoze or Dyey, and (2) whether Accmerra, Buicmar, er
Hoswrermar.  (See reverse side for additional space.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

lg 2zed

20. UNDEETAKER




Rev sed Umted ates Stand?.
&pritlfl,catg Pf Peat1

[Approved by U. 8. Oenluu and American Publlc Hea:th

5 Assoclation] ... . 1
R RE

‘._,r »

Stat ent of 0ccupati0n.—Preclsa statement of
gaoupation is v‘ery lmf)orta'nt, 80" that the relative
hea.lthfuln:ess of' va.nous ptbrsulits :ean be ik?mwn.l The
question applies to eaoh and every pergon, 1rrespec—
tive of age. For manf od?aupatlbns a smgle wo'rd Br
term on the 8t line' witl be aufﬁment e. g Farmer or
! Planter, Phyuctan, Com'poattor.l Archuect, Locama-
(five enginger,’ Cim.l engmeer,'Stauonary fzreman, ot:o
But. in many oa.ses, especmlly in iudultrml employ-
ents, it 1a necesaary to khow (a) the kmd ol work
and alao (b) jt-he nature of the b!usiness or mdustr'y,
a.nd therqfore an n.ddltiona.l lide is prcnrlded for the
.latter etatamant it should be used ohly when needed.
‘An *éxamp’lea- () Spinper, %b) Chiton mill; (a) Salds-
mtm, ()] rGrocery, (a) Foreman.i{b) Adtamobtla fde-
tq;y. The ma.terinl workad on may form part of the
aenond statement. Never return “La.borer ' “Fore-
11 [} u 1+
man " “Maneger, n “Dealer " gto., mthout more
epxse spee;ﬂoation, a.s Day laborer. Farm" ta”borer,
Laborer— Cogl mine, eto. Wom'an at homé, who are
engg.ged In the dutles or the’ housphold only (not pmd
Housekee ¢r8 who reoewe a' deﬁrllite salliry), mn.y “be
tered asd Houacmfa, Houscwark c}r At horhe, and
o itdren, not gau\fully employed a8 At school or At
1homc Careishould be taken _to report specxﬁcally
'the oecuf)a.tions of persoua enga.gad in* * dotiestio
sarvma for wages, a8 Servant Cook Ho‘nsemazd ato.
*If the oooupatlon has bee:]n'eharalged or’ gwen up on
account gf t.ltxe msmasn c.ulmma DEATH, atn.te eou-
pation at bqgmmng ‘of :llnass. It retlrod from bum-
ness, that fa.ct mAay’ be indmnted thus:* Farmer (re-
tired, 6 yr‘a.) l_Fm' perdond Who hav'e no oacupntlou
whatever, write Nouu
Statement of cause of eath —Name, first,
the pIsEASB cumme bmua )( he prlma.ry affection
with respect to time and causatidn), using a.lw'a.ys the
same nocebted term l'or the ﬁame diséasd, Examples
Cerebrosp inal Jever ‘(the only deﬁnlte synonym is
“Epidemio eerebrosplnal meningit '"}; Diphtheria
(a.vold use of Croup”) 2“'1yphmd jeuer (naver report

“Typhold pnaumonln") Lobar pneumonia; Broncho-
preumonia (“Pneumoma," unqualified, Is mdeﬁmtc) H
Tuberculoats of lungs, memnges‘, 'penlancum. eto.,
Carcmoma. Sarcema, eto., of . ..... L .(name ori-
gin; “Caneer” is less deﬂmte' avoid use of **Timor’’
for malignant neopla.sms) Measlcs, Whaoping tough;

- Chronic valvular heart dwease, Chromc intersiitial

naphrms, ete. The contributory (seoondary or in-
torcuirent) 'affection heed not be stated tnless im-
portant. Example: Meailes (diseatie causirig death),
29 'ds.; Bronchopneumonia (seconddry), 10 ds.
Neaver report mere symptoms of tefininal conditions,
guch as ‘‘Asthenis,” “Anemia” (ierely symptom-
atic), “‘Atrophy,”* “Collapse,” *Coma,” *‘Convul-
sions,” "*'Debility” (“Congenital,” ‘‘Senile,” " ate. 3,
“Dropsy,” ‘‘Bxhaustion,” “Heart failure,” *‘Hem-
orrhage,” “Inanition,” *‘Marasmus,” “Old 'age,”
“Shoek,” “Uremia,” *‘Wenkness,” etc., when a
definite disease omn be nscertained as the cause.
Always qualify- all diseases resulting from oh1ld-
hirth or miscarriage, as “PUERPERAL sepucamm
"PUERPERAL peritonitis,” eto. State oause for
whieh ‘surgical operation was undertaken! For
VIOLENT DEATHS sta.to MEANE oF INJURY and qualify
‘ad " ACCIDENTAL, SUICIDAL, Or HOMICIDAL,:-Or &8
probably such, if impossible to deterniine deﬁmtely
Examples Acmdsntal drowmng, struck by - rail-
way train—accident;’ Revolver "wound ! of head—
homicide; Poisoned by carbolic aczd—-—prabably suicide.
’l‘he nature of the injury, as fra.cture Tof skull!‘and
consequencas (e. ., sepsts, tetanus) may be stated
under the head o! “Contributory.” ‘(Recommeénda-
tions on statement of cause of death approvdd by
Committee on Nomenoclature Vot * tha Amancan
Medieal Aasocmtmn ) :

Nora.—Individual offices may add to above llst of undealr-
able terms and refuse to Becept certlficatos contalnlng them.

“Thus the form in use in New ‘York Qity Stated:: “'Certificates

‘will be returned for additional Information which glve any of
the fol!owlns diseases, without explanédtion, as the soloicause
of death:' Abortlon, cellulitia, chlldbirth ' convulsions, hentor-
rhage, gangrene, gastritls; erysipelas, meningltls, mluca.rria.go,
‘necrosis, 'peritonltls, phlebitis! pyemlal septlcam!n.,tat.anuﬂ
But goneral adoption of the minimum list suggodted will work
vast' improvement, a.nd its noope can beiextended at a: lator
date. ; [ R 11
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Statement of occupation.—Precise statement of
occupation is very important, so that the relative .
healthfulness of various pursuits ean be known. The
question applies to each and every persom, irrespec- -
tive of age. For many occupations & singlo word or
term on the first line will be aufficient, ¢. g., Farmer or
Planter, Physician,"Compositor, Architect, 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
{b) the nature of the business or industry, and there-
fore an additional line is provided for the latter
gtatement:; it should bé used only when needed.

As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man (b) Grocery; (a) Foreman, (b) Automebile factory.
The material worked on may form part of the second
statement. MNever return “Laborer,” “Foreman,’
“Manager,’ “Dealer,” etc., without more precise ‘ >
gpecification, as Day laborer, Farm laborer, Laborer_d:,:a"vm-
Coal mine, eto. Women at home, who are engaged * .,
in the duties of the household only (not paid House- ,L D
keepers who receive a definite salary) may be entered ¢

ag Housewife, Houscwork, or At home, and children, . -
not gainfully employed, as At school or At home,’ - .« oW
Care should bo taken to report specifically the oceu- 7 it
pationg of poersons engaged in domestio serviee for A oy

wages, a8 Sétvant, Cook, Housemaid, ete. If the o}
ocoupatlon has heen changed or given up on account ~%.?. i
of the DISEABE CAUBING DEATH, state ocoupation at -~ §
beginning of filnees. If retired from buslness, that, «

¥

fact may be indieated thus. Farmer (retived, 6 yre.) 4° A
For pergons who have no ocoupation whatever, . SRS
write None. oot

4

Statement of cause of death.—Name, first, A0 4
the DISEABE CATUSING DEATH (the primary affection L g -

with respect to time and causation), using always the - .

same acoepted term for the same diseagse. Examples: « ~

Cerebrospinal fever (the only definite synonym is1 W
“Epidemio cerebrospinal meningitis”); Diphtheria *} kA
(avoid'use of “Croup”); Typhoid fever (never report -

-

“Typhoid pneumonia’'); Loebar pneumonia; Broncho-
pnewmonia (“Pneumonia,” unqualified, is indefinite),
Tuberculosia of lungs, meninges, peritoneum, eote.;
Carcinoma, Sarcoma, ete., ofciiiiiininniiiiinenaes {name
origin; *‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; W hooping cough;
Chronic valyular heart disease; Chronic tnterstilial
nephritis, etc. The contributory (secondary or in-
teraurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumoania (secondary), 10 ds.
Neaver report mere symptoms or terminal conditions,
sunch as ‘“‘Asthenia,” ‘‘Anemia’ (merely symptom-
atie), ‘“Atrophy,” “Collapse,” *‘Coma,” *Convul-
gions,” “‘Debility" (“Congenital,” *Senile,” ete.),
“Dropsy,” “Exhaustion,” '"Heart failure,” ‘'Hem-
orrhage,” *‘‘Inanition,"” “Marasmus,” “Old age,”
“Shock,” ‘‘Uremia,” ““Weoaknoess,” etc., when a
definite disease can be ascertained as the ocause.
Always qualify sll diseases resulting from child-
birth or miscarriage, &8 “PyRRPERAL seplicemia,’’
“POERPERAL perilonifis,” ete, State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, OR' HOMICIDAL, OT &3
probably such, if impossible to dotermine definitely.
Examples: Accidental drowning; struck by roil-
way train—accident; Revolver” wound of head—
“homicide; Poisoned by carbolic acid—probably suicide.
The naturc of the injury, ag.frasture of skull, and
consequences (e, g. sepsis, fetanus) may be stated
under the hoad of “gontributory.” (Recommenda-
tions on statement of cause-of death approved by
“Committee on Nomenclature of the American
Medical Association.) A :

.

! Norm.—Individual offices may add to above list of undesir-
able terms and refuse to sccept cortificates contalning them.
Thus the form in use in New York City states: “Qertificates
will be returned for additional information which gives any of
the follo disonses, without explanation, as the sola cause
of death: Abortion, collulitis, childbirth, convulstons, hemor- .
rhage, gangrene, gastritis erysipelas, meningitis, miscarriags, «
necrosis, peritonitls, phlebitis, D amin, septicemid, tetanus.’

_‘But general adoption of the minimum suggested will work
&v:!t: mprovement, and its scope can be extended at & later

. . !

-

“

& :
ADDITIONAL S8FACE FOR !;u‘n'rnnn STATEMENTS
BY FETSICIAN.




