A, Jld CCAGT LA Ars [ O I At
MISSOURI STATE

BUREAU OF VITAL STATISTACS
CERTIFICATE OF DEATH

& Fs =il
OARD OF HEALTH

v e b

2. FULL NAM
{a) Resid No.,

(Usual place of abode)

Leugih of residence in city or town where death oocurred

3
v 9942
....... éé Filo Ne-
4y
j‘ 7? Begistered No. _é .....
Bl s Werd)
Ward. : .
(If nonresident give city or town and Statc)

ds. How loog in U.S., il of foreign birih? T, mos. ds.

PERSONAL AND STATISTICAI. PARTICULARS

, MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR RRACE 5. SINGaE. MARRIED, WiDow!
/ktbewoy
A

5A IF MaRRIED, WiDOowED, or Divorcen

2 3

"'3mlhwcnm:d,nnmedales!nledn!mu.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W - / /4 FX

7. AGE YEARS MonTHS A'{s If LESS than 1
7S —_ N
7 2 2 L —

8, OCCUPATICON OF DECEASED
(a) Trade, prolession, ar

16. DATE OF DEATH (MONTH. DAY AND YEAR) W,{y ISZ/

7.

1 HRPRREBY CERTIFY, ThatLat
..... &3,..19&[. (0. A ecr ..
1hat I last saw b .22, alive on........ B2 .

THE

particutar kind of werk ... ... 2 Qe STETL
(b) Geperal nature of industry, CONTRIBUTORY.......... . & AT 20 A LSl L Tl e
business, or establishment in
which employed {or employer).. 7. A/ W @0 2 ZM/Q‘{ M -— DT s
{c) Name of employer
18. WHERE WAS DISEASE CONTRALTED
ra
9. BIRTHPLACE (CITY OR TOWN) ... [ IF NOT AT PLACE OF DEATHY
(STATE QR COUNTRY) (Cetty o '
(p:n AM CPERATION PRECEDE DEATHI.......c..cn DATE OF ccciiisiricinrscmisnoscrencrioeannons
12. NAME OF FATHER
WAS THERE AN AUTOPSYZ..criviniesmisssissrsrossasns sares
ﬂ 11, BIRTHPLACE OF FATHER (i R TOWN)... WHAT TEST CONFI
4 {STATE OR COUNTRY) .
‘h:, . - ; 7
g [ 12 maiEn NaME OF MOTH 7
13, BIRTHPLACE OF MOTHER (LI} OB TOMN)...o..ouemuerevmessssveressmssassasins om VioLz:r CAvars, state
(StatE oR =, ) Heaaomar. C&cmmﬂel’wndﬂimﬂmm)
. 19. E OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
t
-
/ 4 1 ?:/
15. 3 )

Dtpe)~ »
174

W




Revised United States Standard
Certificate of Death

lApproved by U. 8, Census and American Public Health
Agxsoclation.}

Statement of Occupation.—Precise statement of
occupation is very important, so that the relative
healthtulness of various pursuite ean be known, The
question applies to each and every person, irrespec-
tive of age. For many occoupations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Compositor, Archiiect, Locomo-
live enginesr, Civil engineer, Stationary fireman, eto.
But in many ocases, especially in industrial employ-
ments, it is necessary to know (e) the kind of work
and alse (b) the nature of the business or industry,
and therefore an additional line fa provided for the
latter statoment; it should be used only when needed.
As examples: (a) Spinner, (3) Cotton mill; (a) Salea-
man, (b) Grocery; (s) Foreman, (b) Automobils Jac-
tory. The material worked on may form part of the
socond statement. Never return “Laborer,"” “Fore-
man,” Manager,” *“Dealer,” eto., without more
precise specification, as Day laborer, Farm laborer,
Laborer—- Coal mine, oto. Women at home, who are
engaged in the duties 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, aa At school or Al
home. Care should be taken to report specifteally
the oocupationa of persons engaged in domestio
service for wages, as Servant, Cook, Housemaid, eto.
1f ‘the cccupation has besn changed or given up on
account of the pisEABE cavsing DpEATH, state occu-
pation at beginning of illness. If retired from busi-
ness, that faot may be indicated thus: Farmer {re-
lired, 8 yrs.) For persons who have no o¢eupation
whatever, writa None.

Statement of cause of Death.-——Name, first,
the DiIBEASE cAUSING DEATH (the primary affection
with respeot to time and causation), using always the
same accepted term for the same disease. Examples:
- Cerebrospingl fever (the only definite synonym (s
*Epidemio cerebrospinal meningitis’’); Diphtheria
(avold use of "“Croup”); Typhoid Jever (never report

“Tyrhoid pneumonia'}; Lobar pneumonia; Broncho-
pneumenia (“Pneumonis,” unqualified, is indefinitw);
Tuberculosia of lungs, meninges, periloncum, eto.,
Carcinome, Sarcoma, eto., of. .. ... ««+.. (name ori-
gin; “Cancer’ is less definite; avoid use of “Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronic valoular heari disease; Chronic inlersiitial
nephritis, eto. The contributory (secondary or in-
terourrent) affeotion need not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mere symptoms or terminsl conditions,
such as *‘Asthenis,” *“Anemia” {merely symptom-
atio), *Atrophy,” *“‘Collapse,” ““Comas,” “Convul-
sions,”” *Debility" {“Congenital,” *‘Benile,” eto.),

“Dropay," ‘Exhaustion,” “Heart faflure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” **0ld age,”

“8Bhock,” “Uremia,” “Weakness,” eto., when a
definite disease can be ascertained ss the cause.

Always qualify all diseases resulting from child-
birth or misearringe, a8 “PunrPERAL septicemia,’”

“PUERPERAL perilonitis,” oto. State cause for

which surgical operation was undertaken. TFor

VIOLENT DEATHS state MEANS OF INJURY and qualify
43 ACCIDENTAL, BUICIDAL, Or EHOMICIDAL, OT 88

probably suek, if impossible to determine definitely.

Examples: Accidental drowning; siruck 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 denth approved by

Committee on Nomenclature of the American

Medical Association.)

Norm—Individual offilces may add to above list of undesic-
able terms and refuse to accept cort!ficates contalning them.
Thus the form in use In New York Olty states: *‘Certiflcates
will be returned for additional information which glve any of
the followlng diseases, without explanation, 88 the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hamor-
rhage, gangrene, gastritls, eryslpelas, meningitls, miscarriage,
nocresis, perltonitis, phlebitls, pyemia, septicemis, totanus.”
But general adoption of the minimum list suggested will work
vast improvement, and Ita scope can be extended at & later
date,

ADDITIONAL BPACE FOR FURTHER BTATEMEDNTH
BY PHYBICIAN.
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Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Publc Health
Association]

Statement of occupation.—Precise statement of
occupation is very important, so that the relative
healthfuliness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be-sufficient, €. g., Farmer or
Planter, Physician, Compostior, Architect, Locomolive
engineer, Civil engineer, Slationary fireman, ete., But
in many cases, eapecially in industrial employments,
t-is necessary to know (z) 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
.stetoment; it should be used omuly when needed.
As examples: {a) Spinner, (b) Cotton mill; {a) Sales-
man (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
stotement. Never return ‘‘Laborer,” “HForeman,"”
“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 Heouse-
keopers who reeeive a definite salary) may be entered
as Housewife, Housework, or Al home, and children,
not gainfully' employed, as Al school or Al home.
Care should be taken to report specifically the oecu-
pations of porSons engaged in domestic service for
wages, a8 Servant, Cook, Housemaid, ote. If the
.ocoupation has been changed or-given up on account
of the DIBEASE CAURING DEATH, state ocoupation at
beginning of illness, If retired from business, that
tact may be indicated thus. Farmer (retired, 6 yra))
For persons who have no occupation whatever,
write None.

Statement of cause of death.—Name, first,
the DISEABE CAUSING DEATH (the primary affection
with respect to time and causation), using always the
game 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 roport

4942

“Typhoid pneumonia’™); Lebar pneumonta; Broncho-
preumonia (“Pnoumonia,” ungqualified, is indefinite),
Tuberculosis of lungs, meninges, perfloneum, eoto.;
Carctnoma, Sarcoma, etc., of...vvirvcrvicrenrissiiane.. (NAMO
origin; ‘‘Cancer” is less definite; avoid use of “*Tumor”
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart disease; Chrontc inferstilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing death},
29 ds.; Bronchepneumosnia (secondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as ““Astlienia,” ‘‘Anemia” {merecly symptom-
atic), “Atrophy,” ‘‘Collapse,” “Coma,” *Convul-
sions,”” “Debility” (‘Congenital,” *‘Senile,” ets.),
“Dropsy,” *Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” ‘*‘Marasmus,” *0ld age,”
“Shoek,” *Uremia,” ‘“Weakness,” etc., when a
definite disense can be ascertained as the ecause.
Always qualify all diseases resulting from child-
birth or miscarriage, as ‘‘PUERPERAL seplicemia,”
“PyrRPERAL perilenitis,”’ etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or &8
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way trein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as fraeture of skull, and
consequences (e. g. sepsis, fetenus) 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 Assoeciation.)

Note.—Individual offices may add to above list of undesir-

able terms and refuse to accept certificates containing them.

Thus the form in use in New York City states: “Certificates
will ba returned for additional information which gives any of
the following diseases, without explanation, as the.sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, miscarriage,
necrosis, peritonitis, phlebitis, pyemia, sopticemis. tetanus.’
But general adoption of the minimum list suggested will work
Eag mprovement, and its scope can be extended at & Jlater
ate.

ADPITIONAL BPACE FOR FURTHER BTATEMENTS
BT PEYSBICIAN.




