MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

{a} Noo.. .2 /...
(Usual place
Lengih of residence in city or town where death occmred

PERSONAL AND STATISTICAL PARTICULARS

d, on (he dats stuied sbove,

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED O3
%; ‘ Q : ﬂ DIVORCED (worgis the word)
5. IF MaRRIED, WiboweD, oz Divorcen
HUSBAND or
(or) WIFE o#
desth
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /54
7. AGE Yerrs Morrus " Dars Y LESS (kan 1
CAmey Y0 i
L Ap——

B. OCCUPATION OF DECEASED
(&) Trade, profession, ox M
. parficalar kind of wurk..... N
(b) General nature of indostry, -
basiness, or estahlishmant in
which employed (or loyer)..........

(c) Name of employer

9. BIRTHPLACE {crry or mm{)
(STATE OR COUNTRY)

10. NAME OF FATHE.Rj; I £ Z; @'! >

(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER AT, 77, ~

13. BIRTHPLACE OF MOTHER (arr g= TomN)
(STATE OR COUNTRT) w

PARENTS-

11. BIRTHPLACE OF FATHER (CITY OF TOWN). ....ooovooiimiarmeccmennesvsrsareen s .

TrE CAUSE OF DEATH; '.:'s’u FOLLOWS:

18. WHERE WAS DISEASE CONTRACTED
MM

() Dip AN OPERATION PRECEDE DEATHT...S7.. DATE oF...

[F NOT AT PLACE CF DEATHY..

Y7AS THERE AN AUTQPSYY.

*itate the Diessn Cavmxe Drare, or in deaths from Viewew Cacaes, state
(1) Mzmxs axo Natomn or Ixsvmr, acd (2) whether Accroowrar, Bumcmar, or
Hoxrcmoar.  (Ses reverse side for additional spacs.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

20. UNDERTAKER

A 7lis/ier




[y seery [T T

Revised United States Standard
Certificate of Death |

{Approved by I_,TVS. Consus and American Public Health

Y Assoclation.)

- v

, PR

. A ., Ky o~ E

Statement iif—Oécupation.—.—Pradiég statement of -
ccoupation is Very important, ‘so that the relative.
healthfulness of various'pursuits ean'be known. The
question applies to each and every person, irrespec-
tive of age: For many oecupations a single word or
term on the first line will be suffigient, e. g., Farmer or
Planter, Physician, Compositor, Archilect, Locomo--

tive Engineer, Civil Engineer, Stationary Fireman, ote,

But in many cases, especislly in'industrial employ-
ments, it is necessary to know (a} the kind of work
and also (b) the nature of the busineés or industry,
and therefore an additional line is provided for the
latter statement; it'ahould be used only when needed.
As examples: (a) Spinner, (b} Coiton mill; (a} Sales--
man; (b) Grocery; (a} Foreman, (b) Automobile fac-
tory, The material worked on may form part of the
second statement.’ Never return “*Laborer,” “Fore-

man,” '‘Manager,” ,“Doaler,” eto., without more .

precise specification, as Day laberer, Farm laborer,
Laborer— Coal mine, eto. Women at home, who are -
engaged in the duties of the household only (not paid
" Housekeepers who roceive a definite salary), may be

entered ns- Houscwife, Housework or At home, and

children, not gainfully employed; as At -school or At
© kome.
the oceupations of persons engaged in. domestio

Caure should be taken-to report specifieally ,

" service for wagey, as-Servant, Cook, Housemaid, eto. .

If the ocoupation has been changed or givenrup on
eocount of the DIBEASE CAUSING DEATEH, state oecu-
pation at.beginning of illness. If retired from busi-
ness, that fact may be indicatedithus: Farmer (re--
tired, 6 yrs.) For persons who have no oceupation
whatever, write None,

o

Statement of Cause of Death.—Nams, first,

“the DIBEASE ¢AUSING DEaTH (the primary.affection

with respeoct to time and causation), using always the .

sameo accepled term for the same disease. Examples:
Cersbrospinal fever (the.only definite.- eynonym is
“Epidemic cerebrospinal- meningitis™); Diphtheria
v {avoid useiof /'Croup™); Tiphoid feeer (never;report;

UWTATY a9 - N

- “Typhoid pneumonia”);: Lobar proumornia; Broncho-
preumonia (“Pneumonia,’” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, ote.,
Curcinoma, Sarcoma, ete.,of . . . .. .. {name ori-
gin; “Cancer” is less definite; avoid use of “Tumor’
for malignant neoplasma); Measles: Whooping cough;
Chronic valvular heart disease; Chronic inlerstilial
néphritis, ste. The eontributory (secondary or in-
terourrent) affestion need not be stated unless im-
portant, Example: M easies (disease eausing death),
29 ds.; Bronchopneumonia (socondary), 10 ds.
Never report mere symptoms or terminal conditions,
such as *‘Asthenia,” *‘Anemia’” (merely symptom-
atio), “Atrophy,” “Collapse,” **Coma,” “Convul-
sions,” “Dability" J(“Congenital,’” *“Senils,” ate.),
«+*Dropsy,” “Exhaustion,” “Heart failure,” “Hem-
orrhage,” “Inanition,” *‘Marasmus,”  “Old age,”
““Shock,” ‘‘Uromia,” *Weakness,” ete.,~ when o
definite disease can be ascertained as the cause,
Always qualify all ‘diseases resulting from child-
birth or miscarriage, as “PUERPERAL septicemia,”
“PUERPERAL pertionitia,” eto. State cause for
which surgica! operation was undertsken. For
VIOLENT DEATHS state MEANS o¥ INJURY and qualify
88 ACCIDENTAL, BUICIDAL, O HOMICIDAL, or a3
probably such, if impossible to determing definitely.
Examples: Accidental drowning; struck by rail-
way train—accident; Révolver wound of head—
homicide; Poisoned by carbolic actd—probably suicide.
The nature of the injury, as fracture of skull, and
sonsequences {(o. g., s6psis, fefanus), may bo stated
under the head of “Contributory.” (Recommenda~
tions on statemont of cause of death approved by

Committee on Nomenclature of the _Amarican

Maedical Association.):

Norg.—~Individusl offices may add to abova list of undesir-
able terms and refuso to accept certificates containing them.
Thus tho form In use In New York City states: “Certificates
will be roturned for additional information which give any of
the following diseases, without explanation, as the solo cause
of death: Abortion, cellulitis, childbirth, convulsions, hentor-
rhage, gangrene, gastritis,.erysipelas, moningitis, miscarriago,

necrgsis, peritonitis, phlebitis, pyemia, septicomis, tetanns,™

But general adoption of the minimurm Hst suggested will work
vast improvement, and {t8 scope can be extonded at o later
date, .

!
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Statement of occiapation.—Precise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can-be known.
question applies to each and évery person, 1rrespec-
tive of age. For many occupa.tlous a smgle word or
term on the first line will be sufficient, ¢. g., Farmer or
Planier, Physician, Compesitor, Architect, Locomalive
engineer, Civil engineer, Stationary fireman, ote. But

‘th many cases, especially in mdustrlaﬂ employments,

it is necessary to know (a) the kind of work and also
(b) the nature of the business or ‘industry, and there-

‘fote an additional line is provided for the latter

. The

statetnent; it- should be used only whén needed. i

‘As examples: (a) Spinner, (b) Cotton mill; (a) Sales-

man (b) Grocery; (a) Foréman, (b) Aztomobile factory.
The material worked on may form part of the second
gtatement. Never return “Laborer,” “Foreman,"”
“Ma.na.ger * “Dealer,” ete.,, without more precise
specification, as Day laberer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the househald only (not paid House-
kcepérs who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed,.as Af school or At home,
Care should be taken to report specifically the occu-
pations of persons engaged in domestic serwce for
vages, as Servant, Cook, Housemaid, eto. It the
ccoupation has been chunged or gwen up on scoounk
of the DISEASE CAUBING DEATH, state occupatlon at
beginning 6f illness. 1If Fetired from business, that
fact may be indicated thus. Farmer (retired, 6 yrs.)
For persons .who hdve no octupation whatever,
write None,

Statement of cause of death.—Name, - first,
the DISEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the saine disease. Examples:
Cerebrospinal fever (the only definite synonym. is
“"Epidemis cerebrospinal meningitia’); Diphthéric
(avoid use of “Croup’); Typhoid fever (never report

“Typhoid pneumonia’); Lebar pnewmonia; Broncho-

pnéumonie (“Pneumonia,” unqualified, is indefinite),

‘Tuberculosis of lungs, meninges, periloneum, éte.;

Carcinoma, Sarcoma, ete., of ..eoveiiniiniinins SRR 4. 121 1)
origin; "'Canecer” is less definite; avoid use of “Tumor’’

* for malignant neoplasms); Measles; Whooping cough;

* portant.

1 ocf "10-

Chranic valvular heart disease; Chronic interstitial
nephritis, ete. The contributory (secondary or in-
tercurrent) affection need not be stated unless, im-
Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), IOE da.
Never report mere symptoms or terminal eonditions,
such as “Astheria,” “Anemia’ (merely Bympf;om-
atie), “Atrophy,”” “Collapse,” *“Coma,” *‘Convul-
sions,” “Debility’”’ (‘‘Congenital,” “Semle," eto.),
“Dropsy,” “Exhaustion,” ‘“Heart fa.llm‘e " "Eiem-
orrhage,” “Inanition,” *“Marasmus,” “Old age,”
“Shoek,” !‘Uremis,” “Weankness," ete., whei a
definite disease can bo ascertained as the cause.
Always qualify all diseases resulting from child-
birth -or miscarriage, as “PUERPERAL geplicemia,’’
“PyErPERAL perilonilis,”” ete. 8State cause for
which surgieal operation was undertaken. For
YIOLENT DEATHS 8tate MEANS oF INJURY and qualify
88 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, Or As
probably such, if impossible to determine definitely.
Examples? Accidental drowning; struck by rail-
way {rain—aceident; Kevolver wound of head—

. homicide; Poisoned by carbolic acid—probably suicide.

} under the head of *“*Contributory.”

Thesnature of tho injury, as fracture of skull, and
eonsequences (e. g. sepsis, tetanus) may be stated
(Recommenda-~

" tions on statement of cause of doath approved by
- Committee on Nomenclature of the American

. able terms and refuse to accept certificates containing

. But

Medical "Association.)

.

*

“Nore.—Individual offices may add to above list of undlfair-
them.
Thus the form in use in New York City states: “Certiﬂeam
will be returned for additional information which gives any of
the follow| diseases, without explanation; as the-sole cause

of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas meningitls, miscarriage
necrosis, peritonitis, phlebitis, pyemis, sept] cemia, tetanus,’
eneral adoption of the minimum list suggested will work
t t improvement, and its scope can be extended at & later
date,

ADDITIONAL BPACE VOR FURTHER STATNMENTA
BY PHYBICIAN.




