MISSOURI STATE BOARD OF HEALTH
y BUREAU OF VITAL STATISTICS

CERTIFICATE OF DE}A’I;HQ 9 9 4

Registration District No...... /035‘ ......... Filo No. /Z ................ "
Primary Ragistration District No. JZ&/ Regiatered No. /
bl Bt.;

[If death occurred in &

. hospital or institution,
/}f/ 7747 (’ - : give its NAME fostead
2FULL NAME b 428 Ll st (g o Sorer g o (gl of street and mmber.]
A, 7
" PERSONAL AND STATISTICAL PARTICULARS f / MEDICAL CERTIFICATE OF DEATH

L e B SO ...19 .......... 108

{Day) "’ (Yeus)

A &
3 8EX 4 COLOR OR RAcE | DSINOLE [ 16 DATE OF DEATH
W winoweo 15 AP

/4 7] Q//-——_éf‘; T APt —— y

6 DATE OF BIRT 17 __ , IHEREBY cat{'rxnr. that 1 atfended dsceased from
..... W/%fﬁgg @fr/ Gy T 101,
M 3 } -
( 7 Y that I {aat saw 4N SRV ST 192%...,
7 AGE ﬂ' 1£ LESS than :
g‘ Z 0 1 day,.....hraj and that death cacurred, on the dafe stated above, at....cccennen.... m.
# -Z or....min.?
4 S A ORI Ly T 4P S mo A da. r The CAUSE OF DEATH* was ?/n.-follo'-:
8 OCCUPATION ' ' Ay
Trade, fesaion, or ﬂ ' @M[ A A T
Wl vy, Heuaosroll. ... 4 i -
(b) General' nature of industry R | S reeeedBon b e e R AR b oubeanr et rarererremeens
buniness, or sestablishmaent in - N i}
wﬁch.:mployod (o SMDPLOFOP} i erecsves v . / @ L J’- _________ V s
9 BIRTHPLACE
City or town, ' R | PR, (Duration)............ b2 T mos..z % ..... da,
éhh of forcign country), ,
10 NAME OF o . ~ CONE!‘RIEUT)ORY
FATHER
e} {Duration) yrs mos. .ds.,
£
o 11 g;n::;:.:‘c‘:z @ J (Bigned)... o qeel _‘%U Q M ?_
E City or town, Sests or Foreign / L_'?"u__,— 19}’..‘ (Addroeas)...... (, " 1_1‘_/'_u!'
£ | 12 MAIDEN NAM . . - i
3 *State the Diseass Cauning Death, ¢, in deaths from Violant C . date
[ OF MOTHER Aﬁl . {1) Meana of Injury: and (2) whetber Accidental, Baicisel ae Homy ooy
13 BIRTHPLACE / 18 LENGTH OF RESIDENCE (For Hoapitals, Inatitutione, Transionts,
OF MOTHER or Recent Residsnts)
City or town, State or foreign At placo In the
- ¢ of death........ yra......... T T de., Btate........ I Boecrrarens mos ds
14 THE ABOVE IS TRU € BEST gF MY W Where wao diseane contracted

if not at place of deathP...........ocimieininininiiaens

Former or
usual rasidence....ccoiii e

T |l'19 PLACE OF BURIAL OR REMOVAL DATE OF BURI
1 . ; E

, Ad, LN 10881,

F4

25?/.3;2%1“/ Qa ADDRES‘.S 1//0




Revised United States Standard
Certificate of Death

[Approved by U. 8. Census and American Pubhc Health
Assoclation.] .

-

i

Statement of occupation.—Prociso 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, irrespeac-
tive of age. For many occupations a single word or
torm on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomotive
engineer, Civil engineer, Stationary fireman, ote. But
in many cases, 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.

statement; it should be used only when-heeded.

-
e L...\..._.,;...._.l.

..

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
statement, Never return ‘‘Laborer,” "Fotreman,”
“Manager,” ‘Dealer,” ete., 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 u definite salary), may be entered

as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At Lome.
Care should be taken to report specifically the occu-
pations of persona engaged in domestic:servicg for
wagoes, as Servant, Cook, Housemaid, ete. If the
occupation has been changed or given up on account
of the DISEARE CAUSING DEATH, state ocoupation at
beginning of illness.
faet may be indicated thus: Farmer (retired, 6 yrs.)
For persons who have no occupatlon whatever,
write None.

Statement of cause of death. first,
the HisEASE CcAUSING 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
‘Bpidemic cerebrospinal meningitis’); Diphikeria
{avoid use of “*Croup”); Typhoid fever (never report

If retired from business, that

» ke e

P S |

&5 ,ACCIDENTAL,
‘ probably such, if impossible to determine definitely.

“Typhoid pneumonia'’); Lobar pneumonisa; Broncho-
preumonia (“Pneumonia,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, perilonaeum, ete.,
Carcinome, Sarcoma, ete., Of..c.covivvvviieninin. {name
origin;'* Cancer” is less definite; avoid use of “Tumor”’
for malignant neoplasms); Measles; Whooping cough;
Chronic valvular heart disease; Chronic tniersiilial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
porta.n’ti. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 ds:.
Never report mere symptoms or terminal conditions,
such as “‘Asthenia,” “‘Anasemia” {merely symptom-
atic), “Atrophy,” “Collapse,” *“Coma,” *“Convul-
sions,” *'Debility” (“Congenital,” “Senile,” ete.),
*Dropsy,” ‘“‘Exhaustion,” *“Heart failure,” “Haem-
orrhage,” “Inanition,” “Marasmus,” “Old age,”
“Shoek,” “Uraemia,” *“Weakness,” "ete., when a
definite disease ean be ascortained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PUERPERAL seplichaemia,”’
“PUERPERAL ‘perilonilis,”’ ete. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJURY and qualify
SUICIDAL, OR HOMICIDAL, OF As

Examples: Accidental drowning; struck by rail-
way lrain—accident; Revolver "wound of head—
homicide; Poisoned by carbolic aéid—probably suicide.
The ngture of the injury, ad fracture of skull, and
consaquences (e. g., sepsis, telanus) may be stated
under the hoad of “Contributory.” (Recommenda~
tions on statement of cause of death approved by
Committee on Nomenclature of the Amerlca.n
Medical Asqoelatlon )
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[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 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, c. g., Farmer or
Planter, Physzcmn, Compositor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, ete. But
in mony cases, especlally in industrial employments,
it i is necessary to know {a) the k1nd of work and also
(b) the nature of the business or mdustry, and there-
fore an additional line is provided for the latter

statoment; it should be used only: when needed:.

As examples: (a) Spinner, (b) Cotton mill; {a) Sales-
man (b) Gracery; (@) Foreman, (b) Automobile factory.’
The materlal worked on may form part of the second
statement. * Never return ‘“Laborer,”” “Foreman,’

"Mauager » “Dealor,” ete., withoui more. preeiso
specification, as Day laborer, Farm laborer, I;aborera—
Coal mine, ete. Women at home, who are éngaged
in the duties of the household only (not paid House-
keepers who receive a definite salary) may be: entered
as Housewife, Housework, or At home, and chlldran,
not gainfully employed, as At school or At home.
Caroe should be taken to report specifically the oceu-

pntmns of persons eng&.ged in domostic service for.

wages, as Servant, Cook, Hougemaid, ete. If the.

-oeoupation has been changed or g-lven up o account

of the DIBEARE CAUSING DEATH, stata occupa.tlon at
beginning of illness. b ret:red from bugmess, that
fact may be indicated thus. Farmer (retived, 6 Jra.)
For persons who have no occupatmn whatever,
write None. o

Statement of cause of death. —Name, first,
the DISEASE CAUSBING DEATE (the prxmary affection
with respect to time and eansation), using always the
same accepted term for the same disease. Examples:

Cerebrospinal fever {the only definite synonym is ;

“Epidemic cerebrospinal maumgltm") rDiphtheria

(avoid use of "Croup™); Typhoid fever Cnever report ;'

.

Y.

“Typhoid pneumonia’);*Lobar pneumonia; Brongho-
preumonia (““Pneumonia,” unqualified, is indefini{e),
Tuberculosis of lungs, meninges, periloneum, eto.;
Carcinema, Sarcoma, ote., of....vcrvin v (RaMe
origin; “‘Canecer” is less definite; avoid use of “Tumor’"’
for malignans neoplasms); Measles; Whooping cough;.
Chronic valvular heart discase; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless im-
portant. Example: Measles (disease causing dea;th) .
29 ds.; DBronchepneumonia (secondary), (10 ds.
Never report mere symptoms or terminal conditions, :-

“such as “Asthenia,” “Anemis’’ (merely symptom-

atic), “Atrophy,” “Oollapse,” “Coma,” “Conwul--
sions,” “Debility” (“Gongenital,’ ¥ “Benile,” ete.),
“Dropsy,” “tha.ustlon," “Heart failure,” “Hem-
orrhage,” “Inanition,” “Marasmus,” *“0ld age,”
“Shock,” ‘‘Uremia,” -“Weakness,” etc, when. &

. definite disease ‘can bé ascertnined as the cause.

Always gqualify aIl. diseases .resulting from ohlld-
birth or misearringe, a5 “PUERPERAL seplicemia,’’
“PyrrPERAL perilonitis,”’ " otc. -State cause_ for

“which surgical operation was ‘undertaken. For .

VIOLENT DEATHS §tate MEANS OF INJURY and qualify
A3 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, O &8
probably such, if impossible to determine doﬁmtely
Examples: Aeccidenial drowning; struck by. rail-
way {rain—accident; Rerolver wound of head—
homicide; Potsoned by carbolic acid-—probably suicide.
The nature of sthe injury, as fracture of skull, and
consequences (e. g. sepsis, tetanua) may be stated
under the head of “Contributory.” (Reeommendw—
tions on statement of cause of death approved by
Committee on Nomenclature of tha American
Medieal Association.)

Norn.—Individusl offices may add to above Hst of undestr:
able terms and refuse to accept certificates contalning them. -

* Thus the form in use in New York City states: “Oert.mcat.es

will be returned for additional informatlon which gives any of
the following diseases, without explanation, aé thd sole cause
death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhaga gnngrene gagtritis, eryslpelas meningitls, miscarriago,
necrosis, peritonitis, phlebitis, pyemina, septicemia, tetpnua.
But %eneral adoption of the minimum list auggested will work
vast mprovement, and its scope can bo extended &t o hw-

R

ADDITIONAL BFACE FOR FURTHER BTATEMPNTS
BY PHYBICIAN. ’
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