A&l BREIBILUULLF UL VL ULIALIVIV 10 VEL Y 1A .

WIRWVLLD WL AFLMA LS AL AL PHOL W, OF BLAL I ISy VU PRUYVILY WaoDluVe.

Je. e

MISSOURI STATE BOARD OF HEALTH . . . .
: BUREAU OF VITAL STATISTICS . .
' CERTIFICATE OF DEATH -
1” PLACE OF PEATH e : : o e
. Comnty.. {.{Afé&( Registration District No. 6 2 é .
. Tnymh:p.....e,owl..ﬁé).;, e Primary Registration District No,

z."ru"l.f. NAME ./

fa) Besidence. Nou.... .. £ it ottt s Sty
.. {Usual p]acc of ah &) TN . . - (If nonresident give city or towu and State)
Lengih of residence in cily or fown where deeth octmrred 8. - mos; "“de. . How long in U.S., if of foreidn birth? s . . mes - ds
.',_l' " PERSONAL AND, ST-I\TISTICAL PARTICULARS. / MEDICAL CEHTIFICATE oF DEATH

4, COLOR OR RACE 5. StnGLE, MarriED, WIiDOWED OR

3, SEX
S : _ DIVORCED (wrise the word)

Sa. TF MARRIED, WIDOWED, OR Dlvonr.tn o g -

‘HUSBAND of . )

. (oR) WIFE or

6. DATE OF BIRTH (MONTH, DAY AND YEAR) A
7. AGE YEars MONTHS Davs [ If LESS than 1
[ 1) P—
3 A Fzs | oo
8. OCCUPATION OF DECEASED
(a}) Trade, profession, or -
particolar kind of week ... = o .

- (b) General patore of indasiry,
business, or establishment in

. which employed (o employer)........

+ (c) Name of employer

16. DATE OF DEATH (uum’ﬂ DAY AND YEAR[M(/ / [) 19#

lhat T fast saw hm alive on..
dut.broncurred. oa the date sinted

(szcmmmv)

HM.TED

9. BIRTHPLACE {cITY OR TOWN) ..
(STATE OR COUNTRY)

10. NAME OF FATHER M Af’gyt

11. BIRTHPLACE OF FATHER (cm OR TOWN)...
(San OR COUNTRY)

12. MA]DEN NAME OF MOTHER@'L(t E ﬁe:tz Z 2

PARENTS

¢3D

18, Wizn ol
I\;:o::' P'LAIZE OF DEATH?. ﬂ MM?M\

ATION PRECEDE DEATHY. Wf DATE OF ..

HERE AN AUTOPSYT....... QZ.@.‘.

?—/b lsz/uw Z A 4 )

]V‘t’

13. BIRTHPLACE OF MOTHER {ciTr 0B TOWN).
(STATE OR COUNTRY) & AJ

*State the Diszasn Cumﬁ: Dzat, or in deaths from \T:m..m Cavazs, state
{1) Mrixa axp Naroms or Irucar, and (2) whether Accpewtan, Sviemar, or
Houacrpat.  (See reverse sids for additional gpace.) -

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

[DAA/IA_AH W

20, [JNDER'I'AKER

DATE OF BURIAL

7~ /7 P

ADDRESS

ma/u-t.ﬂg_ )?/——n




- : o imemotets fong¥ P v
Revmed Unlted States Sta_ndard “Typhoid pmumonia”{; Lobar pneumonia; Broncho- .
prneumonia (" Pneumonia,’”’ unfualified, is indefinite); . !
Cemf!cate Of D eath “Tuberculosis of lungs, mcmnges. perifoneum, oto., :
; . Carcinoma, Sarcoma, ete., of. . ... ...... {name ori-
(Approved by U.'S, Cunsus 'i‘“:: American Public Health gin; “Cancer'’ is loss deﬁmte' a,void use of “Tumor”
Assoclation. ] for malignant neoplasms); Measles; Whooping cough;
Chrante -valvular hearl dizsease; Chronte inlersiiiial
: : . _ nephrilis, eto. The contributory (secondary or in-
Statement of Occupation.—Procise statement of - tercurrent) affection need not be stated unless im-
cooupation is very impottant, so that the relative prortant. Example: Measles (disease causing death),
healthfulness of yarious pursuite can be known. The’ 29 ds.; Bronchopneumonta (gecondary), I0 da.
question applies to each and every person, irrespeo- Naver report mere symptormns or terminal oondltlona.
tive of age. For many ocoupations & single word or such as “Asthenia,” *Anemis” {merely symptom:
term on the first line will be sufficient, e. g., Former ot atie), ‘‘Atrophy,” “Collapse,” "Coma,” “Convul-
Planter, Physician, Compesitor, Archilect, Locomo- sions,” “Debility” (**Congenital,” *‘Senile,” eto:,)
tive engineer, Civil engineer, Stalionary fireman, ete, ' “Dropsy,” “Exhaustion,” “Heart failure,” "Hei}’l—-
But in many oeases, especially in industrial employ- : orthage,” *Inanition,” *“Marasmus,” :*“Old age,”
ments, it is necessary to know {a) the kind of work “SBhoek,” “Uremia,” "Weakness,"” eto., when a
and algo (b) the nature of the business or industry, definite disense can be ascertained as the cause,
and therofore an additional line is provided for the . Always qualify all diseases resulting from ohlld-
latter statemeont; it should be used only when neoded. birth or migcarriage, ns '"PUERPERAL seplicemia,’
As examples: (a) Spinner, (b) Collon mill; (a) Sales- . “PUERPERAL perilonitis,” eto. State cause for
man, (b) Grocery, (a) Foreman, (b) Automobile fac- =~ - which surgical operation was undertaken. For.
tory. - The material worked on may form part of the YIOLENT DEATHS state MPANS OoF iNJURY and qualify
second statement., Never return’ **Laborer,”” "'Fore- | a8 ACCIDENTAL, BUICIDAL, OF HOMICIDAL, Or &S
man,” ‘‘Manager,” ‘““Dealer,” eto., without more : probebly sueh, if impossible to determine’ definitoly.
precise specification, as Day laborer, Farm laborer,’- Bxamples: Actideniel drowning; struck by rail-
Laberer— Coal mine, eto.  Women at home, who are” way train—accident; Rovolver wound of head—
engaged in the duties of ‘the household nn]y (not paid * .? homicide; Poisoned by carbolic acid—probably suicide.
' Housekeepcrs who receive a deflnite salary), may be, ) The' nature of the injury, as frasture of skull, and
énterod as Housewife, Houseviork or Al homte, aud” .’ ) consequences (e. g., sepsis, télanus) may be stated
cbildren, not gainfully employed, as At scheol or At under the head of “Contributory.” {(Recommenda-
kome. Care should be taken to report specifically, ; tions on statement of cause of death approved by
t¢he occupations of persons engaged in domestic .- . Committee on Nomenclature. of the American
service for wages, as Servani, Cook, Housemaid, ete. . Medieal Assocmtlou ), ¢
If the oceupation has beon cha.nged or given up on "_1‘ v
account of the DISEABE CATUSING DEATH, state odou- | Nots. —Indlvld\ml oﬂices may add to above list of undesir-
pation at beginning of illness. If retired from busi- N ablo terms and refaso to accept certificatos Oﬂn'ﬁﬁfﬂlnz them.
ness, that fact may be indicated thus: Farmer (re- Eﬁmb:h:e:ﬁ;“:fﬁdﬁ?;;%&:h?‘m n gﬂrv:lfgt’:. i
tired, 6 yr3.) For persons who ha.ve no odetpation - the following discases, without éxplanation, a8 the solo causo
whatever, write None. - 7 .. - ofdcath: Abortion, cellulitis, childbirth, convulsions, hemor-
Statement of cause of Death.—Nime, first, ; ) rhago, gangreno, gatritis, orysipolas, meningitls, miscarringe,
tho piozaer caverva oaamn (tho primary,afection ' | lecots serlioit shlebis, gyl mptioum, teem
with respect to time and causation,) using alwaysthe - vast Impmmmmb‘ and its scopo con bo cxtendod at @ Iner
same accepted term for the same disease. Examples: date.
Cerebrospinal fever (the only definite synonym is - .
“Epidemic cersbrospinal meningitia’); Diphtheria . v ADDITIONAL SFACR FOE FUNTHER STATEMENTS
(avoid use of '‘Croup”); Typhoid fever (never report _'.‘ BY purdician,
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Statement of dccupation.—Procise statement of

occupation isgxvery imporiant, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and eévery person, irrespec-
tive of age. For many occupations a single word or
term on thé first line will be sufficient, e. g., Farmer or

Planter, Physician, Compositor, Architect, Locomotive

engineer, Civil engineer, Stalionary fireman, ote. But

in many ¢ases, 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
statoment; it should be used only when needed.

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

man (b) Grocery; {a) Foreman, (b) Aulomobile factory.
The material worked on may form part of the second
statement. Never return “‘Laborer,” *‘Foreman,”
“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 a definite salary} may be entersd
as Housewife, Houscwork, or At home, and children,
not gainfully employed, as Al school or At home.
Care shduld.b'é taken to report specifically the occu-
pations of persons engaged in domestioc service for
wages, as Secrvant, Cook, Housemaid, eto.- If.the
oocoupation has been changed or given up on account
of the pDIBRASE cAUBING DEATH, state occupation at
beginning of illness. If retired from business, that
faot may be indicated thus. Farmer (relired, 8 yrs.}
For persons who have no occupation whatever,
write None, . . .
Statement of cause of death.-~*Name, first,
the pDIBEASE CAUBING DEATH (the primary affection
with respect to time and causation), using always the
same accepted term for the same disease: Examples:
Cerebroapinal fever (the only definite synonym is
“Epidemio cerebrospinal meningitis”); Deiphthéria
(avoid use of *Croup™); Typhoid fever (never report

“Typhoid pneumonia”); Lobar pneumonia; Broncho-
preumonia (“Pnoumonia,” unqualified, is indefinite),
Tuberculosis of lungs, meninges, peritoneum, eoto.:
Carcinoma, Sarcoma, ate., of..vvervvveeeeireies verrernes {name
origin; “‘Cancer” is less definite; avoid use of “Tumor"
for malignant neoplasms); Measles; Whooping cough;
Chronie valvular heart discase; Chronic tnlersiitial
nephrilis, ote. The contributory (secondary or in-
tercurrent) affection noed not be stated unless im-
portant. Example: Measles (disease causing death),
29 ds.; Bronchopneumonia (secondary), 10 da._
Never report mere symptoms or terminal conditions,
such aa *“Asthenia,” **Anemia’” (merely symptom-
atic), “Atrophy,” “Collapse,” “Coma,” ‘‘Convul-
sions,” “Debility” (“'Congenital,” *Seaile,” eto.),
“Dropsy,” “Exhaustion,” “Heart failure,” ‘“Hem-
orrhage,” “Inanition,” *“Marasmus,” *Qld age,”
“Shoek,” ‘“Uremia,” ‘“Weakness,” ete., when a
definite disease can be ascertained as the cause.
Always qualify all diseases resulting from child-
birth or miscarringe, as “*PUBRPERAL sepliceriia,”
“PUERPERAL perifonilis,”’ etc. State cause for
which surgical operation was undert.a,ken. For
VIOLENT DEATHS state MEANS OF INJURY and qualify
88 ACCIDENTAL, BUICIDAL, OR HOMICIDAL, Or as
prebably such, if impossible to determine definitely.
Examples: Accidental drowning; struck by reil-
way {rein—accident; Revolver wound of head—
homicide; Poisoned by carbolic acid—probably guicide.
The nature of the injury, a8 fracture of gkull, 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
Medioal Association.)

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 Ofty states: “Certificates
will be returned for additiona) information which gives any of
the following diseases. without ex'planntlon. By the sole cause
of death: Abortion, cellulitis, childbirth, convulsions, hemor-
rhage, gangreno, ﬁ:ﬂtl‘iﬂ& erysipelas, meningitis, miscarr[age;
necrosis, peritonitis, phlebitis, pyemia, septicemia, totanus.'
But general adoption of the minimugn list suggested will work
dv:zg mprovement, and its scope can be extended at a later
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ADDITIONAL BPACR TORE FURTHER BTATEMENTS
BY PHYBICIAN. ’




