Regfistrat

2. FULL NAME..

(Usual place of abode)
Length of residence in cily or b

(a) Residences Nbuioiioooifirirreerrenaneas

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No.., 7 ‘5 -
Priciary Registration District No......... 5 0@‘1

(If nonresident give city or town and State)
ds, How long in U.S., il of forcifn birlh? T8, mos.

ds.

PERSONAL AND S'i'ATlSTICAL PARTICUMRS

< ', MEDICAL CERTIFICATE OF DEATH

3 SEX

Mely

4. COLOR OR RACE ‘

i T
5. SWNGAE, MagriED, WIDOWED OR - .
DivoRten (arie the 16. DATE OF DEATH {MOHTH, DAY AND YEAR) %ﬂ ‘E 7‘ 1

word)

17.

9/
7

ERTIFY. Thet I a

5a. IF MaRRIED, Wmtmm. on Dwoacsn )
HUSBAND
{oR) ww’ , m
A

....... EOAN o T b0
thet I Iast Wﬂm on,....... A
death , on (ke date ainfed n.bore, at it le e )

7. AGE YEARS MoNTHS

|

D

/1.

At LESS then 1

6. DATE OF PIRTH (o, oaY wo i Y Vg 28 [\ THe CAUSE OF D mis A3 FpLLOWS:

75| 10

8. OCCUPATION OF DECEASED

{a) Trade, prolession, or
particalar kind of work ........cccccoenneeeil

{c)} Name of employer

9, BIRTHPLACE (cITy OrR TOWN) ..
(STATE OR COUNTRY)

(duxation)........> P m’ ...... ds.

Hormernal.  (Ses reveres gide for additional space.)

7 13
*Sixte the Dmsmasn Cavatvg Dnmi_cr in deaths from Viorzwr Cicsres, state
(1) Mzaxs asp Natomp or Inrvmy, and (2) whether Acomeoxral, Svicman, or

10. NAME OF FATHER &w_‘ﬂ \D QZt;“
'(2 11. BIRTHPLACE OF FATHER {cITY or TOWN)...
E {STATE OR COUNTRY)
(14 -
112 MAIDEN NAME OF MOTHER P )pﬂfﬁ; ‘ éﬁ /‘f
.
15, i

aul w.“ s

gﬂ:‘ CE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

20, Ymn

0 sarrad W id)s2
\ __| ADGRESS




-

¢ oy

Revised United States Standard
Certificate of Death

IApproved by U. B. Census and American Public Health
‘ Association.] s

Statement of Occupation.—Precise statement of
ooocupation is very important, so that the relative
healthfulness of various pursuita can be known. The
question applies to each and every person, irrespeo-
tive of age. For many occupations » single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomio-
tive engineer, Civil engineer, Slationary fireman, éto.
But in many cases, espeolally in industrial employ-
ments, it is neceseary to know (s) the kind of work
and also (b) the nature of the business or industry,
and therefore an additional line 1s provided for the
latter statement; it should be used only when needed.
As examples: (a) Spinner, (b) Cotton mill; (a) Sales-
man, (b) Grocery, {(a) Foreman, (b} Automobile fac-
iory. The material worked on may form part of the
sacond statement. Never return “Laborer,” *“Fore-
man,” *Manager,” *‘Dealer,” eto.,, 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
Housekeepers who receive a definite salary), may be
entered as Housetwife, Housework or At home, and

children, not gaionfully employed, as Af school or Al

home, Care should be taken to report specifically
the occupationa of persons engaged In domestie
service for wages, as Servani, Cook, Housemaid, oto.
If the ocoupation has been changed or given up on
account of the DIBEABE CAUBING DBATE, state ocou-
pation at beginning of illness. If retired from busi-
ness, t faot may be indicated thus: Farmer (re-
lired, rs.}) For persons who have no.oecupation
whabtemer, write None, '

tement of cause of Death.—Name, first,
the DISEABE causing pmaTH (the primary affection
with respect to tlme and eausation), using always the
same aceepted term for the same disease. Examples:
Cerebrospinal fever (the only definits synonym la
“Epidemio cerebrospinal menlngitle’’); Diphiheria
(svold use of “Croup”); Typhoid fever (never report

H

“Tyyhoid pneumonia’); Lobar pneumonia; Broncho-
pacumonia (“Pneumonia,"” unqualified, {s indefinite);
Tuberculosis of lungs, meninges, periloneum, eoto.,
Carcinoma, Sarcoma, eto., of........... (name orl-
gin; “Cancer” fs less definite; avoid use of ‘“Tumor”
for malignant noeplasms); Measles; Whooping cough;
Chronte wvalvular heart disease; Chronic interstilial

. nephritie, eto. The contributory (secondary or in-

torourrent) affection need not be stated unless im-
portant. Example: Measles (dicease causing death),
28 ds.; Bronchopneumonia (secondary), 10 ds.
Never report mera symptoms or terminal conditions,
such as “Asthenia,” **Anemis’ (merely symptom-
atio), “Atrophy,”’ “Collapse,” *Coma,” *“Convul-
sions,” ‘'Debility” (“Congenital,” *'SBenils,” ots.),
“Dropsy,” “Exhaustion,” ‘“Heart failure,’”” “Hem-
orrhage,” ‘‘Inanition,” *“Marasmus,” *0ld age,”
“Shook,” *“Uremia,” ‘‘Weakness,"” ete., when a
definite diseaxe ocan be asceriained as -the ocause.
Always qualify all diseases resulting from child-
birth or miscarrlage, a8 ‘“PUBRPERAL seplicemia,”
“PUERPERAL perifonilis,” eto. State cause for
which surgieal operation was undertaken. For
YIOLENT DEATHS state MBANS or INJURY &bd qualify
89 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, Or 88
probebly such, if {Impossible to determine definitely.
Examples: Accidental drowning; siruck by rail-
way {rain-—accident; Revolver wound of head—
homicide; Potsoned by carbolic acid—probably suicide.
The nature of the injury, as fracture of skull, and
consequences (e. g., sepsis, telanus) may be stated
under the head of *Contributory.” (Recommenda-
tions on statement of oause of death approved by
Committee on Nomeneclature of the Amerfoan
Medical Association.)
i

Nora—Individual offices may add to above list of uhdesir-
ablo terms and refuss to accapt certificates containing them.
Thus the form in use in New York Clty stated: '*Certificates
will be returned for additlonal information which glve any of
the foliowing dlseasss, without explanation, as the Ecle causo
of death: Abortlon, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, orysipelas, meningltis, miscarriage,
necrogis, peritonitis, phlebitis, pyemia, septicemia, tetantm.”
But general adoption of the minimum list suggested will work
vast improvement, and its &cope can be extended at & later
date.

ADDITIONAL S8PACRE FOBR FURTHER STATEMENTS
BY PHYBIQIAN.
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Statement of occupation..—Precise statement of
cccupation is Véry important, so that the relative
healthfulness of variotis pursuits ean'be known. The
question ai‘jpliés‘_to each ‘and every person, irrespec-
tive of age.. Tor many occupations a single word or
term on thefirst line will be sufficient, e. g., Farmer or
Planter, P'l:yaician, Compositor, Architect, Locomative
engineer, Civil engineer, Stationary fireman, ete. But
in many ecnses, especially in industrial employments,
it is necessary to know (a) the kind of work and zlso

(5) the nature of the business or industty, and there-

fore an additional line is provided for the latter
statement: it ‘should be used Ynly when needed.
Asg examples: (a) Spinner, (b} Cotton mill; () Sales-
man (b) Grocery; (a) Foreman, (b) Aulomobile factory.
The material Worked on may form part of the second
statoment. Never return “Laborer,” “Foreman,”
“Manager,” “Dealer,” ete., without more precise
specifieation, as Day laborer, Farm laborer, Laborer—
Coal mine, ete. Women at home, who are engaged
in the duties of the household onty (not paid House-
Leepers who receive a definite salary) may be entered
as Housewife, Housework, or At home, and children,
not gainfully employed, as At school or At home.
Care should be taken to report specifically the ocen-
pations of persons engaged in domestie serviece for
wages, as Servant, "Cook, Housemaid, ete, If the
occupation has béen changed or.given up on aceount
of the DISEASE CAUBING DRATH, Btate ocoupation at
boginning of illness. If retired from business, that
fact may be indica.%'e"t_i thus. Farmer.(retired, € yrs.)
For persons who have no oqclipa.ti_on whatever,
write Mone. - . .

¢ Statement of cause of death—Name, first,
the DIBEASE CAUBING 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
“Epidemic cerebrospinal meningitis’); Diphtheria
(avoid use of *Croup”); Typhoid fever (never report

@y

’ - . |
“Typhoid pneumonia’); Lobar preumonia; Broncho-

pneumonte (“Pnoeimonia,” unqualified, is indefinite);:
Tuberculosis of lungs, meninges, peritoneum, eto.;

Carcinoma, Sarcoma, ete., of....ovvvis.eeceeverreenn. (name
origin; “‘Cancer” is less definite; avoid use of “Tumor”

" for malignant neoplasms); Measles; Whooping cough;

Chronic valvular heart disease;” Chronic interstitial
nephrilis, ete. The contributory (secondary or in-
tereurrent) affection need not be stated unless im-
portant. Fxample: Measles (disease causing death),
29 ds.; Bronchopneumonis (secondary), 10 ds.
Never report mere symptoms or terminal conditions,

such as ‘‘Asthenia,” ‘‘Anemia” (merely symptom-

atie), “Atrophy,” “Collapse,” *“Coma,"” *Convul-
sions,” *“Debility” (“*Congenital,’” “Senile,’”’ ete.},
“Dropsy,” “Exhaustion,” “Heart failure,” “‘Hem-
orrhage,” “Inanition,” “Marasmus,” *“Old age,”
“8hock,” “Uremia,” “Weakness,” etc., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarriage, as “PugrPrERAL seplicemia,’
“PuUERPERAL peritonilis,”” etc. State cause for
which surgical operation was undertaken. For
VIOLENT DEATHS state MEANS oF INJuRY and qualify
a8 ACCIDENTAL, SUICIDAL, OR HOMICIDAL, OF as
probably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by rail-
way {rain—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably suicide.
The nature of the injury, as frasture of skujl, and
consequences (e. g. sepsis, telanus) 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 Association.) :

- “

. Nore.—Individual offices may add to above list of undesir-
able terma and refuse to aceept certificates contajning them.
Thus the form in use in New York City states: “Qertificates
will be returned for additional information which gives any of
the following diseases, without e{lplanatlon. as the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangrene, gastritis, erysipelas, meningitis, m.u:t.-.arrlaget
necrosis, peritonitis, phlebit,is, pyemia, septicemia, tetanus.’
But general adoption of the minimum list suggested wiil work
H::g provement, and its scope con be extended at a later

ADDITIONAL BPACE FOR FURTHER BTATEMENTS
BY FHYBICIAN.




